’Y MISSOUR! STATE BOARD OF HEALTH Do not use this spoce,

g
. g BUREAU OF VITAL STATISTICS
ol CERTIFICATE OF DEATH
gg‘ | 1+ PLACE OF DEATH BE 1937 791 3 4 34
Y/ OBy o t i | 1T We.
I LB\ 4608 | men 166
a ﬁ @ o Tow h”, Primary Regisiration District No ................................... Regisiered No.
& O T oy 3Ee OIS B ty.....Ho gpital # ... / .............................. 8t Ward)
7] ‘7
E EE “2. ruLL namefrank Welkenford. )
A () Resldence, No. lﬁﬁg.‘..ﬂ orth 20th.St.. st ... 2.0.. W, /
= =0 (Usual place of abode) (If nonresident, give clty or town and State)
E 0 Length of residence in city or town where death occurred 8. mos, ds. How long In U. 8., if of foreign birth? yra. tios. ds.
HO
Z
o oa:c:» PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= <
W E 3. SEX 4 COLOR OR RACE | 5. B i thawardy " || 21. DATE OF DEATH (MonTh.oav. ano vEARJ AN =11 =37, .15
o Y
5% Male White Single. |z 1 HEREBY CERTIFY, That I attended decessed from
< @ w0 SA. IF MARRIED, WIDOWED, R DIVORCED
o 23 D 19....... to 219
; =4 (OR) WIFE OF Ilasteawh aliveon (18 Death {s said
T 2. §. DATE OF BIRTH (monvh, oav.avovead Nov,.19 =-18958 to have oceitrred on the date stated above, at.Audes Qﬁn A.M,
g 3T 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principsl cause of death and related causes of importance were aa follown:
H h - day, ... . Date of onsey
!' EE 4:1 2 22 [T
z o i 8, Tr]?:;leé pfrotmiioé:. or part%culu A :
— .y u e . CELTRTETR™Y oy ;e
o 5% g sawycr, bookkoeper, ot ... A XOG ery.Clerk L., Ze - )
g £F | §|, o mmmean % . o (Fon e )
Iy 25 T work was done, as silk mill, \ ;
< o 5 saw mill, bank, ete.......
L 342 U | 10. Date deceased last worked at 11. Total time (years)
& :t 8 this occupation (month snd spen ln
] g year ...
o
a2 12. BIRTHPLACE (CITY OR TOWN) St.lonis,
2 :ﬂé {STATE OR COUNTRY) Ho.
Do x )
- i | 13 NAM
é :_ ' £ John Vislkenford Sr Name of operation _ Date of
g f £ | 4. BIRTHPLACE (ciry oR TowN), 2b.Lonis i ]| ¥hat test confirmed diagnosis? Waa there an autopay?. .&a,
- L k) &
ﬁ - T . ; 23. If death was due to externsl {vlolence), fill in also the !ol.lowing
Eg w | 15, maiDEN kamiPrances F Accident,sucide, o bomiclde... X, ... Date of iy Sl 107
) f -
E.s Q | 16. BIRTHPLACE (ciTy on Town)... S.t,.Louisu,.M.."........-.m....,.......g.. Where did injury cecur? (Snacity ity or town, county. and Stats)
EE {STATE OR COUNTRY) Qs Specify whether injury ommad#pl:tu::ry. in bome, or in public place.
g 1. mronmm.,i. _W S & Kowy
=/ (ADDRESS) gg? P Y g% s * Manner of injury..... £ 4 M /
E‘E 18. BURIAL, CREMATION, OR REMOVAL Nature of infuzy.., . Py S ,./ A S
529 tary_cBmeJ;e:: e 1e=l3=37.. "
§ ‘.‘i]ﬁ raceCall IM % 94, Was diseass %iniury in any way rdatad to oecupation of domandf'w
* nb 19. uunmmam ..-\JZ./ Py Sme. 1f 50, specity > ™. F-
i (ADOR) 18 (Signed)., ‘4-314"\ N, S R ; M
2. FILED. i ( -

i s

v P

TR 18-




- -’ ’
s - -y M ‘
St L
] * - L ) )
- >

- - e .

. ) ’ . ' ‘
i b L4 *
. g . -3 hd T
. ) P . *
- - '

R . . o

i . . . e ’

R R S .
, . .- C e
- * - ) » M o
. . . . .
.
- . - ] . [T
.
v * ' *
. .o * - -
) . . 0 . ’
- .
. uw LI ]
. L ' : i : :
B . - a
v &
] . ’




