H!m THE DIVISION OF HEALTH OF MISSOURI 215'?1
_f:T ’ JUN 20 1851 cTANDARD CERTIFICATE OF DEATH St Bl N
L aRTH M. REG. DIST. Wo. _03_’,L PRIMARY REG. DIST. M.M_ Registrar's No...... 2 L & \é
'I/ . PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessed lived. U lnscivation: reaidence before
f) a. COUNTY ST LOUIS a. STATE MISSOURI b. COUNTY adusbwion}.
b. CITY (It outside corpurate Limite, writs RURAL nod give g_r LENGTH OF . CgRY {If outmide corporats tmits, -ﬂhnURALan.idu township)
TOWN _GLAYTON e T DR S ST LOUIS Yy 4
d. FULL NAME OF (If not iy hospital or institution. give strect address of location) d. STREET (I rursl, give loeation)
NSTHUTION ST LODIS COUNTY HOSPITAL b ORS00y GLAYTON AVENE
5 NAME OF a. (First) ~ b. (Middie) \ c. (Lat) i 4. DATE (Meath)  (Day) ear)
(Typeor o) MARGUERITE  HELEN WELSH oS MAY 12 1951
/ ’ 6. COLOR OR RACE | 7. MARRIED, usvagcrélsn(m | | & DATE OF BIRTH 9, AGE (In years| ¥ oo 1 T .
WHITE D OCTOBER 2 1921 o |
108. USUAL OCCUPATION (Givexindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreen sountry) &/ 12, CITIZEN OF WHAT
done during most of wor! 2. 9790 RY
SALES{ADY | weLEks FABRTES™ | Kansns Cify - Mo. R
135. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME . 14. WAME OF HUSBAND OR WIFE
PAUL DAMOS EMMA BRUNMBACH ROBERT L, WELSH
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME - ADDRESS
"NO | i > 1489 -18-99" | ROBERT L WELSH 6241 CLAYTON AVENUE

i

18, CAUSE OF DEATH o CONDITION ICAL CERTIFICATION 'ONTmERVALD 2
I. DISEASE, DITIO JO
. Enter only onecsuse per DIRECTLY LEABING TO DEATH® ) UW dx_{ MM Cﬁ m

line for (a), (b), and (c)
*This does 7ot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
of beart faflure, asthenia, | rite to the cbove couse (o) dating

de. It meens the gi- | the underlying couse ladt.
eaze, infury, or complica- BUE TO (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions n!mtnbutifw o ﬂu death but not
related to the di g death. .
. 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION E q 0 8 20, AUTOPSY?
' TION . , . 'mm D
.. NO
f“ gﬁCéDENT " (Bpecity) 21b. PLACEOF INJURY (s.s.. hwsbm 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
TY .
: HOMICIDE Suicide hitTve St € Purdie University City Ste Louis  Missouri

21d. TIME tMeath (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCUR?
OF - 'WHILEAT[ ] NOTWHILE

INJURY M.av 12 1951 = | work AT WORK As a regult of self ingested unknown, .
22, I heroby certify that I attended the deceased from __d__m._:_ 1057 1o A5 =/ 195! that T last saw ge deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

_—glive on =, 19 , and thai death occurred ai _B___Aom. , from the causes and on the dale slaled above.
[Q m Lo [7] (%m%} p~AQDRESS 'zac. DATESIGNED
/%%&/)f 069/°3, Brewis L) 8257/
BURIAL cREMA 24b. DATE "2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCA ION( ty, town, or county) (State)
o m_14L1951 Oak Groye Cemete
DATE RB:'D BY LDC%L ‘S SIGNATURE A L FUNMERAL DIRECTOR® s SIGI.A{HI! “Y¢ - ADDRESS
S- 45 -y C. R, LUPTON & SONS “7233:DECMAR BLV'D,
tsternear on Reverse Side) o~ 1

(I d Emb *a & on Reverse Side)




)

e

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 ..

Student Embalmer No. ...

working under my persona! supervision.

StUJENY vovencenrratnncsanenonnusennansnnns
Student Empatmer - P

. 2

4 P. 0. Address
Note: The above MUST BE SIGNED BY/THE i@stED EMBALMER in his OWN HANDWRITING. (Failure to comply %
the above constitutes grounds for revocation officénsesy-~

,'g
_If this body ls not embe;lmccfrﬁu;t should be so stated above. <




