':i N°-23 DEPARTMENT OF COMMERCE TH; ;TAK’. BOARD OF HE;:.TH OF MISSOURI 39899
P VREAU OF TR LENSOS STANDARD CERTIFICATE OF EATH State File No
 asen || FILED DEC xs BA i

Registration District No._ Mot Primary Registration District No._.eooooooee Regisirar’s No...._.. 4 ﬁl%ﬂ &+
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; SRR Py
¢ N
, {a) County. £ (a) State Mo, ® County. D% _Louis <7
./ () City or towi St, Louis ‘
" {if outside eity ar town limits, write “RURAL" aad name of towasbip) @ Cityortown... University City ’
f 7 {¢) Name of hospital or,mjutuuon: i 1 ([ outsida clty or tewn Limits, write “RURAL" } W‘-
St.. dohn Hospital .. @ Sirees o 7630 Fairham Ave,, :
ar hnl.]n hexpita) or institution, writa strest number ar location) (I1 rural, give location) v
(d) Leogth of stay: In hospital or institution
T !/ (Specify whether (| (¢) Cltizen of foreign country? (Yes or No)
In this community. L /
years, months or days) If yes, name country. 4
MEDICAL CERTIFICATION /
3. {a) PRINT .
FuiL name__ . Denjel J. Welre ...
o - RZY T 20. DATE OF DEATH: Month_DEG . ___ _ day 16
) veera. : RO e 1944 11.32
eeermnnan & __hour...... b, mi LM,
oo war. No vo. None year. our. . minute.. A oMo
. 2 21. I hereby certify that I attended the deceased from

. . 0 5. Color or 6. {a)} Single, widowed, marred, || AW'_‘Q Yy ,Hh__' 19___4_4“’__]1&_& . 1_6 th , 19_44
4 Sex_M&lQ______T__, nciiite divoroed . MBXT IO 1 1 1oge s n LI ative on Dec..16Eh 19.44
6. (b) Name of husband or wife..._....._.._.._.._.. 6.'{c) Age of husband or wife if || and that death occurred on the date and hour stated above.

Duration

Josephline Weir ative .. years
7. Birth date of deceased... ___. N Q'VJ.- 12,1892,

{Day) {Year)
8. AGE: Years Months Daya If less than one day Due to
pd 52 1 4 SO ..rmin,
' 9. Birthplace ‘ ML&L&&Q&LQ..ﬂ. Do
{City, town, or county) (State or foreign country)

10. Usalocoupation. S8.81080CE Flre Chelf s. . 2;::;;;‘:;,‘,’::;,.,‘%,“,,,,,,@,,,,

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

11, Industry or business. UL VETSity. _Ci.t.x_._F iI‘.Q.._.D.Q;D .| pEYSICTAN
=1 I
4 { 12. Name....James Weir : | Undertine
=
13, Birthotace Ig:e.land U et
town, or {Suats or foreign eou.nl.ry) Of autopay.... g ould he
é{ 14, Maiden name. ... CM :H:c_tiowan ............................... faed ed ata-
. L.t : ; tigtically.
> .
£ 15. Birthplace - Englangd. ._._._Jt : —
= (City, tows, o conaty) (S§tn or fordien mmt;}r:" 22. if death was due to external causes, fill in the following:
16. (o) Informast MTS 4. osephine_. Welr -+ 47| @ Acident,sulcde. or homicide (specily)
¢ Adaress-7.690 Falrham Ave,, () Date of occurrence
i @ BUCi8Ll " () Dae thereotDOC e 1.9/44 f @ Where didiniury occur? iy iy v
(Burisl, cremation, or removal) (Manib) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
L (¢} Place: burial or cremation (’ alvary Cem. 9 P
18. {a) Signatire of funeral director.____. Vvt at work? /7 -/ (Speml'vt “i?hm) f iminry. i
@) Address._ 25 F [T ) . : .
. g _2.1 Slgnamre RS, 2 . .D.corother).—.—_.
19. (a o 5. VDU, N, ’ .
@ (Date received hculretmrur) (Rephirnr's dunnmn-.)-‘ Addrcss ____ﬂn_Q __H\ 1. e Date signed..'l.Eﬁ;LE -

v {Liconsed Embalmer’s Stotement on Roverse Side) 134
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STATEMENT BY LICENSED l'?.MBALI\IER-' EEAPIR
. o :. . e . -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalhed by me, or.by
N . ' ...... Reglstered Apprentlce No... .
working under my personal supervision, ‘i ‘
N Signed s —— -
8
D229
L] -

. - ~.1128. Hodiampnt_._a.ve. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ini his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of llcense.) -

If this body is not embalmmed, fact should be so stated above. . i C v



