No. 300
10.48

—

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

' sIRTH NP n

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
10E R mrEs. DisT. NO.QLLPRIWY REG. DIST. MO.

7447

Stote File Na...

_ﬁé.éé_. Kegisivar's No \3 8 5/

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If Institution: residence before

a. COUNTY a. STATE b. COUNTY adinission).
i St.Louls _ — Mo, / St. Lowre
. {If outoide corpurata limits, write RURAL and give ¢, LENGTH OF c. d. 15 Residencs within limits of
R w STAY ce OR . incarpors
vow  Carsorville o J;‘Z"&”}_’ owx Berkel ey éty o EHETRE™
d. FHé.lS.PN_PMEOOF (If not in b I or§ giva streot add Les ) As[;r[F}FEEESTS (1f rural. give location}
iNsTiTuTion  Penn Nursing Home 6214 Wash ington Ave,

3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4 DATE {Month) (Da ¥
DECEASED ear)
(Type or Pring) Loretta B, Welsh * peamFPeb, lgg‘z

6. COLOR OR RACE | 7. \‘P#IARR[ED NEVER MBRRIED B. DATE OF BIRTH Q.If.GE (I:‘y;;n h:lr w&n | YEAR | tF UNDER M W,
g on! D ours .
h?emale White WEaoWES® 2| Jan, 13 12883 l 7T | O | e e
10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dobe. . even if retired) DUSTRY {City aad State or Foreign Country) COUNTRY?
0L BN R Homen St.Louis Moo o 2-C . A,
13a. FATHER'S MAME ) 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND ' OR WIFE
i Dennis Sweeney Bridget uﬂﬁ . & CHsSCL

:g. WAS DECEASEP E\;’ER lN'dU.S. ARMdED FD.ILCﬂES? 16. SOCIAL SECURNITJ 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

8, DO, 0L UDNDOWD. o, Klve war or dates of oe) . +
N | Nonre” |Frencis Walsh 4981 Olestha Ave/ *

24c. NAME OF CEMETERY ORJCREMATHRY

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION .. . . lgggu BETWEEN
. Enter only anscauseper | 1. DISEASE OR CONDITION . : . ‘ AND DEATH
Mne for (a), {b), and (o) | DYRECTLY LEADING TO DEATH* () Z_&& |
*This does not mean | ANTECEDENT CAUSES ' ¢ A - . |
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) /6 st
ar heart fallure, asthenta, | Tite Lo the above cause (o) sating r/d
de. It means the dis- | e underlying cause last. . R
ease, injury, or complica- DUE TO (¢}
tion twohich cauaed death, | }1. OTHER SIGNIFICANT CONDITIONS
"|| conditions contrivuting to the death but not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19%. MAIOR FINDINGS OF OPERATION , 20, AUTOPSY?
TION . : \
. AR | O w
21a. 'ACCIDENT I } 215, PLACEOF INJURY (6.x.,inorabent | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, farm, factory, stesst, office bldg., et0.)
HOMICIDE - /. -
21d. TIME (Month) (Day) (Year) (Hour) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY @, WORK AT WORK ] N
2. I hereby %} éattcnded the deceased from#"__ #L. IQE%, that I last saw the deceased
alive on A9 2447 and that deatl occurred of 2 gop fra the causes and on the date slaled above,
23b. ADDRESS 23c. DATE SIGNED
g — 12-10-i#

(Statd)

24d. LOGATION {City, town, or county)

St.Louis ¥Vo.

25, FUNERAL DIRECTOR'S S)GMATURE ADDRESS

Sullivan's 2849 N.Fuclid

{Licensed Embalmer’s Statement on Reverse Side)




T STATEMENT BY LICENSED EMBALMER

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

DY me, OF By (e it e P , Student Embalmer NO..ccveenn--

working under my personal supervision..

Student .. oo .i i eiiiiisaevarrararasramaeaaaaan
Signature of Student Embalmer

icensed Embalmer No..%g

Z .

P. O. Address~§% 79CcL -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license]},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - et -

T* this body is not embalmed, fact should be so stated above. ot



