THE DIVISION OF HEALTH OF MISSOUR!

. No,300 3 -
te®o | FLEDOCT 241955  STANDARD CERTIFICATE OF DEATI-_ll 003 ™ v 302269
BIRTH NO. REG. DIST. NG. _31— PRIMARY REG. DIST. WO. . KRegistrer's Na............8.._8.§_17.__.
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decsssed lved. 1f institation; residance befors
O a. COUNTY a. STATE Mo. b. COUNTY sduimion).
b. CITY at id Umita, write RURAL snd gi . LENGTH OF . CITY . .
P SGRY 4 st o s e ormain] STAY n o] 08 _ gt
A Town St. Louis yrs 9 mo,TOWN St, Louis, Ho, . = 7z 0
g d. FE&SLPNA;:.EO%F (If aot iz hospital or jnstitation, give streot addrem or location) .- SI-{DRREEEJS (1! rursl, gve loestion} % Lj [D
o INSTITUTION  St. Louis Chronic Hospital / f 5800 Arsenal St.
5 oS, v om B- (Middle) e (e l COME  (Moutt) (Da) (Yem)
E (Typeor Priney _George Vernon Welch DEATH (Oct., 7. 1955
ﬁ 5. SEX {3 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, oy | 8. DATE OF BIRTH 9, AGE (In ysars| 7 UNMR | YEAR | F (WOER 20 o,
> i WIDOWED. DIVORCED mmﬁf Last birthday} Monua’ Days | Hours | Mia.
; male white widower 5=30-1881 Th I
10a. USUAL OCCUPATION (Give kindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ;
[+ done during mmoﬂvorlluml,c:nnnlhnh:rdl -Pi e Fitter STR {Ciy aad Beate or Foroign &“"yV 12£H]:}%¥?FWHAT
o pe. Washington, D.C.
< T13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
a Thomas Welch | Annie Payne Jennie Sullivan
kz || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunm' 17 INFORMANT'S SIGNATURE OR NAME . ADDRESS
4 (Yo, 0o, or unknown} ' ({If yes, give war or dates of sarvies) .
! 491- 18~2226" Hospital Records
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION !mhgtggzm
-] , Enguon]y ODeouIIse per 1, DISEASE OR CONDITION : . - . TH
B [/ imetor (), @, end ¢y | PIRECTLY LEADING TO DEATH"q) _'ﬁglzf-f- 4// Lhealle, o & s Cackinc
v *This does ol mean ANTECEDENT CAUSES W .
o DUE TO Y p
the mode of dying, sueh | Morbid conditions, if any, giving ()]
3 or heast follure, asthenfo, | rise fo the nbove cause { ﬂ) Hatiag-.
B il de. ¢ means the dia--| the underiying cause lant : .
© (| ot injurn or complica- DUE TO (c) %_%&@—ﬂ
i || tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
|~ ’ Conditions contributing to the death but not
3 velated to the disease o7 condition cansing deatd.
E 19a. DATE OF op_lgllmi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 - : Ysp-] v X w0
o | 212 ACCIDENT (Bpedity) 21b. PLACE OF INJURY (s.sfacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, tarm, fastory, sirest, ofSoe bldg ., et0)
7 HOMICIDE
g 216. TIME (Moath) {(Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE
b WORK AT WORK o
E‘ “H 22 T hereby cabt&tha{f all egghe decegsed from M—_IO o1, Oct. 7 , 18 22 , that I last saio the deceased
; A dliveon and that death occurred al . BAn frcm the couses and on the date siated above.
ﬁ 23, SIGNATURE ] Degres or ﬁo) '23b. ADDRESS I 23c. DATE SIGNED
- . 73 77 , (‘ §é 20 Zrasrel Gl € /555
E’; TIONB ERIA \lr. CREMA) zuf.’ DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
; parial” 10-11=55 - Calvary Cemetery St ,.Llouls, Missourl
DATE REC'D BY LOCAL | R R'S SIGNATUR L 25. FURERAL DIRECTOR'S 81GNATURE ADDRE SS
00T 111955 , 4| Cullen & Kelly 7267 Natural Bridge

(cmedEmbﬂmﬂ"lStxmoan-‘Sid!)




"y,

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

(1211 (=3 /X SO
Signature of Student Embalmer

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.

I this body is not embalmed, fact should be so stated above.




