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

‘DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI LD LU /

STANDARD CERTIFICATE OF DEATH State File No

hstmﬂorMﬁXct No. 7 Primary Registration District Nnbo,.y..(ﬂ Registrar's No [077 %/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED P
() County......S%a Louis (@) State Midsouri’ ) County -- é,_,e
(5) City of toWl..c.on...ec Jefferson. Barracks - ]
(If cutsida city or town limits, write “RURAL" nnd umna of wwm!np) {¢} City or town....... Hmibg}_ .
() Name of hospital or institution? (If outaide city or town limits, write “RURAL") T
Veterans' Administration Fac: u,j,;yd (@ Street No R.R. 32 @
{If not in hospital or institulion, write street number or location} {If rural, give location) -
(&) Length of stay: In hospital or inatitution AQM o HOWV ... 5 1943 . .
(hpemfy‘ whether (e) Citizen of foteign country? o (Yes or No)
Tn this community..Since. November &, 1943. . /
years, months ordays) If yes, name country. " - y
%U (a ng B J s A MEDICAL CERTIFICATION
i L i - e R r— 20. DATE OF DEATH: Month. . MBY. _______day 9th
3. termn, 3. (¢ cia ty :
@ lve y'eﬂr._...J.-..s.%ﬂ................,...hour. » l 115 minute__ MaMa M.
name warW.W.#2 ......................... No.486=14-4804. .
21. I hereby certify that I attended the deceased {rom
Color or 6. (g) Single, widowed, married, November 5, 19"4__;__'!_' w. . May 9, 1944:
s sex Nale. . . race....mte Avorced...smglam,m, that T last saw h. X8 alive on May9= 10.44.
'6; (b) Name Of husband or wife..=_.= 6. {c) Age of busband or wife if and that death occurred on the date and hour stated above. Duration
£ allve._.. = ... years || Immediate cause of death. PYRLONEPHROSIS, BILATERs .
7. Birth date of deceased.. Saptember 17 ') 1918 AL LE UNKNOWN
(Month) {Day) {Year) -
8. ACE: Years Months ’ Days If less than one day Due ta CYSTI TI S’ CHRONIC . § UHKNOWN
25 7 | zg‘ ................. Rt e min. D
N ue to "=
9. Birthplace..omeoom MOROE LY, Miaaonriﬂw ______
(City, town, or county) (State or foreign country) ~

10. Usual occupation..... JTruck. D!'iver.

ot conions. DIVERTT LOSIS, URINARY, | UNKNOWN
: - " (Loclude DBDCY 3 mol
of Interier.Troy. Mo BLADDER AND POSTRRXOR URBTHRAS..

11, Industry ot business U3 u.De.Pt! TR PHYSICIAN
ajor findings: .
E { 12, Name Jemes S, Welch, . ... “5F operations....No_operation. SEE—
%\ 15, Birthpiace Moberly, _Missouri// || - : g {thecsse to
= ey Beastmen, . e fecen o Of autopsy.... ARtOPSY. performed =\ 5 bf&f hould be
& 4. Maiden nam rot}hm » charged sta.
i e, . r
| H tsville Missouri h See _cause of death,. .. ot _Jtistically.
§ 15, Birthplace. e w':u’* 2 P wu:b;) 22. If death was due to external causes, fill in the following:
6. (@) Informant... 2. .£liclk.., (6) Accident. suicide, or homicide (specify)__ NO
(b) Address Vet_sn Adm. Fac .y ._J.’. f Brks e MOo. () Date of occurrence....... -
17. (s} —r-mvﬂl—-—by-—-!@il (bi DiateMbereof.. 5—10“19 44 () Where did Injury occur? {City or town), {County) {3tate)
(Burial, cremation, or removal) (Month) (Day} iY“') (d) Did injury oecur in grabout on farm, in industrial place, in public place?
(¢) Place: burial or cretmatiofi. ... ...}.{i"nni bal Hie a0 ur /ﬂe
c. Hoffmaister U. & L. |Po.:
18.. {a} Signature of funeral directo: . ﬁ;hﬂe at
814 South Broadway,St. Louls, Mo, -

© WY LT 1944 o

19. (a)

{Data received local registrar)

A. : \CY:*S)_M \\’;—; fsf_.Sian;iu: VarD £

{Registror's si

) 6 7 {Licensed Embalmer’s Staiement on Reverse Side) Jﬂi I erson Baer.Ck 8, MO .
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I hereby certify that the body Whidse namé'is recorded on the reverse side of this certificate wAs embalmed by me,-’or by

e

PSR RS |

R isteredA rentice No
eg' ot ':szh ';%xs:

e S ST A o ST B reocoemey
............... PR A - d

i sisiofi, 4 14 EL X7 o [ R .. :
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the above constitutes,grounds.for revocation of license.)
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Note: The above MUST BE SIGNED BY THE LICENSED F‘MBALMFR in Ius OWN IIANDWRITING
PRI Lo MR
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