wr (% 18311,/
0.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI - A3

S1739 pUREAU oF T Cas STANDARD CERTIFICATE OF DEATH State Fite No.
g Rm:n)isgigﬁ _Q}%_ . Primary Registration District No.... ., © Z,._é Regittrar's No. 72 }4"

f 1. PLACE OF DEATH: ] - 2. USUAL RESIDENCE OF DECEASED: ? {7
2 {a) County St Louis. {a) State. Missour i (%) County St 2 Louis -
ey (d) City or tewn wells.ton £/
? ) p (If outside city or town fimils, write “RURAL"™ und name of township) (&) City or town...... € llston .
£) Name ol or tion: : {If cutside ci Eimits, writs "RU [
Py Br4" BYdge avenue. / creet 1o B138 Ridge Avenue . o)
e {Lf not in bospital or instituticn, write strest nomber or location} | (@) Street No (If rural, give location)
: instituti !
{d} Length of stay: In hospital or institution..., \ Goaciywimioes || ) Citizen of foreign country? No. /(Yu o Noy

In this community.
yoars, months ar days) - If yes, name country.

MEDICAL CERTIFICATION

3y FRINT Minervia S. \felsahhon.

20. DATE OF DEATH: Month SPT11 day__ B3

3 &) Hveteran, 3 () Soclst Security il year. 1945 hour, 6 mlnmpss A M
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v None None :

i AT P e RO “ee—— [l 21. 1 hereby certify thac I attended the d d from a//ﬁ/y -.j"

E 5. Color or 6. (a) Single, widowed, married, &Lj o O/f’rv' / ?’ 9.

ME 4. q'!Fema ie ri race. White di"’"'“d--—Mg—{'-’;—r-i—-Q-—q- that T last spaw thJL alive on ] . 19,45

Z 6. (5) Name of husband or wife............___ 6.](¢} Age of husband or wife if || 2nd that death occurred on the dgte qﬁ{d_ hour stated above. Duration

. Orville Welshhon. nlive......%...g........_.....ymrs Immedite cause of death .
T8 || 7 Sien dweof decennea. FEDTUBTY, 11 1895 i [ ek
| (Monih) {Day} (Yexr) (I' y

= N S O SO, NV
o 8. AGE: Yeara Months Days If less than one day Due to.._.....L—.Q/L/L %..-ﬁ? )4,4{,—!'/‘ 4£m '

b
Z 50 | 2 | 10 . - . Gy )

o ; Duye to

5 , DeSoto Missouri. / ' -
9, Birthplace — :

Z oL . . (Cyy, town,or con I.% {Stale or furrign country)” " -

= Housewite. Other conditions

i ) 10. Usual occupation % {taclude prexnancy within 3 montby of desth}

% 11. Industry or business P - FEYSICIAN
ar alor indings: ——

3 :i E (2. Name Dave Burke . Of operations I
2E Waco. FoXas. || e T e
[ & \ 13. Birthplace , = e ;  ehich death
=z || = State of foreien couutey Of auto should
:i @ [ 14. Maiden name. Iﬂ‘ﬁw Bﬁyii 88, 71l aitonsy alm?:eﬁ “b;
= = stically.
P E 15. Birthplace Cranord‘ Cou'ntfy 2 I‘ﬁ' Ssou ri 22, If death was due to external causes, fill in the following:
= = . é ity, urif V (Suu or {ureign country}

12 [l 16 @ roformant e Welshhon (a) Accident, suicide, or homicide (specify)
B .(b) ad .-.;. 6138 Ri dge Avenue . " {5} Date of occurrence
, - -BUTT @Y ®). Date thereat_ 2/ £ 0/ 45 () Where did injary oceur? T T
(Baria. crametion, or Femarval (Month) (Day) (Year} || (4) Did Injury occur in or abont home. on farm, in industrial place, in :mbl.lc place?

- (& Place: burtal or crematen D€S000, Missouri .
18. (a) Slmlurenffuuemldxrcctorceo L.Pleit sch, Inc,

{Spocity t3 pw of place) (J
While at work?. — U (‘) Mums of fojory> e ..
‘QM‘IP ?9@5_ tmv_e"’s't" LQIJ.J.S 71'10‘_"" 23, Smlm-_@w MDM ‘D. or other...oiee

Date signed s L4 S5

—

(l’\nu raceived local rui-lr-r) {Registrar's sionetirs) Address___ .55\0 é

{Licensed Embalmers Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER r
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......_.. [
e ey Registered Apprentice NO oo,

working under my personal supervision.

b 8

‘PO, Address

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER iu his OWN HAI
the above constitutes grounds far revocation of license.) - t e

If this body is not embalined, fact should be go stated above,
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FM)]NG BLACK INK—MAKE A PERMANENT RECOQ

ol

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..oooeeeee e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO..veoeemeeeeeeenes

State File No.

Registrar's No.

1. PLACE OF DEATH: ~ .
() County St. Lou‘.s )

(# City or town.. Wed1staon
{If ontxide city or town limits, write "RURAL" nnd nama of township}
(¢} Name of hospital or institution:

138 Ridge Ave,

{[f not io hospital or institution, write street mumber or location)
(4} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
Mo.

Vellstm

{If outside city or town limits, writs “RURAL")
@ Street No.. 0198 Ridze Ave,
{If rural, give location)

(a) State (5) County. St. louis

(¢} City ot town

(Spocily whether || {¢) Citizen of foreign country? {Yes ar INo)
In this community
years, months or days) If yes, name couniry
MEDICAL CERTIFI
3. PRINT 312 o .
FUE’:’. Name. Mineivia S. Velshhon
3. (b) I veteran, 3. {¢) Social Security i) ._ <
b1 N ——
name War. No.
21, 1 hereby
5. Color or 6. (&) Single, widowed, married,
4. Sex F race. VI divorced..— .. M
6. () Name of husband or wife.......cccoeiveeee.. 6. (¢} Age of husband or
alive. ... -
7. Dirth date of deceased.... ‘A ........ N
(Moath) <o\ \)‘R” Uterine Hemorrbzce Cancer of nterns

8. AGE: Years Months yO) ass t HM'— Due to.,

50 | 1 ( ........... “hr —__min.

D Due to
9. Birthplace A . AN AN A
) (State or foreign country)
Other conditions

10, Usual cecn,

(Include pregnancy within 3 months of death)

11. Industry or : . PHYSICIAN
§ Majofr ﬁndu‘:gs: —_—
12, Name operations .
E{ 13. Birthplace ‘hgg‘si;l:‘l;
(City. town, or county} (State or foreign conntry) Of autopsy :'ho uldmi:};
a 14. Maiden name charged sta-
tistically,
§ 15. Birthplace e ves——— P Yo" mw:m’) 22. If death was due to external causes, fill in the following:
16. {a) Informant (8) Accident, suicide, or homicide (specify)
@ Add (b} Date of occurrence.
{c} Where did injury occur?.
17. (a) {# Date thereof. (City or town) {County) Grate)

(Mantk) (Day) {(Year)
() Place: burial or cremation,.. 2E50L0, Hb,

18. (a) Signature of funeral director. Ceos. L. Mleitsch Ind,
&) Address 09066 Faston kve., St. Touis

19. () ®) 3& . \'\ﬂ(}éa’u-n

{Burial, cremation, or remaoval)

({Dato received local registrar) (I\zmu-r . umtm)

(d) Did injury oceur In or about home, on farm, in industrial place, in public place?

(Spocily typo of place)
(¢) Meansof infury_________

23. Signature ¥.D, Havker |

{M.D.orother)e ...
Address 1506 nocimont

Date signed...........co.coc

77






