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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTME‘IT OF COMMERCE

FILED'D

UREAV OF THE Cmvs’?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34 85;&/

State File No

Registration District No...>: S Primary Registration District NO@-Q-’?é_ Registrar's No. / ? g 7!
1, PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
{a) County St. Louls .0 {/ 7
) City or own. RiVEerview Gardens @ Sate.. M1830ULrY..... & County -
(lrouun‘ln city or town limits, write "RURAL" and name of township) (¢} City or town.._. S t L [e) ¢ ] i S / /
(¢) Name of hospital or institution: {If outside cily or town limits, write "RURAL") A
Halla Ferry Memorial. Holg}tal_ ............. @ Strect No. 2049 Mo, Millan
(If not in hospits] Sr institalion, writs strest samber or tion) 0 (If rural, give location)
(&) Length of stay: In hospital or institution
{Specify whether {e} Citizen of foreign country? (Yes or No)
In this community.
years, months or days) If yes, name country....._..__._
MEDICAL CERTIFICATION
il A Caroline Welfenberg
20. DATE OF DEATH: Month.. S. S .2.7 S —
3. (® I veternn, 3. (©) Social Security 1944 ¢ Moath. 3@PY.y oy 10"
e war No No None year., e hioUIT. minute. a M.
21, 1 herel}certzfy that I attended the deceased fro,
u 5. Color or 6. {a) Single, widowed, married, b wﬁw i
iy W R
4. Sex, Fe male | race 1 te &L.. divorced..... do that Ilast saw h.% .alive on.._ = el _z
6. (b} Nameof husbandorwife....._—.._....... 6. (¢} Age of husband or wife if || and that death occurred on the date and hou’ Lated above.
Robert C. Welfenberg. e ey MMmuuwudd@m;:§;aé (AL,
7. Birth date of deceased au guSt 10 g 4
(Month) {Dry) {Year) "
8. AGE: Years Monthg Days If lega than one day Due to o
8 0 1 1 7 [OOSR | A o 1 D —
te to.
5. Bisthplace..,.20NT Enow L{/_._G'_gl'_m.ﬁm -
{City, town, or county) [ (Stata or foreign voantry) T
3 f . ‘- R Cth nditions._:
10. Usual occapation .‘.‘tt Home AN et - (lnt:cll:lt‘i:numéémmy within 3 months of death)
11, Industry or businesa M = PHYSICIAN
ajor findings: - PR
g 12. Name. HONTY- Bornkessel = = . fojor findings: ™~ , —
nderline
2 13. Birthplace . Ge rmany uf \r‘“ @i the cause to
{City, town, or county) (State or foreign conntry) Of autopsy........ — should be
5 14, Maiden name P } c..ha;geﬂ sta-
. \ ma tistrcally.
S 15. Birthplace Dont Know {'. qer 22. if death was duoe to external causes, fill in the following:
3 ’ or fommn covhiry) p—
16." {8)” Informant_.E. FUMA LY, VY L _.._..'.‘._.._..I. (@) Accident, suicide, or homjfgi_.(imdry)
() Address 3@62 Cottage ! (b)) Date of occurrence
g P20=44 (¢} Where did injury occur? o —— o

17, (@)

Burial =~

(b) Date thereof

(Bu:ml,cfemtm.orremvn.l) (Month) (Day) (\'ur)

) Pk\ce biirial or cremauon_.o,a,k_. Grove sematary_...

+18. '(a) Signature of funeral director...\2 ]ll 11118.116 BI‘ OS o ]

(%)
. {a)

* Grand Blvd.

() é’g

{Date reccived local resistrar)

me 3. Signagge., -
{Registror's signnture) A1 Addmﬂﬂ

{City or town)} {County)
(4) Did Injury occur in or about home, on farm, in industrial place in publ.lc plaoe?

—p———y

{Specify 1ype of place) C hl
Means of i mjury___.._.._..__._.__......,

M T
While at work?..

(Licensed Embnlme,‘r'l Statcment on Reverse Side)
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Llcensed Embalmer No ..... 3186.__; ....................................
P. 0 Address ...... 5t.. Louls MQ- ........................

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRITING. (Fnllure to comply with

the above constitutes grounds for revocatmn of license.)
If this body is not embalmed, fact sghould be s0 stated above. ,'-i.
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