WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tieb Jup 21

THE

1952

DIVIMOUN OF RBEALIM UF MiauN
STANDARD CERTIFICATE OF DEATH

<2798
4797

State File No,

PRIMARY REG. DIST. Wm—. Registrar's No.

line for (a), (b), and ()

*This does not meon
1he mode of dying, such
as heart failure, asthents,
de. It means the dia-

ANTECEDENT CAUSES

conditions, , DUE TO (b)
Mwudm nbu::uyc ‘F:’ m

the underlying cause last.

'BIRTH NO..___ REG. DISY. NO. %__
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decorsed lived. If institation: residence before
a. COUNTY ' n. STATE Mo. b. COUNTY sdzbmion’.
b. CITY (1 outclde corputnie Linlts, write RURAL snd give <. LENGfT-l_BF c. CITY {1t ouwdde corporsts limits, write RUEAL st cive townahip)
OR g p)| STAY (ln this place) OR 33 é
Town 8t. Louis, Missouri TOWN hiversi ty City Ma
d. FHO%PFI’AA{EO%F (If Bot Ly hoapital or inatitution, girve strest sddress of loeation) ASJ SRESTS . (1f rarat, give loeation) /
INSTITUTION  St.” Louis City Hospital #1 5905 Dartmouth
3. NAME OF s (First) B. (Middle) c. (Last) B 4.DATE © (Mouth)  (Dey)  (Yaar)
(Typeor Pty CHARLES i A. WELSCH DEATH _ MAY 23, 1952 .
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Jo yeare| ¥ PaotR 1 AR | ¥ CWOON 0 w3,
WIDOWED, DIVORCED (Bpesity) iast birthday) |Momtha| Days | Hours | Min.
Male May 2. 1878 7 |
10a. USUAL OCCUPATION (GiveMiad atwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . (Ciuy wad Stace or Foroign Conntry) 12_CITIZEN OF WHAT
B,gt:.red Bulldlng Cobt actor B elville Tllinois
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Welsch : 4 Mennemeyer N
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or uoknown} | (11 yes, sive war or dates of sarvim} NO. -
N o 1190=20=0597Al Clara P Welsch  A908 D
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWLEN
. , DISEASE OR CONDITION ONSET AND DEATH
| Enter cnly nomueper | 1, BISEATS LEADING TO DEATH" ) AN\

DUE TO (c)w &M%

¢ere, infury, or complica- .
tion which consed death, | 17. OTHER SIGKIFICANT CONDITIONS -
Opnditions conirivating to he deuth bt ot M M
related to the disease or condition cansing -
19a. DATE OF OPERA- | 19b. MA.IDR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
. ves (). w0 (J
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY ta.g. norstagt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ama, farm, tastory, sueet. oliee bidg.. ste) .
HOMICIDE : -
214. TIME (Menth) Duy} (Tear) (llesr) 2le. INJUR\' OCCURRED | 21, HOW DID INJURY OCCUR? :
OF ) mm.n'r NOT WHILE é & x
INJURY Lt AT WORK

h

alive on

23-52 19

22 I hereby certy ythd!cumdedmdccmudfrom J_E_EZ_',ID
, and that death occurved ai 7255 m., from the causes and on the dale stated above.

Lo _5=23=52 _ 15___, that T last sow the deceased

IGNATU . ADDRESS 2. DATE SIGNED
W, W:’/“a& 1515 Lafavetts Avenue 5=23-52
Ua BURTAL. CREMA- | 240 DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Biate)

NN vt | May 26,1952 Calvary Cemetery St.Louis Mo,
DATE RECD BY, REGISTRAR'S SIGNATURE Funeg 1] lu:on' 3 SIGNATURE ACDRESS
Y 2 4 19% . ‘_-,__i____“__‘__ M ’ ’I N ’ '.':.‘JAAA_"".:._ 1 b’ L .':/
] «  (lcensed Embalm s Statemnt oo Rebfrar Side) 4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M

Student Embalmer No.

working under my personal supervision. %@%\
Studontl...... Sw-,/ oy e

----------- trresscunsInssona

Studmt Embalmer

" - 'Liccnsed Embalmer No._... Zcf f ?

P. 0. Ad - = ~

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

If this body is nof embalmed, fact' should be so stated above.




