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FILED SEP 25 1969

DEP ARTMENT OF PUBLIC HEAL TH AND wEL Fare — MISSOURI DIVISION OF HEALTH
(PHYSICIAN OR CORONER)

VS 300
Rev. 1/68

USUAL RESIDENCE
WHERE DECEASED
LIVED,  IF DEATH
OCCURRER 1M
IHSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION.

“cause |

BURIAL

Ltyt! o
PARENTS

CERTIFICATE OF DEéTf8

124
1003

STATE F{LE NUMBER

63 00%%%‘%6

Registration District No. Primary Registration District No. Registtar®s No. .
¢ DECEASED — NAME FIRST MIDDLE LAST SEX DATE OF DEATH [ ®ONTH, Day, TEaR!
1 CHARLES THCMAS WELBORN ;. Male . September 11, 1269
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —1asr UNDER 1 YE&R UNDER | DAY DATE OF BIRTH [ ~ONTH, DaY, COUNTY OF DEATH
ETC, ¢ SPECIFY ) . BINTHDAY (YEARS 1| mOS. DAYS | HOURS win, | YEARD
. White . . . Feb. 19, 1890 |,

n Ste Louis

CITY, TOWN, OR LOCATICN OF DEATH

7t

INSIOE CITY LimiTS
| SPECIFY YES Ok MO )

.

HOSPITAL OR OTHER INSTITUTION—HNAME (IF NOT IN EITHER, GIVE STREET AND MUMBER |

St. Anthony's Hospital

STATE OF BIRTH (tF NOT IN U.5.4.,
s Missouri

COUNTRY ¢

HAME

CITIZEN OF wraT COUNTRY

U.S.A,

9.

WIDCWED, DIVORCED (5
w Married

MARRIED, NEVER MARRIED,

PECIFY |

SURVIVING SPOUSE [ IF WIFE, GIVE MAIDEN NAME 1

n. Gladys Cunningham

SOCIAL SECURITY NUMBER

USUAL OCCUPATION (GIVE KIND Of WORK DONE DURING MOST OF -
WORKING LIFE, EVEN IF RETIRED }

KIND OF BUSINESS OR INDUS

TRY

n 498-03-4693 Meat Cutter 13b. Rausch Meat Market
RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CITY Limits | STREET AND NUMBER
- . . SPECIFY YES Ok NO)
al o, Missourl |, St. Louls |, wyes 3025 Osage Avenue
™ [ F ATHER — NAME FIRst MIDDLE LaST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
" Phillip Welborn " Martha Hartzell

FNFORMANT —NAME

Mrs, Gladys Welborn

MAILING ADDRESS

{STAEET QR R.F.0. NO,, CITY OR TOWM, STATE, ZIF)

3025 Osage Avenue, St. Louis, Missouri 63118

WHICH GAVE RISE 10 {b)

17u.
PART I. DEATH WAS CAUSED BY: [ENSER ONLY ONE CAUSE PER LINE FOR (g), [b), AND 1] BETeEen O it
18 IMMEDIATE CAUSE u
o ’\,o(;(/{,{,b-) ’1 2
DUE 7O, OR AT 4 CONSEQUENCE OF
CONDITIOMS, 1f ANY,

IMMEDIATE CAUSE 10},
STATING THE UMNDER-
LY ING CAUSE LAST

(<)

DUE TQ, OR A% A COMNSEQUEMCE OF:

PART II.  QTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | ta) AUTOPSY IF YES WERE FINDINGS CON-
(YES OR RO} gFl)EllliEE1:|N DETERMINING CAUSE
1%¢ no 196,
ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  (mONTH, DaY, YeEaR} [HOUR HOW INJURY OQCCURRED (ENIER NATURE OF INJURY IN PART | OR PART 11, ITEM 1B} |
OR UNDETERMINED 15PECIFY)
200. 20b. M M. | 0e.
INJURY AT WORK PLACE OF INJURY a1 MOME, Fakm, SIREET, FACTORY, | LOCATION | STREET OR R.F.D. NO., CITY Ok TOWN, STATE )
CSPECIFY YES Ok MO OFFICE BLDG., ETC L SFECIFY )
\, 0. 201, 0.
/CERTIFICAT!ON- MOMNTH DAY YEAR MONTH YEAR AND LAST SAW HIM/HER A1IVE ON |1 DIO/DID NOT VIEW THE{ DEATH OCCURRED AT THE FLACE, ON THE
AHYSICIAN: MONTH DAY YEAR BODY AFTER QEATH. (HOUR) DATE, AND, 10 THE BEST
| ATIENDBED THE S f a 1:4 SAM OF MY KNOWLEDGE, [ UE
210, DECEASED FROM |1|b 2. 21d. \ - . TO THE CAUSE{S] STATED.

EXAMINATION OF THE BODY A
DEATH OCCURRED OM THE DATE

R THE INVESTIGATION, IM mY OPINID

CERTIFICATION—MED\CA@MINER OR CORCGNER: ON THE B4 s oﬁ"rns
D QUE TO THE CAUSE(S) STATED.

HOUR OF DEATH /II

/4]
"THE DECEBENT Was
MONTH

PRONGUNEED DEAD
DAY

YEAR

HOUR

2Sa.

2% M| 22b. " M
CERTIFIER—NAME [TYPE OR FRINT) SIGH GPEE OR T| DATE SHGNED gnONTH, D, YERRI
1w DEr Harry Moore b M@( A M 2 &.. f Lé &
MAILING ADDRESS— CERTIFIER R RF CITY_DR_TOWE A Li
2. 917 5. 18th $treet t."totis, MissouPi e (/
" BURIAL, CREMATION, REMGVAL CEMETERY OR CREMATORY — NAME LOCATION CITY OR TOWN STATE
i SPECIFY } - . . .
. Removal o Three Rivers Cem. w Farmington, Missourls
DATE 1 MONTH, DAY, YEAR} NERAL HOME —NAME AND ADDR ¢ STRGET OR RE.L. NO. CILY OF TOw TATE, ZIP )
- r%egshauser, &?28 5% RIngsnIghiay’ St. Iouis, Mo. 63109

- Sept. 15,

1969 4

28b

w 98P 1

oY LOCAL REGISTRAR

12 1969

\Jﬁto_. b,



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, p
Student Signed‘MM

Signature of Student Embalmer
Licensed Embalmer No.é‘f ﬂﬂ;

P. O. Address -

. 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.

b




