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'MISSOURI STATE BOARD OF HEALTH Do not usc this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JuL 8- 1937

t. PLACE OF DEATH

291 21662

CORDLY ...ocvvviiv v irrren s e et e Registration District No.............. File No‘...f
Townsakip............... Primary Regist 1 Reglstered No J@j,@_
ciy.. St . Louis, Mo, No. 3 B M Al [l C ... S s Ward)
2, FULL NAME. Mi BSElla Belle Welsh ............ e /
(a) Realidence, No. 5351 Delﬁ,,l‘ Blvd. [ St ... /éwud. L L L e mmat b i T P
(Usual place of abode) 9 1 17 (I nonresident, give city or town and State)
Length of residence in ity or town where death octirred yro. mos, ds. How long In U, 8., if of forelgn birth? yra. | mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE
Female White

5. SINGLE, MARRIED, WIDOWED. OR
Dggm:sn (torite the word)
ngle

21. DATE OF DEATH (MONTH.DAY, At YEAR) May 3I~1937 .1

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

......................................................

DATE OF BIRTH (MONTH, DAY, ana vear) '36Pb. 17, 1869

a? 9 2

item ol information should be carefully supplied. AU should be stated EAALLILY. PRYSICIAND should stat

D

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N, D.==hve

22, I HEREBY CERTIFY, That I a ded deceased from
July 14, fese ", Hay o1, %987 "
1tast saw BVOX.. aliveon. JMBY. : -+ 19........ Denthinsaid

to bave occurred on the date stated above, at..I.Aa.Q...E- Mo

.........

6.
7. t\GE YEARS MONTHS DAYS if LESS than 1 || The principal cause of death and related causes of importance were as follows:
. day, . " Date ol t
b l’ 67 8 14 OF coocirincrians min Toom
8. Tr;;ina p{nh’i:i‘iin' or pl.r;;culnr
, as spinner,
E ul:vy:r.mkk:!e‘:e:. e.tc...l.l. ..... 5t en.o..g;.‘ap her Hypﬁrt.&nﬂi on
[ 9. Industry or business in which _ . . _ Q77 '
E work w:u done, as silk mill, Betired
2 saw mill, bank, ete.
8 | to. Date deceused tast worked st 11. Total time (years)
8 this occupation {month and pent in
L1 5 T SN CoCUPAtIon. ...
" B%Rs;rprz%cgos’cg;%n rowm Heﬁg sg 8 hnty’ ......................................
e o o wem o ..Ant titlal Nephritis ¢ 8 mont
Wi name  Wme ¥. Welsh —————— ====
E Efé ra {17 Name of operation.... - Data of
4 § 14, BIRTHPLACE (CITY OR TO!'N)...-...............;:gs 1 e, What test confirmed MM’PM-EK- ‘Was there an autopay?...............
W ( STATE OR COUNTRY} h
r 23. If death waa dus to external causes (violence), £ll in also the following:
o | 15 maipen name Marian Louise Mitchell Accident, suicide, or homicide?....... mmmmm=Date of ULy ..o 9.
= - . ‘Where did injury oceur? - [ ——
0 | 16, BIRTHPLACE (ciTv or Towny......... G0 1 um] A ‘ T ott
s (STATE OR COUNTR™) s BB fo (Specily ¢ity or town, cotunty, and State)

17, INFORMANT..%.._;

(ADDRESS) H 44 7

13. BURIAL, CREMATION, OR REMOVAL
Pucz_jfo.iﬂmma nﬂz.@:‘_-!-:."_._‘-&..

7 i) Manner of injury
" Nature of injury

Specily whether injury occurred in indastry, in home, or in publie place.

- " v .

19. UNDERTAKER
(ADDRESS)




. e
Tew, s X
v - - v Y
f
Y
.- .
-
. “ ) "
* v T e PR MEE tE W amtY - By
LIEE Y .- -t - L = aw .
> .- o S BT W AD WS G W AR S e
) . N .
PR -
' ‘ ' v i R s um e e E s e e
" - s
4
.
. - H . . r
EE SR T WP .
- - - R
. .
‘ -
. [ . . -
. B
o .
B
’ "
r . - . - It I
ot .- -
- .
' .. "
. Tt
. . . ¥, Vo bt oy ,
3 . . ' e e . -
n ..
v - c e,
N N > . .
N . H - R T
4 1 ¥ r
. . . . - )
PN e s N . i . .
T AL a0 N
.- - e -
o s
f , .
. s .
. e ,
N ' LA | By g,ﬂﬂ. .
AR RS
P ]
. &
i . ”
v, P
- ]
1
p . . )
. ) . .




