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

RTMENT OF COMMERCE

fLERMAY" 251992
Registration District E?W .

DEP,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&@

State File No.

Registrar's No

1. PLACE OF DEATH: -
St. Louis
{a) County........ P

(&) City ortown H-lar yland He ight

(If outside cily or town limits, write *AURAL" und name of townabip)

(¢} Name of hospita) or institution:
2438 Uothland. / ne.

(If not in hospital or institution, Jnl,e street numbcr or Iocnuon)

(d) Length of stay:

In hespital or institution

(Specily whether

1n this community.
yenrs, months or dnya)

2, USUAL RESIDENCE OF DECEASED:
(a) StatpMi aSOUI‘i (5) County. St. Iouis ?y/
aryland Heights Qveriand &
2438 u%ﬁiur l.o'ahm:u writs “RURAL") c((

{If rural, give location)

(¢) Cityortown

(d) Street No

(¢} Citizen of foreign country? (Veslor'No)

If yes, natne country.

3. (a) PRINT
FULL NAME

Nettge Welch

3. (¢) Social Security
No

3. (b) If veteran,

nAame war.

6. (a) Single, widpwed, married,
divogeea N LAOW
g

6. {c) Age of husband or wife if

J 5. Colo

6. (§) Name of husband or wife.....ocoeveeeencnene

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month......_... May.. . day...18
year. 1 942 hour.
21, 1 hereby certify that I attended the dec
/ e lQ.E[.. to.

that Iast saw b €. ¥/ alive on 'f"
and that death occurred on the date and hour stated above.

Durati
EA [T S, /. 1 Immcdiate;mse of death e
7. Birth date of deceased... SQ'D : 9 1872 | ... Xl A o, /74/
“(Moath) {Day} (Year)
[
8. AGE: Years Months Days 1f less than one day Due to
69 8 q hr. min. [} LT [y e
. M { ) Due to
9. Birthplace...58.1oM lsgouri. . i4..
- - - {Ciuy, town, or county) (State or foreign country)
10. Usual occupation...... iouSewife k Other condidions.— £
11. Industry or business TP A Ry ot e Nl e e e 3. | PHYSICIAN
% 12, Name. Fine I‘Fc crea It a’(gf ‘;‘.!gErgfl'Br;nn
E New J r ' thegerine
2| 13. Birthplace ... J 8. SY) 5 o ; which death
eounly, tate or g0 country, of tas —— 1
E 14. Maiden namr-_..........me 1513. walka J/ . atepsy :ﬁ:&ﬁ “b;
) N . tistically.
g I5. Birthplace tEiey ?ofxrew];i) Tg““ " 22. If death was due to external causes, fill in the following:
16. (o) Informant_. Ferd_Crglley_______nm (a) Accident, suicide, or homicide (specify) e
(8) Address 2438 Gothland () Date of occurrence
. 0 . Removal 0 Date vt D= QA2 1| @ Where 6 oy occurto S
(Burial, cremation, or removal) {(Moath} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public piace?
. (¢} Place: burial or cremation..._ O _— a-\
18. (c) Signature of funeral director. ert HnHQDPﬁ (smry(gwﬁg:;%f injury...... 70T

w“%mf%%&?@%%g'

19. (a)

(Date received local registrar) -

While at work?_ .7

(M. D. orolher)&...ﬂ

70/

{Licensed Ernlmﬂlul Siatement on Revem Sldc)

) oD suns 58 V2




. " -+ STATEMENT BY LICENSED EMBALMER

LY
ot -

fl -

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

&l !

....... " ! : oy Registered Apprentice No.

. * .working under my personal supervision, X

: P. 0. Address..
Note: The above MUST BE SIGNED BY THE LlCFNSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply with
N lbe above constitutes grounds for revocal.lon .of license.) . s L - -

Il‘ th:s bady is not cmbalmed, fact should be so stated above.



