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

HILED MAR 4 7

DEPARTMENT OF COMMERCE

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF OD%ATH

Primary Rematrauun District No...

5114
State File Noigsﬂ

1 A

Registrar's No.

BUREAU OF THE CENSUS
1. PLACE OF DEATH;:

7Y
-
(a) County....

@) Cityortown ot e _Louin
(ll‘oumde ity or town limits, write "RURAL” and name of township)
() Name of hospital or institution:

City Hospital Q

{If not in hespital or institution, write sireet number or location)
{d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

/ 660

(a} State...MiEASQ.U.!Ti.....,.............. (b) County L& s ;'

() City or town St. louis o~
(It cutsida city or town limits, write “RURAL™) rd

1426 Goodfellow Avenue . 3

(If rural, give location)

(d) Street NOv.ooooooooeeeneees

{Specily whether |{ (¢) Citizen of foreign country? (Yes or No)
In this community. 19 YBB.I"_B
years, months or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Fdgar Welch
RN = PRrA Y Y v— 20. DATE OF DEATH: Month..... FeRruari., i3
. veteran, . (e a urity
cleran . year_...1 942 hour........onuu 12 45 ........ tinute... A ..M
name War......... ATV, o Nod ff
- Z1. 1 hereby certify that I attended the deceased from
() 5. Color or 6. (a), Single, widowed, married, 1. to 1
¥ oz ] ——————————————— P T VT [ S H
"4 Sex.Male 7| e White. /divorced.....mrxiﬂd... that Ilast saw b aliveon 19
6. (¥ Name of husband or wife..........ccoereeceveeee. G {€} Age of husband or wife if || and that death occurred on the date and hour stated above.
Helen nlivc...Z.‘..&..._...._._,__yeam Immediate cause of death
7. Birth date of deceased......... Aprdl 27 1907 ||self _administered at_his home 1426
Titonth) {ibay) ed |1 Goodfellow Ave,., on Feb.:12bh,!|1942,
8. AGE: Years Months Days If less than one day Due to B.t abo ut 11 OO P * M; 2. Whila Bu,f fer-
ﬁ
1! ratlion.
34 9 18 e il v \ ‘ )
9. Eirthplace Belfast JIreland. [7.
. I (City, tawn, ot county} (Suta or foreiga country) 4 ’R
. Other conditions.
10. Usual occupation (Toctade pregnancy within 3 moaths of death) 4
11, Industry or b City. of S.‘t__.....LQ.uis 7 i 2 PHYSICIAN
S Y - Major findings:
g f12. Name_... Fredrick Welch £ f operations Uedert
- Ve | sdete
; 13. Birthplace. ..._..II‘.BJ.B.nd.............. Whigﬁ death
i, (Cilysgm.mﬁnuﬁy) {State or foreun eonnlry) Of autopsy......_.:7 shoald be
& { 14. Maiden name......28180 Beattie y charped sta-
l. L istically. -
& | 15. Birthplace - Ireland.. 22. If death was due to externa) causes, fill in the following: Ity
= {City, tawg, or eounty) (State or foreign eounlry) SU I CIDE
16. (@) Informant Helen Welch . () Accident, suicide, or homicide e TShh 1045
®) Address..........1426._Gnodfellaw. Avenue O Due o s o LED . L 221 T —
17. (g} ] Furial 2:16:.42_ e {¢) Where did Injury occur?, o w:n) s .( 5
(Burin, cremation, or removal) (8) Did idjury occur in or about home, on farm, tn industrial place, in pubhc place?
(¢) Place: burial or crematio ] In _Honme
<18, {a) Signature ﬂf‘f“nem o While at work?, __-.._....._.....fiffir’ :3”&':22:“3.5 tnjury.
(8} Address,__._ BETY T L .- ) F . , .
23. S A+ of f M. D h
oo FER T 19@2 P B s || i 2oy
{Date received local regigtrar) "{fegistrar's signs ture) CAddress,........ . W_,e . Date sign

{Licensed Embalmer’s Statement on Reverse Side)

77




*  ‘STATEMENT BY LICENSED EMBALMER

v ' .

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

, Registered Apprentice No............

-working under my personal supervision..

o P _ l;\\Lic?nsedEma rNx.?ﬂf
o S SRR :- pOAddrese/aav?ﬁf%bvm ------

Nol.c. The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feulu.re to comply with
the above consututes grounds for revocation of license.) . s

If this l)ody is not embnlmcd, fact should be so Etated above.

.

LAY



