THE DIVISION OF HEALTH OF MISSOURI 301’;5

- H"Eﬂ SEp 35 o 9 6L STANDARD CERTIFICATE OF DEATH it il Nowm e
' BIRTH NO. 1952 REG. DIST. NO, _:mgmv REG. DIST. NO‘.JQQQ Registrar's No, oo ? ,@,55_“_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If institution: reaidence Lefors
a. COUNTY 0 a. STATE b. COURTY -dmi-m)
& . Misgouri oz 2 L 29
b, CITY (If outcids corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutelds corporste Lizits, write RURAL sud give towaship)
R g L y{ STAY (in this place OR o
Towe St. Louls, Missouri TowN St, Louis
g d. FH%P?TAA{EO%F (I oot 1o bospltal or institution, gire strest address of locatlon) d. A%T[?MEE_% B (I rural, xive loestion)
S wstruTioN St Louis City Hospital #1 {99 _ 2209 Park -
g 3. NAME 95’:: . . (First) b. (Middle) T e (Last) 4 "SF {(Month)  (Day) ] (Year)
E { Type tv Print} BABY WELTY DEATH  JIILY 28 1952
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U yeare) 17 Uxee ¢ TIAR | & t0EN 5 K,
;l',i WIDOWED; DIV ORCED Bpacity) : last birthday) | Months l Dars | Hours | Min.
Female /| White ingle  7j July 28, 1952 12”40
% 10a. USUAL 2&?.’.".:‘1.',,?.’.‘ (G tind ot work 10b. KIND OF BusmﬂssD%gT g«i W BIRTHPLACE i\ 1ud State or Foraisn Country} 12, cgm_lz_giwrwmw
K one None Missouri O USA
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Glenn Welty - . Warren None
i || 15 WAS DECEASED EVER IN UI.5.ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
4 [Yu.nn.ﬁmknown) I (If yen, give war or dates of sorvies) NO. .
T o » None Hogpitel Record .
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. P I. DISEASE OR CONDITION . . - ONSET AND DEATH
E 'ﬁ’mﬁg_mﬁg DIRECTLY LEADING TO DEATH® (5) _Mﬁ\-\\ (_ 1538 %) .
E STz docs nol meen ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, If any, ,ﬁ"‘" DUE TO (b)
. 3 as beart foflure, asthenta, | rise (o the above canss (a) LTI . ) . - R .
a e, It meons the diy. | 1be umderiying cause lost. - : . e e
o tase, infury, or complica- DUE TO (‘”
5 || ton whter causet deatd. } 1. OTHER SIGRIFICANT CONDITIONS e e
= . Cunditions contridbuting to the death but not : ;
a - related to the disese or condition causing death. ‘?u%mwu\ OMAM
- E 19a. DATE OF OPERA: | 19b7:MAJOR FINDINGS OF OPERATION - . Y . | 2. auToPsy?
. TION “1o25 O v
(=1 . P R 5 YES . NO
© || 21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (s.2.. ln crabout | 2lc. (CITY, TOWN, OR TOWNSHIP} " (COUNTY) ~ . (STATH -
h SUICIDE boms, farm. fastory, sireet, offios bids.. ee) P -, . . .
Z HOMICIDE ) : _ . e
g 21d. TIME (Mosth) (Day) (Toear) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR? o
[ INJURY : e ["eoee L WY work. L Lol &
P 7
E -39 4 hereby urtgfy lhat I-attended the deceased from _ T=28=52_ 19 ___,to _7=28=82  19___, that I last saw the deceased
o death oceurred a3 LO2ASP m., from the couses and on the date slated above.
ﬁ (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
: v . 1515 Lafayette.Awenue . | 7-29-52
E %‘o; B g& sm_cnzm- "24b, DATE % Nms OF CEMETERY OR CREMATORY 24. LOCATION (Olty, to o: miy) {State)
N } . .
g o™ | f230 -4 .. Anatomical Boayd St. Lows,
REC'D BY T - FUN en”_egbl[!s
A % o PR BOWIAHE MAFUEw S
§1M MEEEQ‘.GSQE gs

r—‘j’tyﬁ (Ticented Embelmers Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the bedy whose name is reoorde& on the reverse si;le of this certificate was embalmed by me, or by

e ey Student Embalmer No.
working under my personal supervision. '

SEUTOAL covvacanriscssstonsesvrsasarsnasnssn Signed : —_
Student Embalimer

Licensed Embalmer No

P. O. Address

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

chhbodyilnotembdnwd.fau1~lhndqbow.mdabov&

LIF I




