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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI -
FH.EB FEB 171350  STANDARD CERTIFICATE OF DEATH state Fite oo IT VR

' BIRTH NO. REG. DIST. NO. _3_1§Pmmv REG. DIST. MO. 1003 chmmnNo.....itazg

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hyed. It instituti ik before
a. COUNTY a. STATE b. COUNTY admnission?.
. Missourd
b. CITY (It outslde eorpurato limite, write RURAL and give ¢. LENGTH OF €. CITY (if-ouwide oorporste limits, write nlmu. acd give m:.up)
OR townahipif STAY (in this place) OR
TOWN St. Louls TOWN St. Louis
d. FULL NAME OF (If not io hospital or Institution, give atreet addrees or locatlon) d. STREET (If rural, give loestlon)
HOSPITAL OR i lri\DDRESS
INSTITUTION 3642 Nebraska 3642 Nehraska
3$‘EAC:MEES%E B. {(First) b. (Middle) c. (Last) 4, DS}'E {Month) (Day) (Year)
(Tepeor Pine)  Charles A, Welgand DEATH Feb, 5 1950
5, SEX o 6. COLOR OR RACE | 7. MARR\F!’E% EWOEEC%BRRIED 8. DATE OF BIRTH I:thitz:nn ;; Uf ) YEAR | P UNDER M HES,
(Bpocify) t ¥} on Days | Houm | Min.
Male White arried 1. | April 27 18711 78 l |
10a. USUAL OCCUPATION {Givekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (8 z o :
:onMunnz Bniol L/ rkin{_lule. u:en it :nl.lnd) : . DUSTRY ase or forelzn oouatry) A ‘zcgll};‘l%ﬁr"'?l: WHAT
achinia Emerson Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Welgand Marie Meyer Minnle Welgand
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
' (You, 5o, or unknown) | {If yes, :ivu war or dates of servios) .
497-09- 1431 Minnie Weigand 3642 Nebraska
18. CAUSE OF DEATH : MERICAL CERTIFICATION INTERVAL BETWEEN

1, DISEASE OR CONDITION N . ONSET AND; DEATH
- nter only GhacBUSSDET | Ty pECTL Y LEADING TO DEATH®(g) Tt m, Corta, N}

line for {a), (b}, and (c)

———— N
4
«This dors mot mean | ANTECEDENT CAUSES C fi Eg Z: ! é)@
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - _ﬂ/‘_—l‘-’z

ﬂ,hm,g jaﬂure, usthm!a. rise to the above cause (e slating

¥ oete.” It reans the dis- the underlping cause last. =~ - . his LAk Al R R T -t -
case, infury, or complica- DUE T0 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . . L. T
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION R L . 2. AUTOPSY?
TION
YES D NO ,Z]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.c..Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 99
SUICIDE boma, farm, [aotory.atreat, office bldg.,ea.) .
HOMICIDE,
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4
WHILE AT NOT WHILE. .
INJURY . ‘- = ] WoRK AT WORK

—— e il — .
2] hereby cer!zfy that I attended tﬁe d d from Lt / /9 191&5/, to _ﬁ_}Aﬁ_, 1950 & that T last saw the deceased
alive on. , 1988, and that death occurred aw m., from the causes and on the date siated above,

2. SIGNATUF'% . 17 mﬁr titte) | 23b. ADDRESS - s Izac. DATE SJGNED
B Ay g V5e 34p 2 - -
Zia BURIAL, CREMA., 24b DATE Zic. NAME OF CEMETERY OR CREMATORY’ | 24d. LUCATION (City, town, or county) ...  / (State)_

r“é“ﬁ?a‘{%f"?’w 2-9-50 Valhallsa Cremat S s C

WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A

DATE REC'D BY L%C.EL ISTRAR'S SIGNATURE 25. FURERAL DI RECTOR" S S1GMATURE 'anduﬂs
' Q. Wm, Schemacher 30I3 Meramec St.

El
FER 7 1950

/4 (Ticensed Embaimer's Statement on Reverse Side)



. " .-\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ooorooeen,

Student Embalmer No.

working under my persona! supervision

StUJENt unnunenenns . Slgnei.—..Z

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comnply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

.




