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

DEPARTMEI@"EQ éBEERZC; 10”1

Bureav oF Tag CENSUS

Registration District Na.____j....g.l....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BEBATH

Primary Registration District No...e..

State File Na..._s...) U 6 3 FRSIOR,
20773

Registrar's No,

1. PLACE OF DEATH:
(a) County.

St. Louils.
St., Loulis, Mo,

{1f outside city or town limita, write “BURAL" and name of townahip}

(¢} Name of hospital or Inatituti
Sorieilitor city Infirmary. <
{If not in hospital o institution, write stregt sumber or lge nv.mu\
ey 197 1938,

{d} Length of stay: In hoapital or [nstitution A%
(Spml'y whathar

8yrs.

(5 Clty or town,

In this commuanity.,
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Lou ig .OO

4
13;

St.

(® Stateoo MOy @ County.

S¢, Louis,

(It outside city or town limita, write "RURAL*)

5800 Arsenal St. ~

{If rural, give location} [~

{¢) If foreign born, how long in U. 5, A.} Foreigner * years

(¢) Cityortown

{d) Street No

3, (a) PRINT

i ME Herman Welmsen

MEDICAL CERTIFICATION

20. DATE OF DEATH: MnnthMarch 13 Hay.

3. (b) Xf veteran, 3. (¢) Social Security . 8
name w~_-—Q&m 0.',t_-__§ ay . No. yeat. hour. 8 9, 00 E&n!nutp 2 M
21. T hereby certify that I attended theé deceased from... S28Y. ..
5. Colgpor 6. (2} Single, widowed, married, 9 38, Mareh 13 4]
Male fite ! 1 19250 pm 192
4. Sex l 0 mce. divor“d-g-;‘"%;-'e“-’gi that I last saw him alive on March:. 13 2 1941
6. (¥ Name of husband or wife.... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Durat
U
e Immedigte canse of death Ta.
7. Blrth date of decensed_NOVEMbEr 16, 185 7 &M Cleeloao.
{Month) (Day) (Year) r
8. AGE: Years Months Days If less than one day Duye to. XZM&LJ M jl‘!
85 3 2 hr. min
. r Due to
o, Birtholace Germany. 4 Foreigner - / i y
’ (Cit: lmm. or county) {Stats or foreign country) ’ F7] y n
10. Usual " ar ener. . Other conditions. -
» Lisual occupation © (include pregnancy within 3 monthy oPdeach) 4 ‘, él——_
11. Indastry or b i ’g PHYSICIAN
ErT T gy g AW
B Underling
the cause to
(City, tawn, dconnty) (State or forelgn tountry) W fﬁ?ﬁeﬁ

15. Birthplace

E 12, Name......-

" 7
& L13. Birthplace.....
g 14, Maiden name Vi
s{ 4
= {City, town, or county)

5 £ tate or foreign coantry)
Irsena .

5800

(5) Date thereof.. P bl
Monlh) (Day) (Year)

LYAR ¥
f_«

16. (o) Informant
(b) Address

1. @) B0 RIAL

(Barial, cremation, or removal)

{¢) Place: burial or cremation.........w=.
18. (8) Signature of funeral direct
(8) Address_ /4. ya3

1. @ MAR. f ) 1941

{Data received local remlrn)

rm.

| ogivtrar's ggnaturs)

of auto .
chatged sta-
f’n wc»d;zflmw WW — tilt.leally

If dmth waa due to external causes, fill in the following:

(a) Accident, suldde, or homicdde (specify)

(d) Date of oocurrence
{c}) Where did injury cccur?
(City or town} nty) (State)
{d) Did injury occtr in or about home, on farm, inind plaoe. in public place?
(Specify type of place) / )

While at work?. ..

23. Slgnature, 1@«/ ;’-

%ﬂ?‘“@“’m ""
Date d;ﬁiy—yﬁ/

{Licensoed Embalmor®s Statement on Reverse Side)
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N o STATEMENT BY. LICENSED EMBALMER ) e

I hereby certifly that.the body whose name is. recorded on the:We of this certificate was embalmed by me, oe by.... _

* 7 " working under my personal supervision. . . /

Registered Apprentice No

1

ey / ?[ O v g ' ‘; e e
.- .. P. O. Address el f > : :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F allure to comply wil
the above constitutes grounds for revocation of hcense ) . . .- -

1

If this body is not embalmed, fact should be 80 stated ahove.




