’"m" THE DIVISION OF, HEALTH OF MISSOURI _,________58:02_(126’2___,”_

Welfare STANDARD. CERTIFI(ATE OF DEATH STATE FILE 9
wblic 5@&
ervice ll.EB MAY 1 6 1958¢gutrmlon District Ne. ialy M 8 Primary Rngutrunun Dnstrl:iloa‘ _______________ Regutrnr sNe. o {____
: | : &
' . PLACE OF DEATH _ 2. USUAL RESIDENCE ({Where deceased lived. [f instirution: Re:ldancc Eere
!3m a. COUNTY - o STATE Missouri b COUNTY a '"?"7
-37 I b. C:)TRY (If ourside corporate Himits, give TOWNSHIP only} | laside Limits “‘l CITY Inside Limits
1o 8¢, Louls D) o St.Louis Yesig (]
c. FgLF':I‘Ii:{At‘E)OF If N%T in hispnul, give !occmon) Length of stay in W= { 4. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
09 Watisution Cerau Hosrt.p 6111 Ella Ave. Yos [] NoX]
L
3. NAME OF DECEASED First Middie Last 4, DATE Menth Day Year
' (Type or print} OF
Thomas E Weliss pEaTH 5-10-5€
5. SEX 6. COLOR OR RACE| 7. MARmED@NEVER marriED] 8. DATE OF BIRTH 9. AGE {In yaars FUNDER | YEAR| [F UNDER 24 HRS.
birthday) | Menthe | Doys Hours Min,
Male White woowep[] | oworceo[])11-3-1E91 66 ] |
106, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even If retired) INDUSTRY
Policemgn Pa, | USA
)3a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Weles Catherine Unk Jogerhine Welss
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeos, unk )| (1% . give war or dates of servic
3. or nkrawn (1 yon, glve woror e ki nd | None Josephine Welss 611] Ella Ave.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; W f 0:51 AND DEATH
IMMEDIATE CAUSE {a) M - -(;#7‘-0_
DUE TO (b) W @t {’Omw

Canditions, it any,
which gave risa ts }

abave couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T W T T Ty AT WRRTEET Yy R R T T T T TR T T T

% lying couse last. DUE TO (c}

3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the termino! diseass conditign glven in PART I {a) 19. WAS AUTOPSY
¥ 5 0.0 ORMED?
< e YES NO [

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W

g v 0 (] O

S &1 20c. TIMEOF Hour Month, Day, Yaor
-4 g INJURY  am.

‘;‘ E p.m.

3 - | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, foctory, street, office bidg., erc.)
B WORK AT WORK A
5 2i. | ottended the deceased from M 775 dney /0 /ﬂ.m fast saw 7 alive on Md?' e
: Death occurred ot 11 OO A e« mon the gu stated ubove, and 1o the best of my knowledge, from couses stated.
;_5 ATURE (Degree or titla) A o 22b. ADDRESS / P 22¢. DATE SIGNED
. o
= /%/n 3(]&:«’@4,“4/ X 37&0&_&% S/
730 BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY DR CREMATORY 234. LOCATION (Cify, tewn, or counry) (st
REMOY AL [Specily)
Remova 5-13-58 Zion Cemetery St.louls County,Missourl

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOgL REG. | 24. REGIST 'S SIGNAT
J.W.Clark F.H.1125 Hodlemont Ave, MAY 1273 ? Xmu,d Iher

{Licensed Embalmer’s Statement on Reverss Side}

[



) E
PREE SR 7

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Looiiiiiieiiii i st e et e e ee s tereseneeeesaasesarssernanes rranseerenannesnnn , Student Embalmer No.

working under my personal supervision.:

Student

........................................................

Signature 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 this body is not embalmed, fact should be so stated above.
P . ‘3



