vo.s0ol 1 " FILED bE 271 THE DIVISION OF HEALTH OF MISSOURI 69 19
0.
N, rep 27 1952 STANDARD CERTIFICATE OF DEATH 51810 File Nowwresmmmmnmes
{BIRTH NO. REG. DISY. NO. e /_ PRIMARY REG. DIST. wO. é __°_,L. Registrar's No._,...{..g.......-........n.
M i PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decessed lived. If Institatlon: rmsidence before
a. COUNTY St Lbuis a. STATE MiSSOUI"i b. COUNTY admbmion).
0 b. %TY {If outslde corpurste limita, write RUML and glve €. ALENGm OF <. ClTY (If outside corporate limits, write RURAL and give township)
townahip) i
a voww  Koch (rural) "ItE5 % ¢a a[GOWN St. Louls 2,9 Z
[+ d. FULL NAME 0F (1f oot in hoapital or inaticution, give strect addrees or ! d. STREET (1F rutnl, xhve Joeation) ’
JHOSPITAL O ADDRESS
S iwstiiotion. Robert Koch Hospital ‘8953 McPherson /
g = NAMEOF ™ o (Fint) b, (Adiddle) e, Coan T [eOATE M) (Den (Yo
F (rypeor vty Dora Belle Welch pEATH 1-1-52
5 5, SEX 6. COLOR OR RACE | 7. MARRIED. B!l:‘\{gncrgsaggz.) 8. DATE OF BIRTH 5. AGE (o reun) # 0w 1 Dn.: F wom u s,
{ birthday, Hourn
5 Female | White AGWeL® 52 | 2-25-70 l g1 | o | e e
10a. USUAL OCCUPATION (Ciiw work | 10b. KIND SIN R IN- | 11. BIRTHPLACE J—— '
- dnmduﬂuggtcdworkiuu(!?m :ﬂr:g - OF BUSI ESSD%ST!’IY (Brate ot £ smery) / -~ :i,!‘z. Cgﬂrf}%t‘f'?FWHAr
i . Kentucky ol 5. A.
< 13a. FATHER'S NAME " |i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE:»3"~)
Samuel D. Portis Minerva Frizgzell John R. Welch,deceased
) || 15 WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'7. INFORMANT' S S(GNATURE OR NAME ADDRESS
Sy . 1 N dat nerviee .
v e R 22 - Lena, Welch:... , 3953e McPherson Avenue,
& | 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gga“ﬁ'i m
i || Enteranlycnecousmper | 1. DISEASE OR CONDITION : :
o B | umeor @, (. and (o | DIRECTLY LEADINGTO DEATH*(,y __Pulmonary Hemorrhage
- “Thiz does ot mean | “ANTECEDENT CAUSES .
" © |l che mote'of it waeh | orvi contisions, i any, going OUE TO (0 _PULmONETry Tub erculoslis - 4 yrs(?)
j a2 heart failtire, asthenic, | riae to the above cause (a) dating . ]
M e It means the dig. | e underlying caude lost.
o coxe, infury, or complh DUE TO {0)
iz || o which caused death. | 1. OTHER SIGNIFICANT CONDITIONS B
= ’ Conditions contributing Lo the death but not
g related to the disease or condition causing death. .
EZ 152, DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION ' ) - 20. AUTOPSY?
- e
: s _ 202 ¥ | ml wi
o || 2ta- AcCIDENT (Bpacity) _|:21b. PLACEOF INJURY (o8- morabout | 216, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
! SUICIDE .| Bome. tarm. tnstory  ewreet, offioe bid . es0).
. B HOMICIDE s .
ot Cpry
g 210. TIME  (Mosth) (Day) (Yead)?' (Houn) | 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
| INTURY ' WHILEAT[] NOT WHILE,
m i m. WORK AT WORK _
E 2. I hereby certify that I attended the deceased from 2-11-48 , 19 , lo 1-1-52 , 19, that I last saw the deceased
< alive on _1—1~=52- 19 , and thatl death occurred at _B_LEQPm., Jrom the causes and on Lhe date slated above.
ﬁ 2., SIG, RE . . 0 (Degroe or titls) | 23b. ADDRESS 2. DATE SIGNED
- M.D- Robert Koch Hogpital 1-2-52
E zia, BERIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY.':, | 24d. LOCATION (Oity, town, or coanty) (State)
§ Burial o | 1452 St. Matthews =71 8t. Louis Missouri
DATE REC'D BY LOCAL mms SIGNATUR 25. FUNERAL DIRECTOR'S 8)GNATURE T AbORESS
|- 3 -5 TEG- s, McLaughlin 2301 #afayette Avenue
] (tu:tnud : — -
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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 e ocevreeerecn

................................... , Student Emabalmer Mo.

working under my persona! supervision.

S5tudent sacavessennnnennas teettrertenabanen
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fail to codply wit
the above constitutes grounds for revocation of license.)

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