SSOURI DIVISION OF HEALTH — STANDARD CERTIWATE OF DEATH -
I Registration District No. ------__--3_18Jflmlrv Registration District No. 1003-___Regnsrrar s No. .].024_

STATE FILE NUMBER

AMENDED r -
l‘_——__—‘—_“- E’;‘ﬁp—gw ISO' } 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
: — = a~COUNTY a. STATE I s b, COUNTY asdmizsi
e i Illinois Montgomery “dmier
; =] b. CITY (If ovtside corparate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY {nside Limits
& OR QR
E = TOWN St oLouiS TOWN But.ler Grove TW'Q. Yes [J Mo %
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
' E HOQSPITAL OR ¥ N ADDRESS y
t,g INSTITUTION JEWlSh Hos.pital es? o 0 s m No []
l 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
r (Type or print} OF
| William Henry Welge peaTi  November 2, 1961
\ 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married XX [8. DATE OF BIRTH | % AGE {last birthday) :oUNhDER lDYEAR IF UNDER 24 HR
. . : i nths ays H Min.
, Male Whi.te Widowed O prorced O 15/0,/1901 60 | o
: 0. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
' during mayt of wqrking life, even if ratired) . 1
} e r Schools St.Louis, ¥, U.S,
\ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r William Welge Anette Tuttle None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. S50CIAL SECURITY NQ. 17. INFORMANT Address
' (Yes, or unknown) | (If yes, gi r ates of service) . . .
Yes | W EL Unknown Mrs Mildred Givens, Hillsboro,
- 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b}, and [c). v - “INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY, e N ND DEATH
5 g IMMEDIATE CAUSE (a O X2 GAY ) S\ D \ AN OO GO Y ANy
- 1
2 S N Wog &M "-\_ 'o--,
2 a Conditions, if any, BUE TO (b) JY TN ! \ . .
b= which gave rize to ~ PAY, NP N INNLA > W
% above ":ule d(i). \ AVAVAN A ‘.‘“‘ JY Dy ‘tl ] U eL3-¥
_ stating the under-
lying cause last. I%E % (Q) (Y A0S ‘\‘ N ISR O .\.‘-A\.L‘ .\\ N \ R\ X
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related To the terminal PART i, If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ g/p?’?é/ﬁe.s/ IDYHI DNOIDUnknown
E 19. WAS AUTI Y 20a. ACCBEN'{ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
b PERF ? a
Ul Ys@PNOO | pRety VERWNCT Saas-  allrera
5 20¢. TIME OF Hour Month, Day, Year
S INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farmmfﬂce bidg., €1¢.} o o ™
RK .
a NOT WHILE AT WORK X | 4T MA&}Q_,_&_&LN\M
her
é ~ 21. | attended the deceased from and |ast saw I-um alive on
) Death ocoyrred ot 2 A ——m on the date stated above, and 1o the best of my knowledge, from the causes staud
—
3 5 225, SIGNATURE {Degras or title) 225, ADDRESS 22¢. DATE SIGNED
& E 7ML1A/ zao{,&—-‘( Ca@—)‘-d—vlﬁ——-/ /300 M CZU-Q /=3l
2 | T sukiAL, cremaTION, 33, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty} {State}
fo) =} EMOVAL (Spacify) , .
= T emoval 11-1461 Wares Grove Cemstery But.'l ar T13,
b < | "24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. H's BIGNATYRE
uwi - -
= = | Albert H.Hoppe,Inc.,l:700 ¥Washington.B NOV 4




e

STATEMENT BY LICENSED EMBALMER

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

or by . . Student Embalmer No,

working under my personal supervision. ‘%%
Student Slgne /W

Signatyre of Student Embalmer

Llcensed Embalmer N/ ’/7‘{/ 0((

P. O. Address , At

MNofe: 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 shatl sign in his OWN handwrmng

If 1h|s body is not embalmed fact should be so sfafed above. ] -

e -l T




