o FILED AUR 20 1055 THE DIVISION OF HEALTH OF MISSOURI . ° %) }lf’ﬁ
Q. b v y
o2 1 STANDARD CERTIFICATE OF DEATH G >l
. i "
. =% - ,
C8IRTH NO. 4///»%» "f'f REG. DIST. uo?3 ,7 PRIMARY REG. DIST. NO. si 7_.. Registrar’s No..... g..’-‘su-.-... s ©
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Wbare decoased lived. I institation: residence befors
_a. COUNTY £y STATE b COUNTY adnisaion
ol ® St.Louis : Y "Miasourdi St.Louts
. CITY o corpura j A jw . = - ¢. CITY
b CILY G vt o o e RUBAL i sy | € LENSTH OF b €% HroY [ siprammimss
1owNR 1 chmond Heights 9 TOWN Margona / = o Mg
d. FEB%PNAME OF (I ot in hospital or institution, aive sireet addrees or loostlon) F“ A%rgl;EEES% (I rural, give location) Y
msmunor?St Marys Hospital: . 8110 Toddy Avenue
3{DECEASED\\ B. (First) b. (Middle) ¢. (Last) 4 DS;E"_ (Month) (Dsy) (Yea)
(Typeor Printy 3 William Edward Welch peATH  Aug.5,1955 .
5, SEX/ \Lgs.’cowR OR RACE | 7. »“J.“D%T-'JEB Nf\\"fgscnémmsoﬂ 8. DATE OF BIRTH 9. ::Ggir&g;;n Qo UNDER 3 YERR | o GhOCR u s,
t ooths | Duys | Hours | Min. .
Male “~Sl/Whate Never Marr June 3,1956% 2l a
. mg“';’ngn’;gggp*"%?‘“ ‘“'::}:“g;';:d‘; 10b. KIND OF BUS'NESSD?Jg.rw§ 1. BIRTHPLACE (i () 4nd State or Foreign Couatrvl O 'z-‘C'Tr}lE"}'?FWHAT
¥ nigaar| nil Richmond Heights,Mo. LSvA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE .I&
Jack Welch Sr, |Edna Agnes Hunt ) 9.9.9.9.9.09.9.00.04
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME = ADDRESS
{Yea, m.oﬁpknown) (It you, £ ar or dates of sorvice) NO. b
o a Naone Jack Welch 8110-Toddy Ave,
18, CAUSE OF DEATH . DISEASE OR CONDITION ERYAL GETWEEN
| Enter only onecatse per S NDITION - -
Time for (), (by. and {e | PVRECTLY LEADINGTO DEATH* (a)
-

*This does not mean ANTECEDENT CAUSE..

the mode of dging, such | Aorbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, rise to the above cause (¢) stating
e, It means the dis- the underlying couse last.

eqae, infury, or complice- DUE TO (o)

tiom which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS T
\ Conditions contributing to the death bul not / M
releted to the dizease or condition cauaing death.

19a. DATE OF OP'IEI%AIJ 1%b. MAJOR FINDINGS OF QPERATION U 20. AUTOPSY?-
3 44‘4\’ v e 3

21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY (o.x..inoraboge | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
v SUICIDE bomae, larm, factory, stteet, office bidg..ete.)

- HOMICIBE
2id. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

OF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from )fp_,._‘d 19‘5_’6, lo _MTIQQ.’J,’EIM I last saw the deceased
alive W_LS:_ 5 and that death pccurred al w 'm., from the causes and on the date staled above.

2. SIGNATURE / (Degroe or mleD 23b. ADDRESS #3. DATE SIGNE|
St [V Con s DD 10 [ g& 2 Zoeg 1

Za, auw CREMA- 724D, DATE 2%, NAME OF cemermv OR CREMATORY | 24d. LOCATION (Clty¥town, oI county) * (Gthte)

- = 8.8-1955 Laurel Hill Garden Wellston,Mo,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATU 25. FUN TgR'S 8, R Mnnoniss

M 250li-Woodson Rd=-Overland,Mo.

¢ mer';g_Suumm oti Reverse Side)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S

* WRITE

AN




A

ASTATEMENT BY LICENSED EMBALMER

3{ *

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

-
T - -
working.under my personal supervision..
. oL
- 7

Eignature of Student Embalmer

Licensed Embalmer No. = % .7

P. O. Addressw./

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.

}¥ this body' is not embalmed, fact should be so stated above.
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