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

DEPARTMENT OF COMMERCE
D RBAU OF THE CENSUS

Registration District g I S V—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAE OF DEATH

Primary Registration District '\'o ettt

36693
8923

State Fide No.

Registrar's No,

1. PLACE OF DEATH:

(a) County.
(&) City or town

; v
St, Louls,

{if outaide city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution: }

951)1a Hadlev BT,

{1t ot in hespital or iastitution, write street number or location)
{d) Length of atay: In hospital or institution

{Specify whather

In this community
years. months or days)

2. USUAL RESIDENCE OF DECEASED:

@ stae Missouri. (&) County
St. Louis,

(If outside city or town limits, write “RURAL™) J
(d) Strest No 25113 hadlev St. o=

(I rursl, give location)

{¢) City ortown.

(¢) Citizen of foreign country? {Yes or No)

if yes, name country

3. (a) PRINT

FULL NAME George AL, Velker,

3. (B If veteran, 3. (¢} Soclal Security

name war NO. No None,

0 5. Color or 6. (a} Single, widowed, married,
4. Sex___lf_lﬁ.l@...c........ mé}[_hlt:e, dlvorced‘l‘l.é.:.f.:.l_‘,.:_l-_.e__qj
6. (¥ Name of husband or wife.—.oviecere 6. (6} Age of huaband or wife if
Irene Velker ative_ &7 . years
7. Birth date of deceased.. Joa rch 31 1897

{Month} (Day) (Year)

8. AGE: Years Months Days If less than one day

50 7 7 hr. min

5. simpice S0 LOULS, Missouri. O

{City, town, or munr.y (State or foreign country) -

10. Usual occupation...._:':!‘..;.Elj;t.}igﬁ.‘.tt.gfigga:g..!._-_.Ef.lv..d_:t.e...m_

11. Industry or busi
g { 12, Name sdam Velker,
E= .
ﬁ 13, Birthplace.... U e I . /
{City, town, or oonntr) (State or loreign country)
E 14, Mazaiden name. h}lnd. i‘.‘. hV "
m i)
S{ 15. Birthplace. ... UeSada . /
= {City, town, or gounty) {S1ate or foreign country)

16. (g) Informant II‘ ene VG]_K&I“
@ Address.....e0lla Hadley.
@ Burial o~ @ Date thereof b h=t8=41 o .

{Burial, cremation, or removal (Moath) (Day) (Year)

{¢) Place: burial or cremation calVd I‘v Cem .
13. (a) Signature of funeral director... 33 .._Le idner Ind.Co..
@) Address... 2225 St Louls sVC,

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month. NOVERDENX., 8

_l.g_ﬁlmw..hour 6 5 P T\‘I minute M.

that [ last saw M on___,

d ; ur stated above.

and that death occurred on the date i
Dyration
Immediate ceuse of death f
. 2
g %M_@ 0(.)4 k
Due to /
(3
Due to. . Vf /f/ ;
. Lt o I Lowwre
- ' / o
Other condition 2 LI (Ll
{Include pregosncy within 3 months of déath e —
FHYSICIAN
Major findings: : a 1 e ] -
Of operatlona_.....g z... o ; { * Uaderline
[
L{ ot 'whi ea
Of aut AR . z should be
autopay. % ﬁ = ] oDe
tistically.
22. If death was due to external causes, fill inww
{a) Accident, suicide, or homicide (npecify)
() Date of ocCcurmenct. —rm—— k
{c) Where did injury cccur? 22 e -
(City or town) " (County) (State)
{d)

Did injury occur in or about home, gp farm, in industrial ptace, in public place?
3_%&}»—9&
oo af pl
While at work?, : " S ursz o ottt N
23, Sigmturﬁﬁw

Address.__

. D. of otheg)....

19. () 44 (_l.().iﬂda R Mﬂ_m.
N (I.)Hg.:r_.civod local r ! )} 3 (Registrar's slrnature) .
T2

oY 10 194’

(Licensed Embalmer’s Statement on Roverse Sidc)




s

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, or By

i~ 3 ‘ .Registered Apprentice No. . e

working under my pérsonal supervision. . , ,

Signed... £ Wm:ffm\

Licensed Embalmer No 3“?67

T )'\ P.0. Address. 2 2. A Gl T o i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to domply with
the aboveé constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above,__ s ' -
- / ‘




