. Health,
& Walfore
Public
Sarvice

.I'.‘u " MAY 2 6 1G5 8oistotion District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Buchanan a. STATEMissouri b. COUNTY Buchandﬁ'"'“'"‘}y
b. CITY {(If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0// /] Inside Limits
Tg‘f’N St. Joseph Yes ] Ne [} Tg":'N St. Joseph F/j Yes[_] No[ 3
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET . {If outside, give location) Reside on Farm
HoSFIIALOBt.. Joseph's Hosp. Life Gets “P8¥Y Thru Wathena, Kans, Yesig) Mol
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type o peint) BERTRAM WELSCH DEATH May 18, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.

Male 01 imite

MARRIEP[]NEVER MARRIED[ ]

_winoweo[® - oivorcen[

January 12, 1891

87!:ir|hduy)

Maonths | Days

Huur:J Min.

10a. USUAL OCCUPATION {Give kind of work done

R t:iurl(qsu)ﬂ ﬁwrk g |j{e, wven if ratired)

10b. xmn OF BUSINESS OR
USTRY
Buchanan County

1. BIRTHPLACE {City ond

St. Joseph,

state or couniry) 12. CITIZEN OF WHAT COUNTRY?

Mo, 0 USA

verseer
132, FATHER'S NAME

Joseph Welsch

13b. MOTHER'S MAIDEN NAME

Margaret Cahberry

J4. NAME OF HUSBAND OR WIFE

Jenpnie K.

o symptoms wi

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, ‘Nd unkmwn)](ll yos, give war or dotes of service)

16. S0CIAL SECURITY NO.| 17. INFORMANT

499-36-51,97

Howard Welsch

Address
ot. Joseph,

0.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per iine for (a), (b}, and {(c).}

N

Canditiens, if any, DUE TO (b)
which gove rlas to
gbove cause {a}, }
ati h dors
bying cavse fost, ) _DUE TO (c} 4200

INTERVAL BETWEEN
ONSET AND DEATH

DIFASE | UNMIC,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswoss condition given in PART | {a)

19. WAS AUTOPSY

z
o
E
b FPERFORME
E . YES[] ND% 2
=1 20a. ACCIDENT SUICIDE HQMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['T)
; O o O
Ui 2¢. TIME OF .Hour ‘Month, Day, Year
o INJURY  om.
B p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE £} farm, factory, street, office bidg., etc.) .
WORK AT WORK

21. 1 attended the deceased from
- Death ec_cuncd at

to and la

M’\% .

st Euwt alive on

AL m on the date stated above; and to the best of my knowledge, from the couses stated.

23a. BURIAL, CREMATION,
HEMOVAL (Specify)

Burial

23b. DATE

Mny 21 "I e L9

23:- NAME QF CEMETERY OR CREMATORY

Mt. Olivet Cemetery

. ADDRESS [ JQU ¢ AL S Al

23d. LOCATION (Ciry, town, or county)

22c. DATE SIGNED
S-IFF

{State)

5t. Joseph, Mo,

UNERAL DIRECTOR

/

f on Reverse Side)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




.t S ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ...coocoiiiniiiie P U UPPPPRORPPPN .» Student Embalmer No. ...................

working under my personal supervision.

Student .c.oeerniiiii e
Stgnature of Student Embalmer

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

N L . &
- . . - P T T F I N T T YRt




