WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

AT Y o VI e
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Reglatration District Nu._ﬁ_

'
MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__LZ}..S.,..w

State File No.

29698

Registrar's No

1. PLACE OF DEATII:

@ Connts St Louis

() Clty or tovn...... JN1VETrsSItY

2. USUAL RESIDENCE OF DECFASED,

(b] County St .Louis

147§

CIEY @ qQ. Mo,

{If cutalde city or town limits, writs “RURAL" and name of township)

(¢} Name of hoapital or inatitution:

7207 Stanford Ave. o)

(¢} Clty or town Un ive rs it A C 1 tv

(If not in hospital or Inetitation, write

{d) Length of stay: In hoapital or inatitution

{I{ outside city or town Hmits, write “RURAL")
street pumber or location) .
@) Street No 7207 Stanford Ave,

In this community

{Specify whather

ysars, monthe or days)

{e) If forefgn bom, how long in (1. S, A.2.

(If rural, give locatlon)

* FOLNAmE.... Jessica A a

Welzel 241N \‘sfi-."",'it‘-‘.;*}»

= 20 DATE OF DEATH; Mont

3. (&) If veteran,

MEDICAL CZ:T!.FICATION

n_.ﬁ&_z_day
3. (&) Eodal Security year... j__ﬂ__&_g__hour,——-—&-

name war, NO ne No. NOQ_e_,__
- 21, 1 hereby certify_that I attended the decease
7 5. Color or W 6. (¢) Single, widowed, married, 19 !{p' ,19 _£'
4. Sex * mee . divorced—. — 8 || i1at T last saw h.2A~_ alive on I!’.E?l
6. (b)) Name of hual.:and orwife . 6. {¢) Age of husband or wife If || 2nd that death occurred onijthe date and l-du— stated above. Duration
Edward We ger alive e Tmmediate cause of death F A

7. Birth date of deceased I-mk . []rlk. 187——6—_—

— years
{Day) {Yenr) S — W

G

SO PO —

{Month)
8. AGE: Years Months Days | If less than one day - S — +
70 | Unk. | Unk, b i |~ P50 -t (L4
9. Birthplace _St,louis Mo. (D Due to v o - = A 7
(Gti%'mﬁg ;ﬁ.‘g (S comme) Other conditions. 'r’l‘ ’—L *
10. Utual occupation (Inctuade pregnancy within 3 montha of desth) [ )

11. Industry or business IPHYSICIAN
& (12 name.__ RODETrt Armstrong / i
E ) i Underlina
;f 18, Birthplace. : (sUt ahi : 3‘;1315;3
tates or foreign country, v
£ [ 14. Maiden name Y TB‘{TOSY ’ * i Of autopsy -houtd“t:
E 16. Birthplace Utah | tistically.
=, '_ e, (City, town, or county) _ "{State or Fotelgn country) 22. If death was due to external canses, 6li in the following:
16. (o) Informant.. MI 8 cfrdmond.- Schatzman (6) Accident, suleide, or homidide (specify)
(b) Address 7207 St an—f ord Ave . {b) Date of accurrence.
Co B id 1 2

17. (o) :_BUI' ial | 2 {5} Date thereof 8-6-1940 {e) Where did injury occour CTmpr—— = e

(Borial, cremation, of removal) home, on farm, in industrial place, in pablic place?

() Place: burial or crematlon )
18, (a) Signature of funeral dirgc™
® Add 584
18, (c}

{Datoreceived lncalregistrar}

{Meatb} (Day) (Yeas), I (d) Did tnjury occur in or abont

(Specifly bypo of placc)

e) Means of in]ury__..._......._...l.......,,...

While at work?., ; MD
H
23. &mtma_‘é%"
"}l Address 2 Yoo &, g‘r—

{M. D. or other]
Date elgned

V(Lican-ed Embalmer’s Statement on Reverne Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the.body whose name is recorded oxi@he reverse side of this certificate was embalmed by e, or by .

o -

, Registered Apprentice No

working under my personal supervision.

/
- ’ - Licensed Embalmer No, X f 4_/ _______
. ' PO, Address 340%0W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN,HANDWRITING.
the above conat!tutea gmundu for revocation of license.)

(Failurce 1o comply wi

~_‘."\ .

If this body is not tinbalmed, above space should be left blank. Y




