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DEPA RTMENT OF COMMERCE

Buneav or THE CENSUS

D JULS 194@3]8

STATE BOARD OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

State File No

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

Regintration District No.

Primary Registration District No.

qli E- -

1. PLACE OF DEATINI
(s} County

) City or town..-_s.t.-_ _L.Qlll_ﬂz

11 outside city or town limlf
{c) Name of hospital or institution:

Missouri Bsptist Hosgpitael O

Missouri

writs "AURAL" and nsme of township) -

2, usbM Hsﬁi\cx OF DECEASED:

State,mM..;mﬁ,Q,uri e (B} County.
City or townn_.gt « Louls

(a)
(e}

Kegistrar's -Nu _____ —5@940“‘"

(I catsdda ity or town limlte, write * BUQL() O

street No. 2300 _Lindell Rlvd..

{If not $n hoapital ar institotion. write stroet number or Joentlnn) @ (If rural, give locution f e 7 7
: institutio '
(d) Length of stay: “In hospital or fnsttution (Specily whether {¢) Citizen of foreign country? {Yen or No)
In thiy community O
yonrn, months or days) If yes, name country.
MEDICAL CERTIFICATION 1
3. PRINT
fulf Fime_0Ollie Welp 4
: - 20. DATE OF DRATH; Mosih... DG . day 25
3. (b If veteran, 3. {e) Social Security .11 32 A
No. None year. hour. minute M.
ame ar 21. I hereby certify dhat I atiendsd the deceased from. o =~
§. Color or 6. {a) Single, widowed, married. - 2= ‘-7)% 19......... to..... y .2 e ol "'3
4. SuF emale ! Whit € divo ——g——o-—?lg—d-'- that 1 laxt saw h_sd==... alive on.____. ol PN _._.S'i!:&‘_.... 19___.;
6. (b) Name of husband or wife 6. {c) Age of husband or wile if || @nd that death occurred on the date an y" ’ta’fg above. Duration
Lubert Welp = . S s 3 R A
7. Birth date of deceased... ...Q..Ct Obms .._.,3_-.8_71}_ ’
{Month) (Day) {Year)
8. AGE: Yeara Moaths Days If leas than one day
/ 68 =] 8 hr. min
9. Birthplace......... U — -
- - {Clty, town, or county) (State or forelgn countfy) ~
h nditions L]
10. Usuai mmuomgﬂiﬁgm————f""——‘——"'——'—-"_'—‘— O('l.l::ll;g:p(e:nan?; within 2 mantha of death) k’i
1. Industry or business AL HOme P— } PIYSICIAN
s a10r N m_gs: 3
2412 Name__“&I.am.eﬁ.._mmell_.:......._.- et et enee e Of eperations.... /'!. Underline
E 13. Birthplace Unknown ; : Indgi an.a. l —— 4 : :‘h?lg%;:g
. ( wn, or courty) State or forelgn country Of auto shorld b
& { 14 Maiden pame. ThiAsH e ) i (T4 pie-
= B Y.
g 15. Biﬂh“”"“ I{g}f"?ﬁ“‘, (sgﬂ%ggtﬁ.gq 12, If death was due to external causes, fill in the following: '
16. (a) Informant Marcgaret Ratliff (a) Accident, sulcide, or homicide (specify)
@ Adrei’ o8 Montang , Louisville, Ky|® Date of cccarence
7. @ . Remo & Date thereot 5/ 28/ 43 (@ Where did Injury oocur? T R v T
{Buria), cramation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?
(¢} Place: burial or mmaﬁomm e I-'I}QIZI 9. Ind,._ﬂll.;i!-
18. {a) Signature of funeral dlmtor.q.s“h.-mmd.?lne l‘a.l-HOI_ng Wh:le at work?._. (Bpeclty '(’3' ‘ﬂm of injury =~ . -
b A W‘ a
(b) Addr ‘3 R o . Signattre_....... ____.él:i_h&‘az:_‘,qm D.orot
19. LY
@) (Date received local mhmﬂ (Hed-l.rnr *y cignatore) 1Y r#? JMMM . Drate signed. .......Z.‘-V

(Licensed Embalmer’s Statement on Reverse Side)

2




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

, Registered Apprentice No

working under my personal supervision, | :
siglid).. EMBALM
Licensed Embalmer No.......:
- : P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in l'.ns OWN HANDWR[TING. (Failure to comply with
the above constitutes grounds for revocation of license.) < -

" If this body is not embalmed, fact should be so stated above,



