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

?I#ED 0CT 2- 1948

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

18-

Registration District No...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No._...__..

30524

State File No

1003

1. PLACE OF DEATH:
() County

(8) City or town., _St.. Louis .._.MQ-

{If outsidse tity or town lmuu write “RURAL"™ and name of township)
{¢} Name of hésdlta.l or_inatitution:

S. Broadway

(If not in kespital or § writostrest ber or location)

{dY Length of stay:

In hospital or institution

In this community._.....

(Specify whether

years, munths ur days)

2. USUAL RESIDENCE OF DECEASED:

Mo.

{z) State (&) County. (’f
{¢) City or town, St & Louis 4.3 ]
{If outside city or town limlts, writs "RURAL" 7
(d) Street No 1807 Sc BI‘O&dW&'_Y
(II raral, give location)
(¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

Fuit name_ Willlam Welssenborn. . ..
3. (b If veteran, 3. (¢) Soclal Security

name W_.HQ No........ NQILQ ............

0 5. Color or 6. (a) Single, widowed, married,

o saMale ¥ | .. White] bl Simele

)

—

/P =

o M

lDéﬁ

19 .......

MEDICAL leAT‘ION

DATEOFDEATVomh - * _.day
year. ‘/,y 3 hour. L] /0 minute.

21, ereby certiB that I attended the deceasefArom,... ﬁ
[ s j- 19 Lt / )
that I latéaw héF2alive on —‘M LS

and that death occurred on the date ant'ir hounr stated above.

20.

G, (b) Name of hushand or wife........ccoomsrevcrvere 6. (¢} Age of husband or wife if
Alive. oW Immediate caps@’of death.. ... ...
7. Birth date of decensed.._ FE0. 22nd, 1870
(Moath) {Day)} {Year)
' ]
8. AGE: Years Months Days If less than one day Due to. ﬂ%"’ M Pt\wr"
L 73 6 25
151 . | hr. min. ‘ g xp
Due to. =
0. Blrﬂ"ﬂﬂf'- COlU[ﬂbia 3 I ll . u ‘i }
(City, town, or county) (State or foreign counkry) ‘\
Othy diti .
10. Usual occupation None (:uflidcg';::x::;;:y withia 3 months of death) hl
il. Industry or business Rz i . PHYSICIAN
~ ajor nngdings:
8( 12. neme. FeTrdinand Welssenborn A OF operations.... . )
£ v Undetline
2 13, Birehprace 111 e e
{Gikr,.x 1 foreign country)
% (10, atden same HEMFTEEE 51 emEpa o= || of sutopmy thesia:
tistically.
g 15. Birthplace (Cexei?lsgiﬂ T wum&_ 22. If death was due to external causes, fill in the following:
16. ( MS ¥innie Ehrilch: (a) Accident, sulcide, or homicide (specify) o
a) -Toformant¥. =2 e b
OIV Wilmi ngt- om Ave, (&) Date of occurrence
—_—————

Burial

(Burial, cremation, of ramoval}
(¢) Place: burial or cremation

\ (b) Address.
17: {a)

(Mozth) (Duy) (Year)

(& Date 1hueof_g./g_2/4.5 ...........
St. Paul®*s Churchy:

18. (s} Signature of f'uneral director. Kra eger- VOSS-Fi'X

o) Address__ 9402 N, Kingshighway
t9. (c)SEP_?.«Z....lgéB_- ® -

Dats roceived local registrar)

Trar's sienature)

s 4

4

{¢} Where did injury cocur?

{City oe tawn) (County)

{State)
(da Did injury occur in or about home, on farm, in industrial place, in public place?
-_-—-'—'__-_____‘

(Licensed Embalmer’s Statemenl on Reverso Side)

[

Registrar's No...__-.......&;ﬁ?. -




STATEMENT BY LICENSED EMBALMER

e 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby. ..l .

B

Registered Apprentice No

Sig;ed_ ﬁﬁ—é W WO

Licensed Embalmer No

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM]:.H in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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




