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- ,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
I3

diseases in Part | must'be casuvally reloted.

(

INE DITYIJIUN OF BEAL TN U MiaaUUR]

STANDARD CERTIFICATE OF DE’&TH

FILED JAN 7 1957

Registration Distriet No. ... -3..ﬂ!.-2A....Primury Registration District No, .. Owe? Sf

S5TATE FILE NUMEER

0 ..

Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived.

If institviion: Residence before

. admission}
o COUNTY Gt .T,ouis o STATE Missouri,® cour:mr St.Louts
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ’U Inside Limits
OR o : . .
TOWN vainita Park Yes{ Non To?m Vinita Fark 37 r Yeski MNoD
c. Egls..é.l_ll‘_l:c&E OF {If NOT inhospital, givelocation)|Length of stay in 1h 4. STREET {If cutside, gi.vu location) Reside on Farm
INSTITUTION 2470 N&S Rd. Yrs, AcDREss 2410 N,.&S Rd. Yesnn N¥o
a :::‘E.A :!'D Firat Aiddle Last 4. DATE Month Day Year
OF .
(Twpe or print) Michael Welsh oeath - 12-26-56
5. SEX 6. COLOR OR RACE 7. ’ B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
‘ s ) marrigp (J wever madgieo (K] ) , Tast birthdey) [Monthe | Dave | Hours | Afim.
Male White wipowep [ ovorceo [ 9-30-1884 )
“110a. USUAL OCCUPATION (Gise kind ofwork done | 104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and miare or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, ecen if retired) . (&
Meat Cutter Bulmec St,Louis bio USA

13, FATHER'S NAME

Thomas Welsh

14. MOTHER'S MAIDEN NAME

Flizabeth Sherdain

15. WAS DECEASED EVER IN U. S. ARMED FORCES!?
{Yea, no. or unknewn) | (IS pea. pive war or dates of service)

No EFTE TSRS S

16. SOCIAL SECURITY NO.

Unk

i7. INFORMANT Address

Emmett Welsh 2410 N.&S Rd,

Mznlcnl CERTIFICATION

[18. CAUSE OF DEATH [Enier only one cause p rh'n: Jor
PART . DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b)

(&), and (q 1

INTERVAL BETWEEN

ONSET AND DEATH
g, /140,

..-

which gave rise o " X 7 N _
above cause -18), - " - i N ' - -
stating the under- .
lying cause last. DUE TO (&)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART I(n} 1. ;‘éﬁigg;gg‘f\r
4 9—0‘0 ves(J wollk
20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part 1 or Parl I of item 18.) :
\ J .4
2c. TIME OF Hour  Month, Dey, Yeer
INJURY  a.m. A * v
p.m. s " L T
m INIURY OCCURRED 20¢. PLACE OF [NJURY (c. g., in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT “NOT WHILE (] farm, fectory, atreel, office bldy., ete.)
WORK AT WORK et 4

2. attended the deceased from

Deathgccurred at

-4‘_ i ) andlust.uuvh alive on 12 T ’1.‘) P

CL_-&!%‘.%“R_’LZZZ&J,O 2 . r ™
™ O lnam the d’alo stated ahove; and zo tha best of my knowledge, from the causes atated.

2a. sacmruu f é;: ?(g;'lar;e or title}

1)

22¢. DATE SIGNED

/22650

22b. ADDRESS

2205

a4 A

| Y
23a. aumn’cazunml 235, DATE 23¢. MAME OF CEMETERY OR CREMATORY * 23d. LOCATION {Cifp, town, or county) {State)
REWAL (Specify) . . . . . B . i
Biirial 12-29-56 Mt, Lebonan Cem st.Louils “~o. Mo,

"24. FUNERAL DIRECTOR

ADDRESS

J.w.clark F.H 1125 Hodiamont Avej}

25, DATE RECD. BY LOCAL REG.

J2~24~

26, REGISTRAR'S SIGNATURE

et A,

Ve

{Licensed Embalmer's Statement en Reversa Sids)




//STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L2 1+ T+ B <

working under my personal supervision..

Student......cociiiriniriricie i aciccaa e Signe
Signature of Student Embalmer

Licensed Embalmer No. OZ

P. O. Address //j')??

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.

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



