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

DEPARTMENT OF COMMERCE

FILED” UL

Registration Disttiet No.. ...

REAY OF THE CENSUS,

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

22605
State File No bl
Nobﬂ:z(’—"_, Regisirar's No. J ‘,1_[ 2= Y

1. PLACE OF DEATH:

(a)
&)

County. st Lond ]
City or town.. .___Orﬂllmd

(If outside city or town limits, write "RURAL" and name of township)

{¢) Name of hospital or institution:
10692 Hohday ,
(If not in hospital or institotion, writh strest nmmber or location) I
(d) Length of atay: In hospital or Institution H

In this community....
yoars, months or days)

{Specify whether

20 _vrsa

2. USUAL RESIDENCE OF DECEASED:

76

(@) Saa'ne"; Mo ® County.8St___Louis
(&) Cityor town.........0¥erland

(il outside city or town limits, write "RURAL") /
(d) Street No._.. 2 0092__Hobda ¥

( frural, give localion)

(¢} Citizen of foreig'n oountnr? Ha (Yes or No)

0

If yes, name country.

MEDICAL CERTIFICATION

il TR Jossph ¥ Velton 3
20. DATE OF DEATH: Month . June. day Q.
@t 5 e 1944 8:15P
year. ... hdX2 _____ hour minute........ -
name war.. ////// V71794044 /// /M Homowo.. )
21. I heteby certify th t 1 attended the deceased from -
0 5. Color or 6. (a} Single, widowed, x?arried, f_h_n_:!__ __3 ﬁ __‘ s 19, .Mﬂ FrayTery E-‘a é lg_fi‘ﬁ‘
4. sex. M race W divorced...... W.. t T last saw h.Aﬁ_-. alive on £a i g 19..‘)..‘.‘9‘.'
6. (b) Nameof husbandorwife .. 6. (<} Age of husband of wifeif || and that death occurred on the and hour stated above. Duration
Rrats
..... Mary Ann Velten. ... BliVueurr e years || Immedia g cause °f dmm
7. Birth date of deceased Qct . 27_1859 S . -7&/ 3 Z N A q;fé/f./-
(Monih) {Day) (Year) . .
8, AGE: Years Months Days If legs than one day e to ﬁ '11/1 o J’ sy Rfir'_
84 8 3 hr. min
) ’ Due to
9. Bithplace__Tipton Ohfo. yoarw:
{City, town, ar county) {Stats or foreign conntry) (/ A il(., P
10. Usual occupation._.._...K.Q&j..l'..@.d_._]ﬂii.lm’..n_..,._.Ql.tr.iﬁr: __________ c::m’:lmy TS e o Aty 6 ) LA pu
11, Industry or business PHYSICIAN
Major findings:
g 12. Name.... Michael Velten : N - Of operations........ N :  Undertl
nderlineg
5] i Unknown ’ the cause to
& { 13. Birthplace Cy whichdeath
{City, town, gr coant (State or forcign country) Of aut hould b
B [ 14. Malden mame. (8FROF L0 Y11 ler autosey _ Chirzedi
L T tistically.
|y
g 15. Birthplace t{g}fiﬂe y?hio‘ - f“ﬁm—é{mu,) 22, If death was due to external causes, £l in the following:
’ . “"m.' (I 3 -
16, (&) Toformant __PRafiknJsTelbom i bt o . ||(@ Acident, suidde. or homicde (specity) ot
®) Address.........34-Louls Mo @) Date of occurrence
1. (o) . BUrdml~ " Gy Date thereor.. 7/3 /44 () Where did Injury occur? iy oy (Comnind s
(Burial, cremation, ot removal} (Mooth)’ (Dar) (Yeur) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
{c) Pace: burial or cremation....CAL¥ArY. Camatery
18. (o) Signature of funeral director. Ortmonn Funeral Home . “While at wo,k?_______ e e e -

19.

) Address3222 _ Laoklanﬁ Eorl@nﬁ Mo ..

(a) (d;w;&.m O}

rar's signatare)

(e} Means of Injuryemm . ot ieeeen
’—l--y,‘- k. &_

23. Slmturrﬂf \/ é .
7728

“Address A e a--//—

(M D. orothcr)__._m

'Date gigm
v

Yo7

(Licensed Embalmer’s Statement on Roverse Side)

daJane Fo .44
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STATEMENT BY LICENSED EMBALMER -~ °7 7"~ : Co

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed(by me; ér by

................................................... : : Registered Apprentice No,
e

working under my personal supervision.

-— . . '. “. .
O s amgz,z;,m
<« .%» = Licensed Embalmer No. ;/Z ............... S

"o+ P.O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN IIANDWRIT]NG (leure to comply with
the above constll.utes grounds for revocation of license.) o R AR Y

.

If tl:us body is not embalmed, fact should be so stated above. T ana”

v




