DEPA%TMENT OF COMMERCE ﬂlﬂ] MA JSQOJ%ATE BOARD OF HEALTH "‘1 2 9 5 [)

A
UREAU Or THB CENSUS
PR STANDARD. CERTIFICATE 1?{-' ATH Stata Fils No A0
Registration Distrlct No._>2 ¢y 4 | Primary Registration Distriet No i Registrar’s No.
1. PLACE OF DEATH: T 2. USUAL BRESIDENCE OF DECEABED:; v i
{c) County. . P ’ /
() City or town..x St. Louis {a) Suta..._M.i.ﬁﬂQuIi_.___ (3) County. ‘
(it outside city or town limits, writa “AURAL" end name of township) . — —
{¢) Name of hospitai or institution: \ St Louils T
{¢) City or town (]
_IM.MMM‘—_L_. : {1f owtalds city o7 own Tialts, write “RURALY)
(Tfootink ital or Institution, writs street ber or | fon) . 2 i
(d) Length of stay: In hospitalor institution === {d) Street No 1214 W, 8th,
(Specily whether Lt - (If rural, give Incation}
In this community. 12 Yga I8 v 0
yeurs, months or days) (6) 1fforelgn born, howlonginU. 8. A7 === === years.

MEDICAL CERTIFICATION

8. (@ PRINT  Nora Bevirt .
FULL NAME 20. DATE OF DEATH: Monta APTIL o0 17

8. {b) It veteran, e 8. (¢) Bocial SBecurity year__1 _g 4 ;  pewr 5 mlnute.._é_@___ ..R_ M
name war. No._H_Qnﬁ___.___..
? 'Z ehy rtily that I atféhded the d
. 16 Col 6. (a) Single, wtﬁﬁed. married’ W 194/
. ,
£. Sex Female '"'Whi te divo'“d“““"'g‘g 9 d thef I last saw nlive o s IS,LQ
6. (3) Name of husband or wife. . ......... 6. (c) Ageof husband ot wife If || and that death occurred on the date and b Dura
H.Qmwﬁﬁm_.ﬁgm alive...... oo years - ‘ﬂ’
7. Birth date of d d 7 2 .1959 . e’ s .
(Monlh) (Dny) (Year) i
8. AGE: Years Montha Days If leza than one day Due u’W—W%—MZ
- - rones B88T Ste Louis, Ill,. - - - i - g
(City. tawn, or county)} ) (Stata or forelign country) y g @ g : 2 ; T
10. Usual occupatien Housewife within 8 months of death, —
OWII Home * PHYSICIAN

11. Industry or business.

: M ajor fndinga:§ -
{m Name_JOBD Welsch (| et Al Undorine

19 Binbplace ERIOWD Oh iO / i the causo to

foreign co T fNW—-\
T e e

od sta-

” : . Arg
Unknown . Ohio / fou o jmlanly

&
E 15, Birthplace Gy o ar s TPy e p—— 22. If d eath w_p due to external causes, fill in the following:
16. (a) Informant's own slgns (s} Accident, sulcide or homiclide (specify).
® st 14 Mo 8"t'5%ms't“L§sE;:!’E 2LOULE,MO. || ® Dasectoocumeac
\d (¢) Where did infury occur?. \
ate ereofﬁ-il.la{ﬂ__ (City or town) {County)
‘m (Moath) {Day) (Year} || (&) Did injury occur In or about home, on {arzm, in In place, in publlc p?am?

'"wm

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

17. {a)
{Barial, eremation, or removal)

{¢) Place: burial or cremation

18. (o) Signature of funeral d!reuor
e NeviXle,

N. B.—Every ltem of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

av. _
P 1 19811
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24

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

._. ! Licensed Embaimer No 2 # 2 ﬂ

P.O. Addres&cp

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

If this body is not embalmbd} abogrepace should be left blank.
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