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

1

il AFK &
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

g4

Registration District No.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

-

Staie File No.......

1003

Registrar's No.

1. PLACE OF DEATH:

(a} County.
(&) City or town

St.Louia

{1f ootsida city or town limits, write “RURAL’ and nama of township}
(¢} Name of hospital or institution:
Home, . Y.

..Btone. Nm:s.ing’ I p—

(Ifaotin hnlplull or iustitution,

Q

T

(4} Length of stay: In hospital or nstitution

(Specity whether

In this community
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

LD

(a) State Z (8) County. et Sl Opee
(¢} Cityortown - Vo D) 14
(If putside city or town limits, write “RURAL™)

YR

Z
.(¥es or No)

(d} Street No —

(If raral. give location)
e ety Pl

() Citizen of foreign country?

L ]

If yes, mame country

ﬁ’d, . f Fﬁ‘.:{ﬁm £
fuit Mame....Phillip Welborn . _ }
3. (b) If veteran, 3. {¢} Social Security
name war._...........U.nkngwn.m........_.. No.....__.H.Dn.e.________
5. Color or 6. {e) Single, widowed, married,
4. S:xM.a.le_Q__ mcf-_whti t e divor%“i.dgﬂﬁ.d..

6. {¥ Name of huaband or wife... e 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... (2238 daymﬁyy_
year__ /L% Y4 hour AZ mimnp
21, I hereby certify that I attended the deceased from L2530
1952, 10 B LLE 1924
that I last saw haobh_ allve o < Z¥hatottds . 2 19.._/{/
and that death occurred on the date and bour stated above.
Dyralion

Immediate cause of death

alive.....oeeeeneen YOATE
7. Birth date of deceased....... Ap ril .19 _1EB8I..
(Moath} {Day} (Year)
8. AGE; Years Months Days ¥ less than one day
7 1 10 31 hr. min
0. imtpiace__..Degloge. . ... O Migsouri
_ {City, towd, or coanty) {State or foreign country)
10. Usual occupation Hﬁt i-re d
11. Industry or business
=1
g{ 12. Name JUnknown
Fut .
=1 13, Birthplacennmoe....—— .. JI0KDIOVAN 7
(Cny or oquniy): (State or loreign country)
§ (14, Maiden nameU NOWn
S 15. Birthplace Unknown ?

{City. town, or coanty) {S¢ate or foreign country)

16. (a) Informant........... Ql 8TA. ‘Helb Orn
@ Address.._ 9904 Botanigael
17. (&) _3/1

.B.l_._,._- (b} Date thereof.
(Month) {Day) (Yesr)

(Burial, cremation, or remaval

(¢) Place: bariat or mmuﬁbn_.._.D_e.sl.Qg.e..,HQ.- ..........................

18, {a) Signature of funeral director.. _Alb_ert_H.ﬁQppe .........
@ Address.......... 3700 Afaghi

MAR 10 1941

{Datereceived local registrar)

19. {a}

[(2] i

Due to.

Other conditions. /
(Include pregnancy within 8 months of death) , b

PPy 7 PHYSIGAN
m(‘))fr ow:.ln‘si!n'nn _ Y ﬁ -
. YA s | Underline
& A
] ea
OF ULOPSY.... f I { < should be
charged sta-
— i thatically.
22. 1f death was due to external causes, fill in the following:
(3) Accident, suicide. or homicide (specify) e
(b) Date of occurrence. X
{¢) Where did injury occur? —
(City or town} (County)
(d) Did injury oceur in or about home, on farm in industrial plm:e in pnblic p!ace?
— .
(Specity type of place)

While at work?...A2—"— . {¢) Meansof m]ury..... ...

23
.%@ﬂég _______ —... Date sizned‘z.:?...f#[

Ad

d:ﬂh/fw e (M D%m‘

(Licensed Embulmher’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13 S

, Registered Apprentice No.....

working under my personal supervision. : . N .

Licensed Embalm
*p.O. Address

Note: The above MUST BE SIGRED BY THE LICENSED E)MBALIHER in his OWN HANDW“IT!I\G {Failure to comply wi
the above constitutes grounds for revocation of license.)

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




