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

DEPA]];TM ENT OF COMMERCE

Qe o0uidhs 818

UREAU OF THE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. "-——1-9@—"?

Siate Fils No. 3 R ﬂ d 8
Registrar’s No......_. 92?;'@__.

( Date raceived locs! regisirar)

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; I b e
(s) County__ ta) Staten.. MO (8 Count 72/
(%) Cityor town..,..,g.t_x Touis - _.__M_Q e St Louis Y Y U[
(If outaide city or town limita, writs “RUNAL" and name of townahip} (¢) City or town . 6
() Name of hospital or instltution: / {If outeids city or town Hmits, write “RURAL") 4
1508 Linton Ave. @ sueeto._ 1208 Linton Ave.,
{If oot in bospltal or inatltution, writs street nember or loeation) {If raral, give location)
H institution
(d) Length of stay: In h“”“‘“?"; “‘g t (Spweily whatber {| (¢} Citizen of foreign country? No (Yea or No)
1a this commnrity. ears /"
years, months or days)} If yes, name country. '
MEDICAL CERTIFICATION
3@ FRINT  Bi1jzabeth Welsh / v
il Seeurit 20. DATE OF DEATH: Month e oY e ~day
3. ) Xe X 3. (o)
@) 1€ veteran N v year.. _L_..?_ ...........hour.....a.. e Infnute ‘“N\_‘\-M
name war. No -
ereby certify that I attended the dcccased from
5. Lolor or 6. (a) Single, widowed, married,
. s X Al svre BT 104 poy
6. (b) Name of husband or wife .e.....ccccocooeeeee. 6. (€) Age of husband or wife if Durati
James L. Welsh alive B years uratton
7. Birth date of deceased____ APY11 18‘th 71869
- (Month) {Day) (Year)
8. AGE: . Years Months Daya If less than one day
/ 74 5 & 1 4h S0 o
. T. min.
Due toﬁfi‘;..a_._.
9. Birthplace. St ) LO Ui g MO . 0
{City. town. or county) {5tats or forsign country}
conditions.
10, Usual occnpatinn.........ﬂ.g.u_s ewi fe %;E:l::d' ;::n-m within 3 manths ofdlllh)/ q /
11. Industry or busi IO T ‘£ PHYSICIAN
B (12 Name_. Anthony Hoverstaedt N "Of aperations. .. —
= y """ Underline
= | 13. Birthplace Unknown Ge rmany ;hﬁgl&:g
¥, fowan, or coooly) (State or fareign country) Of aut hould b
Z [ 14. Maiden name.....ﬁ:nhﬂ.w n sutopey %lb:fg:ﬁ su:
L s 41 Y-
€] 15. Birthplace Unknown Germany ¢ 22. 1f death was due to external causes, fill in the following: :
= Ly, town, or t:) {Btate or foreign country)
16. (@) Informant ames Welsah {a) Accident, suicide, or homicids (apecify)
" (b) Address - 1508 1i nt on Ave, () Date of occurrence
17" (a) Burial (¢) Date thereol'...o %3_1.9_4 () Where did injury occur? 7ty or town) (Conuty} {Seate)
{Burlal, cremation, or remaval) “““‘!t (Day} (Yuar) {d) Did injury occur in or abont home, on farm, in industrial place, in public place?
() Place: burlal or cremation_C 82 VATry Cemet ery
18. (g} Signature of funeral d.lrcctorMﬂh Ig’ "JM While at work? ______________S_’_'fi iy ‘i:-i::r:’of injury
& naaren 16556 Clayto ¢ e s (| G Bt I,
0. (a) g 2 0 1@ . Signature_ (M D. or othesf. SV
. a e e .
! B i u—l-!;;r s signature} r-ssMﬁ_ 2 M

PR o 1 ugnedf__‘_'_&.-%

(l.’.ic;'n'usd Embalmer’s Statement ou Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name Is recorded on the reverse side of this certificate was embaltmed .by'me, OF BY e

, Registercd Apprentici: ‘No

working under my personal supervision.

Licensed EmbalmerNo.._,_'/ dp ya

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IMU\'IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds {or revocation of license.) ' .

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



