-

. FILED MAY 11958

Puhli:

Service

30
1-57

o 1

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF PQSSIBLE

All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

59-015932

during mast of erkInt liloE :iﬁi:o’%

13a. FATHER'S NAME

POPLAR BLUFF, MO.

TATE FILE NUMBER
XC-1 483 461 . _ ST a 2857
-43 1.7 7,7,70 Rygl!"ﬂllon_ District Mg, Primary Regurrms_?p Districs No. o Regl:?rw ..., B A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residenda bc!nn
0. COUNIY a. STATE MISSCOURI b. COUNTY odmyésion)
b, CITY {M outside corporate limits, give TOWNSHIP only)} lnside Limits c. CITY inside Limits
OR LAJIS
1om ST. LOUIS, MO. e re0 om ST reil] te ]
<. ﬁgls'é:#:ME OF (1f NOT in hospital, give locotion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDRESS
0 __msniunio§AH, 915 NO. GRAND | 22 DAYS 1435 FRANKLIN AVE. Yos O Mo [}
3 FI_AME OF DE;:EASED First Middle Losr 4. DATE Month Yeor
ype or print OF
ADAM E. WELTY oL 3/19/59
5. SEX & COLOR OR RACE 7'MARR|ED|:INEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ywara JF UNDER i YEAR] IF UNDER 24 HRS.
| b Manth: [+] He in.
I- o WHITE WIDOVIEDD DWORCED@ 6/30/93 ast birthday) nths ays urs I Min.
10a. USUAE OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or :ﬂuﬂl:ﬂ G 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

USiAe

ANDREW WELTY

13b. MOTHER®S MAIDEN NAME

ANNA WELKER

| 14. NAME OF

HUSBAND OR WIFE

— -

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

(Yeoa, %"ﬂkmwﬂ)] {1¢ V’WII war or dotes of service)

UNKNOWN

16. SOCIAL SECURITY NO.| 17,

VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.

INFORMANT

Addrass

PART 1.

18. CAUSE OF DEATH
DEAT

H

IMMEDIATE CAUSE {a)

Enter only one couse per line for {a}, (b), and (¢}.}
WAS CAUSED BY:

PULMONARY EMPHYSEMA

INTERVAL BETWEEN

5

Death occurred at

. BURIAL, CREMATION,
REMOVAL (Seagjfy)
Removai

, to 3[]%‘59
m

Conditiona, If any, DUE TO (b)
which gave rise to
abo (=}, 5‘
:'clvl:g i::':nd:r- } ;’71 ”
(z) lying couss last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | () 19. WAS AUTOPSY 5
PERFORME
3 " CARCINOMA OF PROSTATE, SUSPECTED FeEREORME
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | o« PART [l of item 18.)
w
¢ O0J O O
S| 20¢c. TIMEOF Hour Manth, Day, Year
2 INJURY a.m. ~
E p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.}
WORK AT WORK
Zl/ﬁtadod the di d from 9/95'/59 and last hw%livc on 3/19/59

on ﬂe ate stated abave; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS

VAH, ST.

LOUIS, MO,

22¢. DATE SIGNED

3/20/59

'Zflc. HAME UCEMETERY OR CREMATORY

Naetional Cem.

Jeff, Bks.

23d. LOCATION {City, 1own, or county)

{Stats)

Mo

24. FUNERAL DIRECTOR

ADDRESS

Edward Fendler 5611 South Grand Blvd.

25. Dﬁi ﬁE(ﬁ).OBY ,I§§L REG.

A

{Licensed Embolmar’s Statemant on Reveras Side)

-7 Y&




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, OF DY (oot e e e , Student Embatmer No. ...................

working under my personal supervision.

Student ..cooovrviiiiiii
Signature of Student Embalmer

Licensed Emba!mer No

P. O. Address...... M ﬁ 4\"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’FING. {Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Bl
1




