No . 300
10.48

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISIOM OF HEALTH OF MISSOURI

FILED JUN 23 1950 STANDARD CERTIF

22127 ‘
ICATE OF DEATH

State Filé'No.....
: 318 . : Y B :)1
BIRTH HO. REG. DIST. NO. PRIMARY REG. DIST. m._ﬂeﬂa:g.ma” N T
I. PLACE OF DEATH 2. USUAL RESIDENCE" (Wt lived. If inatiwutlon: residecce befors
a. COUNTY e e e e e e e o a. STATE i e couri B COUNTY _ _ _ .. sdokedos
b. CITY (if outside corpurate limits, write RURAL and give g‘r AI;(ENGTH OF . CI(‘)I’Y (1 outaide corpesste limits, writs RURAL snd give townsbip) _,
- township) (ln thia place)!
Town  St. Louis i - Town St. Louis IV
d. FH!.'SLP#PA&:_EO%F (If net in bospital or inatitution, give stract address or losatlon) d. SDI'SEEE'SI:S (I raral, give location) J
INSTITUTION 5078a Delmar Blvd. / £ 5078a Delmar Blvd,
S'BIE?:“&ES%FI-) 8. {First) ‘ b. (L:Ild(:le) c. (Last} 4, DSEE (Month} (Day) (Year)
{ Twpe or Print) Emma ‘Barithels Welp pEaTH  Jumne 10, 1950,
5. SEX f 6. COLOR OR RACE | 7. MIAD%R‘!'EDD h[luE‘YgRCESRRIED 8. DATE OF BIRTH j 9.:\.65 (I:;:;;r- LI(F ::::n 101'3 o UNDER 2 HES,
. {8 ) t a Hours | Min.
female white marrie October 23, 1882, é"?i | l |
i0a. USUAL OCCUPATION (QiFekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country} 12. CITIZEN OF WHAT
done during most of workias 1ife, even if reticed} DUSTRY Y . - OLUNTRY?
AT Home.. . cesens A Greenville, Illinois. eSeh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Barthelsiicis. Johanna Bierkamp, | Charles Welp,

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yos. R, or unknown) | (Hf yeu, mive war or dates of sorvies) NO.
Nno, Oe none,

Carl Welp, 5078a Delmar Blv'd,,

. Enter only onecatuse per

|| a# heast fatlure, asthenio,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ﬁONSEE AND DEATH

lins far (a), (b), and (c}
ANTECEDENT CAUSES
Morbid conditiona, if any, glving DUE TO (b)

*Thizr does not mean
the mode of dying, such

Carermome. 04 Do ("’MMQ"M!J&EJ

rize to the above cause (a) slating
It means the dis- the underlying cause last.

efe.
el .DUE TO (o)

ease, infury, or D

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition couting death.

tion which caused death,

19a, DATE OF OPERA-
ON

19b. MAJOR FINDINGS OF DPERATJON .
TI %
50 W Carcimeonie ’k Q,uu.&,

20. AUTOPSY?

\'ESD NO@

21a. ACCIDENT

(Bpecity) 2ib. PLACEOF INJURY (e.x.. ln orabout | 2lc. (C[TY TOWN, OR TOWNSHIP) (COUNTY) {STAJE
SUICIDE bome, farm, testory, street, ofico bldg,ev0) '
HOMICIDE , - - . _
2id. TIME {Moath} (Day) (Yesr) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ! 4
N . WHILEAT NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that aueﬂ.ded the deceased from _Qﬁfﬁ—__lﬁ_é IBL lo %‘M, 19_52 | that I last saw the deceased
alive on , 1950, and that death oceurred al U_...__.p. m., from' the causes and on the date stated above.

23a. S|GNAT&W O (%mag title)

[ 23c. DATE SIGNED

by, A

b-H-50
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. YOCATION {Oity, town, or county) (Btate)
TION, REMOVAL (Bpedts; .

Burial,, 6/14/50, Sunsget Burial Park,. ts Louis Co, Missouri,.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S S| GMATURE ‘ADDRESS

REGIST}TS SIGNATUE

_ JUN 12@

C.R,Iupton & Sons, 2;2.22 Delmar Blv'd,,

(Licensed Embalmet’s S

tsterment on Reverse Side)



8678 &r

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, or by — oo

~ ; , Student Embualmer No.
working under my personal supervision. ;; :
StUdent wecierasansvmannanee I.. ............. Slgned__éikﬁéf-_//
Student Enba mer
Licensed Embalm \3 f é 5/

. 7 ‘ P. 0. Address . 2, Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




