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AMENDED

Rngmrlhon Dumcr No __________3_18_Prunlrv Registration District No, lma__-__ltegmrlr ‘s No. ____4531-

——b1-019610

STATE FILE NUMBER

— WYy~

DAY 191061 :
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY ) a. STATE Mo. b. couNtY 81, Loul g edmision)
% b. CHTY (i gutsida corporate limits, give TOWNSHIP only) Length of stay in 1b e, CALY Inside Limits
g TOWN 8t. Louis 1 Wk. own  Shrewsbury Yo NeD
w . 'R i%éPTTJ:MEOOF {If NOT in haspital, give location) Inside Limits d. EE%EEETSS (If cutside, give location) Reside on Farm
2 . insTution: Deaconess Hospital Yes it No O 7403 Murdock Ave, Yer 0 No O
Q
13. gAME OF DE)CEASED First Middle Last 4. DOATE Month Day Year
ype or pring F
] Fred W Welp DEATH 5 11 1961
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) | [F UNDER 1 YEAR IF UNDER 24 HR
}_!a'le Whit e Widowed [ Divorced [] /1/8 6 75 Manths | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
7} ingf If n if retired)
BryEKTRY 8P feet Construction 8t. Louis, Mo, U.38.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Velp Nell O'Keefe Alma Welp
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
s, no, or unknown)}] {If , Qiye yar or dates of service)
Yas 1" 9 Y Mrs. Alma Welp, ?L&Oj Murdock
| 18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w s ) _Coneantne, W
o) 5 IMMEDIATE CAUSE (a0}
o 8]
O
S o Conditions, if any, DUE TO (b}
U'-., which gave rise to
2 above cr:uu nd(l).
= stating the under- 7
Iying cause laat. DUE TOQ (¢} l 7 ?‘
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART I, If deceasad was female was
= disease condition given in PART I (a) there a pregnancy in last 90 days.
5 Qdirio SolensZTe C 05 slrtonl [G ver | O Mo | O unkrown
E 19. WAS AUTOPSY 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 ] 0 .
v YES R NC
I | 70c. TIME OF  Woul  Monih, Day, Vear |
5 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK J
o "
é 21. | antended the deceased frnm__leL&L, to___swand last saw pip, alive on fr/,/ /6- I
o Death occurred at u‘ 120 P m on the date stated above, and to the best of my knowledge, from the causes stated.
o
3 6 2Zs. SIGNATURE (Degree or fitle} 2W Z2c. DATE SIGNED
I
& = 2 M %/B' UAJZ:, h’lﬂ 57/"-/ [y,
- E 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCAJRON (City, fown, or county) Grate)
g a REMOVAL (Specify) =
z £ | removal 5/13/61 Lake Charp
= < 24. FUNERAL DIRECTOR *
i >
E o] Drehmann-Harral, 1905 Ynion BRlvd,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-, 4 ~ - .
A Y LU L 3 - 4
or by B M L TS S r-' i :l e seih ; Student Embalmer No.

working under my personal supervision. /%/{ %ﬂwv\
Student Signed / %

Signature of Student Embalmer
Licensed Embalmer No. %.Z f 7

‘\.\.“'1"?. - ‘\."\\-‘ "\"‘»\.“‘& .\ :)‘-‘. ‘\.:'n L J%
. : P. O. Address =177 - Lt
7/ ‘
= .Note:_ The _above .MUST. BE SIGNED BY THE LICENSED EMBALMER |n h1s OWN HANDWRITING. (Failure to comply

degean MmN Ll

“with ‘the abave constitutes grounds for revocation of llcense)
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.
-, L






