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DEPARTMENT OF COMMERCE
BureAavU oF THE CENSUS

FILED APR L

Registration Diatrict No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
P{unary Reglsu:ﬂion District No..___. IOQ d

Stote File No 9 5 8 )

1. PLACE OF DEATH:

{a) County..
&) City or town..

St, Louls, Missou

(  outaide city or town limits, writa RURAL" and pame of township)

(c) Name of hospital or institution:

_240) No. YVandeventer Ave..

Registrar's No........... m

2. USUAL RESIDENCE OF DECEASED;"

(z) State Mi ssour 1 (8) County. /7
(¢) Clty or town St - Loui s 9’/
(If euzide city or town limits, weite “RURAL"™)

240} No. Vandeventer . .

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

{[{ not in hospital or institutian, writa street number or kocaiion) (d) Street No, (It rural, give location)
(d) Length of stay: In hospital or institution .
{Specify whather (e} Citizen of foreign country? {Ves or No}
In this community
years, months or days) if yes, name country
MEDICAL CERTIFICATION
3. (1) PRINT
FuLLNaMe____Jane Welby
3. (3) U vet ¥ 3. (¢) Social Securit 20. DATE OF pesTH: Mou AT OR O A
. veternn, i cial urity
year. 1 944 hour, 3 : 5 0 minute. A L] M.
name war. No.
21. I hereby certify that I attended the deceased from
Color ot 6. (a) Single, widowed, married, el 7 199 § to AT 1044
« secf€male . /ramhi te. . vorce@I AOW || thar 110t saw hoex. .. alive on. S aAr 19. 4
6. (b} Name of husband or wife.....eervreeeeeeeceeee. 6. {c) Age of husband or wife if and that dﬁ‘h occiured on the date and hour st.ated abaove. Duration
(r13d
John Ve lby aﬁve...(_dﬁ.ad.)..yean Immediate cause of deaty &
7. Birth date of deceased..... 2 Cember 28th 1866
(Month) (Day) {Ycar)
8. AGE: Years Montha Days If less than one day
7 7 2 2 9 N, — 11, T
8. Binhplace ____ St ... Lou 3-;—-1.‘51-350%1‘ . i £ -
{City, town, or county) or foreign conntry) w .
10. Usual oceupation.—._ HOUSEWA LS . tesv i1, oo o, [f Ofherconditionsy e i
11. Industry orb i = PHYSICLAN
ajor findings: ' . -
8 { 12 Name__..UnknOWD. Byrne.. oo - | 6 operatlond s tiesis : R L
3]
2\ 13 Bithptace.._Missouri the cause to
o= (Cllj"ﬁEl nfcount,) . - - 1{State or foreign country) . Of autopsy should be
g 14. Maiden name._...... u d! ﬂzeﬂ 8la-
stically.
S 15. Birthplace........ 1"&1 S-—s--QuI‘-L 22, If death was due to external causes, fill in the following:
= : (Cn.y town, or county) _ (State or lorcign eonnu,)

< ()
18. (&)
(b}

19, (@

oMl g8_Marzie. Welbyp..' ~daughter. ..

adsren 2401 No. V. anﬁevente.n S
burial - & pate thereot.. 322

_{Bmiul. mmt‘nn.m'umnh (Month) {Day) (Yur)
Place: biirial or cremation_LN Yo Calvary Cemeter
Signature of fineral dirdetor’ - S1Y. ivan “Brot he e
Addrﬁmﬁ__%g )_Nor th Euelig Ave., . ..

€O 1344

{Date roccived local repistrar)

(Megistrar's gignzture)

(6) Accident, suicide, or homicide (specify)

{#) Date of occurrence

{¢) Where did injury occur?.
(City or town) (Couanty}
{d} Did injury occur in or about hotne, on farm, in industrial place, in publ:c placc?

L (Bmfylypao!plm) . Co _:,‘
\Vh:.le ‘at worL’ e e Means of inj ury A
P g -
23 ,Sig_r.:a‘turc. a 4 ._.._4 K&’ﬂn-_-ﬁ (M.D. orother)w
ddress 7.3 Date stznch -2y

(Licensed Embalmer’s Statement on Roverse Side)




Dr., Pill
7348 Manchester Hi, 1751 1 P.M.
Res: 7326 Lyndorr Hi., 6630

STATEMENT BY LICENSED EMBALMER

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

....... , Registered Apprentice No

working under my personal supervision.

' - i.icené.ed Embalmer No....: # 3077

.  P.O.Address.. .St Louis, Missouri..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWR ITING. (Failure to comply with
the above constitutes grounds for revocation of license.) e

If this body is not embalmed, fact should be s0 stated above.




