THE CLYISION OF HEALTH OF MISSOURI 59_011499

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . .
" 1) r’R 1 0 195&gimmion_ District Ne. Primary Registeation Disirict Ne.______ — Regiszsj.éga _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
a. COUNTY o STATE  Miggouri b COUNTYSte,Gen¥¥itve
b. C{)TRY (Mf outside corporate limits, give TOWNSHIP only) Inside Limits [ CgY Inside Lighits
R .
TOWN St.Llouis Ves [ Ne (] TOWN Ste . Genevieve Yes[ No (O
c. Egls.rl;nl':lAlJz‘ll(E)ROF {I# NOT in hospital, give location) | Length of stay in 1b d. STRE‘EES {If outside, give location) Reside on Farm
A . Iy ADDRE
¢ institution Firmin Yesloge Hospital 1l N, 9th St. Yes [3 No T
3. (NTAME OF DE)CEASED Firs: Middle Last 4. DATE Manth Day Year
ype or print OF
-
Alounzo H. Welty oer Maecd 25 1957
. B G| © SO0 ORRACE] 7 uasmieo) feven nanmeo]| & DATECF © P ASE (1 s EUNDER LYEARL I DR 24
:. Maje White wooweo[ ]! oworceo[]| Octae 23,1903 e l
E 10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, aven if retired) INDUSTRY . &
: borer Point Rest, Mo, US4,
= 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
:
» Benpy Welty Emma Warren Gertrude Welty
O
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, or wnknogwn)| {I{ yes, give war or dates of servics)
3 "N& | Unimown Gertrude Welty, Ste,Genevieve;Mo,
4 18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, ~ond (¢).) - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) l“fm [{7%] G'F- “A+&Sf“ﬂ? .

DUE TO (8} Muwgiak_ac@a@'_— 437
5702

ONSET AND DEATH

Conditians, if any,
which gave rise to
obove cause {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from 2{2'@&’ ﬁf i Z y 2'-972 . to /"f Zﬁ “fg&,' _925 4 ﬁ—z& lest 'mwti',:ulive on ’/"//LUWEU rZ’)j‘ /,(/\:77
Death occurrad at ‘)’ 2 5 /J on the d.uu stated above; and to the best of my knowlad&c. from the couses ;)!n!od. 7
SIGNATURE -— {Deggge o title) R .| 22b. ADDRESS 22c. DATE SIGKED

B2l C. M. " M s e | 3/26/59

g Iying cause last. DUE TO (c)
- I~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not related 1o the terminal diseoss condition given in PART | {a) 19. WAS AUTOPSY
£ by / PERFORMED?
< L YESX] NO[]
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
3 d O O ]
3 ]
u v| 20c. TIME OF Hour Month, Day, Year
2 g INJURY  a.m,
‘-:T X p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {v.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
:.: WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
& WORK AT WORK
£
2
2
-
2
4

230, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY Z3d. LOCANION (Ciry, rewn, o county) {5ra1e)
REMOVAL (Specify)
- Removal 3=28-59 Calvary Cemetery Ste,Genevieve, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG. GISTRAR'S & A'[UR
Albert H.Hoppe,L700 Washington Blvd. MAR 27 59 %4,/1 M .70,

{Licensed Embalmas”s Statemant on Reverse Slds)

e Wiy TRy SR TR VAR WYy STUEIIATE il aaure A neen o
\



STATEMENT BY LICENSED EMBALMER

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

——

.+ Student Embalmer No. ...................

DY M, OB L it e et e e e e rares taaassearetrastransrn i nna e

working under my personal supervision.

Student s i

Signature of Student Embalmer
Licensed Embalmer ofg')j\s
\ -
P. 0. Address...,dﬂ.. %‘f‘—f’ ‘

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 efibalmed, fact should be so stated above.

-




