THE DEYISION OF HEALTH OF MISSOURI

Health, el ENrFAYE AE REATE o e M IT A A AL P
 Weltore STANDARD CERTIFICATE OF DEATH p STATE EILE NUMBER
Public 1003 b
Service HLED MAR 2 7 ]Sag.gmﬁon_ District No. o esarer o :ﬂ -3 __Primary Ruglshnhon Dlstm:l No. Reglstrur s N033, _____________
| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY a. STATE Missouri b. COUNTY ndm--s’:;n Yy
~57 b. CgrRY {If vutside corporate limits, give TOWNSHIP only} Inside Limits [ Cg; Insld”tlmlts a
I tom  wt, Louls, Mo, Yes (] N [] 1w St, Louis Yes[J No
\c. Egls-l-!;l;l:t‘%gF (If NOT in hospital, give location) | Length of stay in 1b d. iE%%E]S'S {H outside, give location) Reside on Gdrm
E
O\ [&Tiution 2200 Osage 9 2200 Osage Yeos [ o[
3. NAME OF DEEEASED First Middle Lost 4. DSTE Month Day Yoar
{Type or print F
Leona B, Welsel peath  Mar, 20, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] y
birthday} [ Months | Days | Howrs Win.
female / white wicoweo[ X ?{voacso[j Feb.7 3 1865 93' ey * i Y ° ] '

a....n, most of working life, aven if ratired)

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BLISINESS OR
INDUSTRY

none

St. Louis,

11. BIRTHPLACE (City and state or cdur!"ya

~ e

12. CITEZEN OF WHAT COUNTRY?

USA

13e. FATHER'S NAME

13b. MOTHER'S MALDEN NAME

14 NAME OF HUSBAND OR WIFE

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

?

/

August Schaaf Unk, Otto Welsel
15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
(Y-xﬂooar unknqvm)'{lf Yas, give war ﬂ&ﬁéf service) none s . Dor Othy Simon 14'14’518. Gravois
18. CAUSE OF DEATH (Enter only one causp-p® or (a}, {b), gnd (c}.) INTERVAL BETWEEN

ONSET AND DE;TH

w
|
@
]
o
o
S
b
=
: 3 % v /., ’
- w Conditions, if eny, . DUE TO (b) ﬂd PN e 10 A 0
s > which gave rise to /
] - above cawvse (o), ‘
5 r4 stating the under- y 2 v i N
s g g lylng couss last. DUE <) J
: . COf=F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIME#TO DEATH but not ralated fo the termi e condi . WAS AUTOPSY
T @Y PERFORMED?
A E ves[] noi 2~
g - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II ef item 18.)
== Zfu
T gffl o O O 44 3% A
5 % j § 20c. TIME OF Hour Month, Day, Year
25 oo INJURY  am.
v« Q= .m,
=3 -__p.m
2 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - w WHILE ATD NOT WHILE D farm, fuc?ury, street, office bidg., erc.)
t 8 g | work AT WORK Y
- hY - 1
3 f 21. | attended the deceased fr E 2 f] j/‘ d d ot ! and last 3aw R-r alive on - 5 ) X’"
; % Death u: m on the date stated above; and to the best of my knawledi;. from the causes stoted.
]
s 220. SIGNA r title) 22b. ADDRESS ' ATE SIGNED
5 .;52@ U 23 =26 ﬂ%ﬂ,ii&
<L

23a. BURIAL, CREMATION,

By g™

23b. DATE

3-22-58

@ms OF CEMETERY OR CREMATORY

ew St. Marcus Cen,

23d. LUCATION (City, toewn, or county)

St. Louls,

Mo,

(State}” ! 6&

FUNEBL DIRECT

Sg4b

ADDRESS

upgralglione  1s, Mo.

zmazﬁ?is'gom REG.
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STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oot e e e e e et et eaaeeaa s e et arrereaaaraereeeees , Student Embalmer No. ...................

working under my personal supervision.

A T

[ ot

Student .ovceiiiii e veeveneeenees Signed £ A Mee A e R e e
Signature of Student Embalmer
{' -
Licensed Embalmer No’é?f/o/'

—t .
P. O. Address Q)h%;uv%

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

If embalmed by a STUDENT, he also shall sign inhis OWN handwriting, = ™ -

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

. ] [y t -




