DEPARTMENT OF EOMMERC‘E MISSOURI] STATE BOARD OF HEALTH 4 Sj

BURBAU OF THE
3‘?@1 a8 FEE 1 STANDARD CERTIFICATE OF DEATH State File No A4
& J' R & g@ y
g 8 ] etktrltion dk&l@g_w Primary Registeation Distriet No. emeeerree Registrar's No.
E - e
£ = || 1 PLACE OF DEATH: SR . 2. USUAL RESIDENCE OF DECEASED:
E P - [‘]
n o (a) County. r—
é 2| @ cror o N : - : (@ State. . Mbgsourl e couty
5 If guteide city or townlimite, writa " * oams of township,
= g (¢} Name of hospital or institution: (&) City or town St . Louis ,22
= E —St.in.front of 2642 Chouteau - (i oatekde ity ox town Gimti, write “NURAL")
-t (If oot in boapital or institution, write atreat number or losstion) '
a5 g (d) Length of stay: In hospital or institution v (d) Street N°'—-——2§—$2&-WQR%%;E%%?Mth)
. pocify whetber .
8 In this community,
o] yeury, mooths or days) {£) If foreign born, how long in U, 8. A.? year.
o
=] LA - MEDICAL CERTIFICATION
B (| el Ve, Mary Wellkemp .. %17y o
E 5w 5 (3 Sois 20. DATE OF DEATH: Month _ J BXIAT Vaay
§ - Veteran, . ;: ecurity ym...l.ei! ! __hour. 10 : 1 5 minute. A M.
[+3
x e e 21. I hereby certify that Y attended the d d from.
§ 5. Color or 1:‘ 6. (a) Single, widowed, married, ||, 9. to 19
A | o sec.Fomale | . Whit avoreed. WLAOWOA! |\ 11 ek wivoon 5

8. (¢} Age of husband or wife' 1{ iand that death oecurred on the date and hour stated above.

Immediate cause of death_ L. 1" aumatlic. .Ii&mQI:I.‘.ha.E _giafai_
from laceration of L.nes due td

6. (b) Name of husband or wife..........

~George Wellksmp alive...... - _K 1
\!

7. Birth date of d d Now.,. P2

{(Month) (Day) (Ym) \ [[fractured ribs when she stevpoed in
8. AGE: Years Months Days II lemn than one day Due cumfllQDL,_Qf_h@u_t_Olﬂthle__firJlen* m e
64 2 0 N t;\‘\ Franklin Chapman, in front of 2647
. min,

Dys ta Chouteau A.enue, about 10:00
9. Birthplace__.. ... -lio'clock A.M, Jdanuary 2nd, 1940,

{City, town, or county} (Stete try}
her conditiona.”
10, Usunl occupation, ..nn__Wirﬁ_ . % noltide pregunpey within 3 montha of death)

11. Industry or businesa 1k PHYSICIAN

—USE UNFADING BLACK INK—MAKE A PPRMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE sheuld be stated EXACTLY

CAUSE OF DEATH in plain terms, so that it may be properly classified.

[A} . —_
E { 12. Name_._Michae 1 Boullier / L\: h d”‘%‘;‘:}ﬁﬂ“’ - Underlina
]
2 L1s. Birtbplaeo & ; (G enganv ; ; \ :;ﬁc?;:l}::g
ty. town, ] oreign Y b
é 14. Maiden name Tt “%ﬁﬁ erié.ﬁ“ 'ﬁ?{& \)Of.mom - :ﬂhégeﬁ‘lﬂ:
. s
15. Birthplace i i ngv 22, If death was due to external causes, fill In the following:
16. (@) Tnformant’s own signature .23 -  (a) Accident, suleide, or homicide (specity)” *__AcCcCldent
(®) Address (b) Date of occurrence. J gnua Yy 2nd,. 1940
} oceur t, Louis, Mo,
17 (o) .. Burial & Dl werect.__1 /A /40 € Where did Injury oceur? {Givy o wn{nou (Cavmir) (G
(Barlal, cromation, or remaval) (Month) {Day) (Year) || (&) Did injury ccour in or about home, on farm, in Industrial place. {n public place?

(e} Place: burial or cremation k In PUb] jc Plapgea

18. (a) Signature of funeral dirgeto ‘.’M A,

AP 1 X19511




' ) STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No . "

working under my personal supervision.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ J (Failfire to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.-




