II-IE‘—DIVEON OF HEALTH OF MISSOURI
“-x0 | FIEDNOV 30 1958 STANDARD CERTIFICATE OF DEATH Svte Bt ,.-';391"311—B
BIRTH NO. NEG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. m1ﬂ(]3_. KRagistrar's No 10311
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wb & d lived. If Lowti raaid, befors
. COU STATE adiission).
a NTY . . ) a. Missouri/# b. COUNTY Sféow )
b, CITY (If catsids corpurate Umits, write RUBAL and give c. LENGTH OF c. CITY A /0 @ 1s Restdence withio lmit of
OR whahlp) | STAY (ln this pluce) OR
TowN S+, Louis N 3 yrs TOWN Daeg Peres ha ﬁ o
d. FULL NAME OF (If not in hoapltal or institation, give sirsot add or losation) »« STREET {If raral, give loextion)
HOSPITAL OR ADDRESS e
INSTITUTION N
RRESL T rem e et T oo Gty e
(Typeor Prin;, Theresa . m Welp DEATH _ Novermber 11,1956
5. SEX 7 O UNDER 3 MES.

Bmllﬂn

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED’ | 8, DATE OF BIRTH AGE Un years| (F 1w 1 TEAR
F w WIDOWED. DIVORCED (Bpacity) tast birthdary} uoauu, Dare

0a. USUAL OCCUPATION (Gwekind of work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . : ’ 12, CITIZEN
memdwmm.,mum;:) B DUSTRY (Civy aad State or Foreiga Country} a COUNTRY?FWHAT

Orphans Home Frohna, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Henry J. Welp Regina Twenhafel J e
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥#e, 0o, or unknown) I (I yem, xlve war or dates of servies) NO. Theo. Schierbecker 1217 L ive (15) -
18. CAUSE OF DEATH . MED CERTIFICATION - INTERVAL BETWEEN

| Enter only onecauseper | !, DISEASE OR CONDITION ONSET AND DEATH

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH'(‘A?

*This does not mean ANTECEDENT CAUSES

the mede of dying, such | Morbid conditions, if any, giving DUE
ar heart fallure, asthenta, | rite Lo the above cause (a) stating
cle. If means the dly. | the underlying cause laxt,

case, infury, or complica- _ DUE
tion whick caused death, | 1). OTHER SIGN[FICANT CONDITIONS

W j/ Zlo¢e
19a. DATE OF OP‘FI%#‘ 19b. MAJOR FINDINGS OF OPERATION E : J/ /75‘ AL'I'%PSY? D
- YES wo L

2la. T ( ) 21b. PLACEOFINJEY (o inorabomt | 2lc, (Cl;? TOWN, OR !OWNSFIIF) e(COUNTY) W
home, farm. E , ofSce . ) ‘ _ o

210, TIME ) (Tws) (Hown | 216, INJURY OCCURRED | 2If. ROW DID uuunv OCCUR?
m.mnvoaf 3/54 Za

a0 . £7037
2. 1 hereby certify that I attended the deceaséd from ™ éile 19__ " that T last saw the deceazed
alive on , and that death occurred at; sm., from the causes and on thu date staled above,
/1 or titlef§| 23b. ADDRESS Zic. DATE SIGNED_
C:’l a-ﬁ«u].u F oo Alarit //f r Tidg
24d. LOCATION {Qity, town, or county) (State) #

DATE : 24c, NAME OF CEMETERY OR CREMATORY
Nov. '-1956 New Bethlchem Cemetery| St. Louis cou.nw, Missouri
v

DATE. REC'D BY L%CAEGL REGISTRAR'S SIGN RE 25 FURERAL DIRECTOR" 8 SIGMATURE ADDRESS
NQV 131956 ; Gl 2% . O |BEIDERWIEDEN F.H.ING. 1936 ST .LOUTS AVE.
m.}_‘ﬁ' { 's Stiternent on Reverse Side) ]

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD >

l

WRITE_PLAINLY
N __ -




-

r Co s -1 'STATEMENT BY LICENSED EMBALMER

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

by me, or by 7T T [ g R ......'..... .......... , Student Embalmer No,............

working under my personal supervision,.

Student..‘:........_ .................................... e Signed..%..
. Signature of Student Embalmer
P. O. Address'«% ..... 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fai
to comply with the above constitutes grounds for revocation of license).
" If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.

>




