10.48

THE DIVISION

1952
REG. DIST. NO, _ Es L8

OF HEALTH OF MIXYORUN
STANDARD CERTIFICATE OF DEATH

10631
PRIMARY REG. DIST. NO. _10.0.3 Registrar's No, ......__g.:_’z_g_g_.

Yea. noI.\fr unkoown) | (f yes, civa war or dates of service)
O

— -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberw d d lived. 1f inst] i befors
. adlinkag}
a. COUNTY a. STATE MiS SOU.I‘i b. COUNTY on}.
b, CCI)EY (1 outelde corpurste Limita, write RURAL and give fsr J\L"."ENGTH OF c. Cg’l‘{ (I ouwide corporats limit, write RURAL and cive um-up)
rown St. Loutis etz STAV @aviishell  yown  St, Louls /3 9
d. FH&SLP:ITAAP‘I‘_E QF (If mot in hospital or Inatitution. give strect addrem or loostion) DRBS (1f ram), give location) //
Nerotion 5233a Gravois Ave. ? 5233a Gravois Ave.
3. NAME OF . (First b. (Middle} c. (Last)
SAME 2 8 ) ) . 5 4, DS"I:'E {Moenth) (Day) (Year)
( T¥yps or Print) Qscar” W. Welz _.Z1.— | oeam 5/20/52
5. SEX 6. COLOR QR RACE | 7. MARQ'.!'EB EEVER MARRIED, 8. DATE OF BIRTH .SE (Inu;n n:.:r 1 YEAR ; UNGER 3 HES.
(Bpecify) ours | M
Male White vorce 2 |Feb. 5, 1898 1y [
10a. USUAL OCCUPATION (Givekindof work 1 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iste or forelgn sountry) 12, CITIZEN OF WHAT
done Guring most of working Life, evan if retired) DUSTRY &" COUNTRY?
Bartender - St. Louia, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Welz Kate Henche Mildred .
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tto Welz-8600 General Grant Eane

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

line for (s), (b}, and (¢)

ANTECEDENT CAUSES *©

Morbdid conditions, if any, giving DUE TO {b)
rise to the above caute (a) stntinq
" the underlying cause last. -

DUE TO ()

*Thiz does not mean
iAe mode of dying, such
as heard fallure, asthenia,
de. It wneans the dis-
eare, injury, or complica-

zmmcm Fu.:ATlorSt. Loul s Co., MO .j iNtervaL oeTwrew
S~ 2 R Lo sy ;
&4-1-4_ % 2—" q/‘-?(v z

Coidity Rt |7

1. OTHER SIGNIFICANT CONDITIONS. 7
ittons contriduling to ihe death bt not

tion which caused death.

m S !’M 7
related to the disense or condition causing death. ‘

WRITE PLAI}I{LY—-US'ING UNFADING BmCK INE—MAKE A PERMANENT RECORD

ﬂmhemov aT _L

5/23/52 N. St.

Marcus .Cem.

19s. DATE OF OPERA-*| 19b. MAJOR. FINDINGS OF OPERATION- ‘20./AUTOPSY?
TION
N s ves £ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.o..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) “(STATE)
SUICIDE bome, farm, [astory. streas, offiok bldy. e} R =
HOMICIDE ——— _
21d. TIME = (Meath) (Day) {Yes) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
WHILEAT[™] NOT WHILE E 3
INJURY WORK AT WORK g / O
2. 1 hereby cert that 1 attended the deceased from W#-I(_ig_‘ﬁa.b_k lo .ﬁf&fﬂ, 1972, that T last saw the deceased
_alive on , 19372+ and that death occurred gt __3_§ m., from the couses and on.the date sialed above. :
23a. SIGN RE "\ , ¢/ (Degren or title) | 230. ADDRESS 2. DATE SIGNED
) Leco il 244 A | S#02 % % Wu%
AL, CREMA- “24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)

t. Louls Co., Missouri

DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE

.

A o

AODRESS

’_ . g :A y. ydzs run:né DIRECTOR' 8 slzn\.:3163h£rav015

maed Embalmer’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, or by

Student Embatser MNo.

worl«:ing under my persona! supervision.

Student ..... Geenssesteanennsncaansosseanen Signe
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis O
the above constitutes grounds for revocation of license.)

If this body is not’embalmed, fact shéuld be 50 stated sbove.




