4

APR 21 1041

DEPARTMENT OF COMM
BURERAU OF THE CENSUS

Registration District No.jg_g_ I

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

T
State File No.._._8 d b tJ

1979

Registrar's No.

1. PLACE OF DEATIL;
(a) County.

St. Louls

‘(Il'ouu.idn ity or town limits, write “RURAL’" and nama of township)
(c) Name of hospital or institution:
Ave. /

Wells

(£ not in bospital or Enstitution, write strest number or tocation)
{d) Length of stay: In hospital or institution

(&) City or town

(Specily whether
In this community.
years, months or days}

Primary Registration District Nu.._..._.._.l_Q_Q_B

2. USUAL RESIDENCE OF DECEASED:

Mo. P Yo

é//

(a) State {#) County.

St. lLouils

(If outaide city or town limits, write “RURAL")

5092 Wella Ave,

{d) Street Now.ooo—eoo.
(If rura), give location)

(¢) City ortown

O

(¢) If foreign born, how long in U. 8. A2 years.

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

o e, Mary Welp
3. () If veteran, 3. (c) Social Security
nAme War. No.
5. Color or 6. (a) Sing‘lff. widowed, married,
. sefemale /| ~eWhite. | svadildawed..
6, (5) Name of husband or wifeeeeee . 6. {¢) Age of husband or wife if
He nry Wetn alive.. --years
7. Birth date of deceasedon..... 38DV b AE08
{Manth) (D-y) {Year}
8. AGE: Years Months Days If less than one day
82 5 17 AU .} JUUURU .+ |
9. Birthplace. o .............. L., {o .............
{Ciiy, town, or county) (State or foreign eonm.n')
10. Usual occupation HOUS GWj-f_e
11, Industry or business
g { 12. Name Unknown
E 13. - Birthplace......... wi._Unknown. 7
{City, town. mﬂ)’) (State or loreign country)}
E 14, Maiden name ____
5} 15. Birthplace ... Unknovm
= {City. tawn, or connty} ABtate or foreign country)

16. (o)} Informant Irene Welp

® Address. D092 Wells Ave,
17. (2 Burial (5) Date thereof.... =0 =41

(Burial, cremation, ar remoral) M.mnh) (Day} {Yuar)
(c) Place: burial or cremation_........N...e.w St
18. {0} Signature of funera] directer, L%mwn;ﬁamalmm

1805

9. ME Teceived lnc:T}qh

MEIMCAL CERTIFICATION

20, DATE OF DEATH: Month......_....F:.e.br.-.......day 28

m_.._l..g.&.l.....__._._.._..huur..._.......le.a.O.......minute... A.‘M

21, I hereby certify that I attended the deceased from .,

o 162%, 0. X ae
X Servansmrs,

that I last saw he~"__ alive on.]

and that death occurred on the date and hour ﬂiﬁ above.
Immediate cause of death S
Due to._h.ﬁu..‘..!é:‘.ar?"%"w : ﬁ’
N £
Due to 4 g f !
[ 4 ; (73
Othercond.ltlons_ LA W M‘N’M 4’ L
{lnelude preg éath} — |
FY PR PHYSICIAN |
ajor findings: — -
of opo:rat.iu:!:m\_............=.......£g......'jP : I
- 2 &, LY 4 Underline |
the cause to
m ‘% which death
Of autopsy. should be
| ) charged sta-
A tistically,

22, If death was due to external causes, fill in the following:
(8) Accident, suidde, or homicide (specify)

(8) Date of occurrence
(¢) Where did injury occur?

{Cisy or town) (County) {Staze)
{d) Didinjury oecur in or about home, on farm. in Induostrial place, in public place?

ify tmo of vh
Wkile at work?..., h:u ________
ignatnre_.... 1 A A0 2 A AIALNL Y D or other; ......

23. Signa s
Addmm_&.‘& _. —._.—.. Date sigped.’ ........

{Liccnsed Embalmer’s Statement oo Reverso Side) ‘




' 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, orby..~....... ereenereeonnenn]

, Registered Apprentice No.

' working under my personal supervision.

o R - sngned..-/m”- /.‘

g . Licensed Embalmer No

6.394

P

NN - T P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in hm OWN HANDWRITING . (Failﬁre to comply w]
the above constitutes grounds for revocation of license.) ‘

If thxs body is not embalmed, fact should be so stated above.




