THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. MNO.

FALEDMAR 221058

100
8

1003......... __.....g_gm .

BIRTH NRO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lved. 1f inatl id befors
a. COUNTY a. STATE Ho b. COUNTY adiaimsion),
o, CIEY {1f outside corpurats limits, wille RURAL and give c. I?ENGE OF c. ng d. s Realdencs within Lmita of

bip) {i y--.-? n £l IJ'-WO-I'DOI' ted town'!
TOWN 8t Louls fomnee ”?‘ 7 own St Louls S s
d. FH%’:‘L;P?‘T&AB]{.EOORF {If pot in hoepital or inatitution, give streot sddress or loeation) . A%rgg% {If rural, give location) .09_
NsTITUTION 4925 Gresham i it 4925 Gresham i?
{ Type or Print) Ge orge H Welkener DEATH Feb. 25, 1956
5, SEX 6. COLOR OR RACE | 7. MARF\&!’EI% g!livgg MSRRIED ! 8..DATE OF BIRTH 9. 1:.GE (n;:f;;n n:; un‘:.u ID':“ ; UMDER 1 W3S,
(Blpecity, s t oo ¥ ours | Mia.
male white married May 18, 1889 82 | |
10a. USUAL DCCUPATION (Qivekindof wesk | 10b. KIND OF BUSINESS OR IN- | Tl BIRTHPLACE 12 CITIZEN QF WHAT
doae lmmofwnfullk "unnit n;r:d) = {City and Stste or Foreige Cuunlrylﬁ TRY7
uperv Paper Co, 5t Louis Mo :

14. NAME OF HUSBAND'OR ¥IFE
Caroline Welkener

17. INFORMANT" 5 SI|GNATURE OR NAME ADDRESS

Caroline Welkener U925 Gresham

18. CAUSE OF DEATH @ 'ORSET Avtb OExTH

' MBLJCAL CERTIFICATION f b e, Ae D
 Enter only onecauseper | |- DISEASE OR CONDITION M-‘.g_‘
line for (8}, (b), and (¢y | D'RECTLYLEADING TODEATH® ) J - s

ANTECEDENT CAUSES *

13b. MOTHER'S MAIDEN NAME

Anne Janse
16. SOCIAL SECURITY

—

138, FATHER'S NAME

John Welkener

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 00, or unknown) | (If yas, give war or dates of service)

*This does no! mean

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

the mede of dying, uch
a3 heard fotlure, asthenia,
etc. It meana the dis-
cate, Injurts, of complice-

Morbid conditions, if any, gicing DUE TO (b) .
rise to the above cause (a) statlng
the underlying cause last.

DUE 10 {¢)

tion which caused death,

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nof
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OCPERATION 20, AUTO
TION 4 ./
20 ves M wo []
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {eg..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offies bidg.,et0.}
HOMICIDE ,
21d. TIME {Maonth} (Day) (Year) (Houn 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thal I atteﬂded the deceased from

19 to

, 18 , that I last saw the deceased

and that death occurred, _.ﬁ m., from the

9HEY on

cauaes and on the date siated above.

zagnﬁwns

j;l ;/ orﬁle);g 23b. ADDRESS

= AN

W

['DATE REC'D BY LO%%L

RIAL 24b. DATE 24¢. NAME OF CEMETERY on CREMA:[ORY 24d. LOCATION (Oityftown, or county) (Stdte)
kﬁ)ﬁ% 3”f””” 2/28/56 38 Peter & Paul Cenm. 8t Louls Mo
\STRAR'S SIGNATURE — 25. FUNERAL DIRECTOR'S $1GNATURE ABDRESS

J L Zieg_nheln & Sone 7027 Gravois

(Licensed Embalmer’s Suttmgnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .oiiiieiiiiiieiicnerniaena e rere e,
Signature of Student Enbalmer

P. O. Address 7. —

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

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

T this body is not embalmed, fact should be so stated above,
ve



