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Dacror, coroner, ate. must use anly standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be causally reloted.

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

Primary Ragl:frahon Dlsmct No.

ration District No

FILEC OCT 25,1957

‘

0.
62

1 O 03 STATE FILE NUMBE

Regiﬂmt's No.._4

1. PLACE OF DEATH 2. USUAL RESSDENCE (Where deceased lived. lf institution: ‘Residence before
o, COUNTY a, STATE b. COUNTY admi s st
Mo.
b. CgY {If outside corporate limits, give TOWNSHIP only) lnside Limits <. CgRY cﬁ/ é?’ Inside Limits
R -
7o Ste Louls A |re=0r town  obe Louls Yes ] No [}
c. FgLig_l{:lAC\%gF 1 NOT in hospital, give |Dcuti::‘ﬁfr Length of stay in 1b z i{)%%EETSS {tf outside, give |ocuhan) Reside on Farm
HOSPITA
O/ hsorion 34458 Pestalozzl] St. /, 34158 Pestalozzl Saves] e[l
3. MAME OF DECEASED First Middle Last 4. DATE Month Day "Year
{Type or print} OF
ROSE M. WELTIN oca  Oct. 16 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AG In ysars YFUNDER 1 YEAR| IF UNDER 24 HRS.
l MARNEDW NEVER MARRIEDD £ ;:u;; Months | Days Hours Min,
Female -White WIBOWED ) vivorceo{]{ Apr il 16, 1879 'fB’
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
i ing lifs, if retired INDUSTRY
ECTEL 10 SR St. Louis, Mo, € U-S.A.

13a. FATHER'S NAME

Matthews J. Galvin Mary Horan

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

Frank Weltin

146, SOCIAL SECURITY NO.
None

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

(Yeos, nc,N\dnknqvm)l (i yeou, give wumbo’ service)

17. INFORMANRT Address

Charlo‘bte Weltin ﬂ;jﬁg Pe

MECDICAL CERTIFICATION

). (b and {c).}

18. CAUSE OF DEATH (Enter only one couse line fo
PART |. DEATH WAS CAUSED BY:
: IMMEDIATE CAl

Mfﬂ ew&.—wb %/Mo&}u :

INTERVAL BETWEEN
EATH

J&(ZVM% peac i -.

Conditions, if any, DUE TO (%)

which gave rlse to

above couse (o}, } //
stating the under-

Iytng covss last, DUE TO (¢)

PART I1."OTHER SIGNIFICANT cony(mmmc TO PEATH but.not rlanﬁan given In PART ) (@)

19, WAS AUTOPSY
|, PERFORMED?

YES[] NO (¥

Wa. ACCIDENT  SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
O O O N— 420.)
20c. TIME OF Hour  Month, Day, Year
INJURY  o.m. ———
p.m.
204. INJURY OCCURRED . 20e. PLACE OEINJURY (e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT NOT WHILE form, factery, Tyeet, o dg.. erc.) ‘ ———— .
WORK AT WORK o o - ' A4
21. | attended the deceased from 9 ) /57/40/3 nd lost saw :" alive on /ﬁ// 3’/:7 7

Death occurr m on

dale stufad abde; and 1o the best of my Imowlodge, om t)a cauz{s stated.

-..w@ - -7// (Dewm Z) 72, ADDRESS % 22c. DATE SIG

' Y S AI7 - 52035 St ?7N ﬁ

230, BURIAL, CREMATION,] 23b. DATE 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCA ity, town, be (umy) (Stafe) /;7

_ﬁ%lﬁiAL‘chih)_ 0 A . - —- —_
a ¢ctedd,1957| Calvary Cemetery . St Louis. Mo,

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4,228 S.Kingshighway

25 D_A_Tﬁﬁsfnlag.qg\? REG.
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STATEMENT BY LICENSED EMBALMER .

"1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

working under my personal supervision.

SEUAENAE oremeremrerereeesessesessssesseesesesessssieneens : Signed Wﬂéﬁ%

Signature of Student Embalmer

;-\, - , ' . *  Licensed Embalmer NoSé-?ﬁ/

. LEL o

. P. O. Address%a..eﬁ/ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT

to comply with the above constitutes grounds for revocation ‘of llcense) L . _
If embalmed by‘a: STUDENT, he also shallisigmin his.OWN. handwntmg; AP e RS At
If this body is not embalmed fact should be so stated above. ‘
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