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

DEPARTMENT OF COMMERCE
Bureav oF TuE CENSUS

FILED

Renistration District Nngﬁi__

STATE BOARD OF HEALTH QOF MISSOURI

5 STANDARD CERTIFICATE OF DEATH
Primary Registration District Nng__..(..)_g_s

State Pile Na;__,:_%..ﬁﬂ%...
Regisirar's No Af_ﬂz 7

t. PLACE OF DEATH:
{6) County. St. Louls
@ Cliyortewn... ClAayton

{1f ouiside cify or town limits, writs “ILURAL" und name of townahip}
(¢} Name of hespiwal or institution: 0

g _County Hoapital

{If ot In hospital or Inatitution, write street nurober or lotation)

2. USUAL RESIDENCE OF DECEASED: f :
A y .
Mi 88 Ourl (b) County. -
St. louis 7 /
{1 outside olty or town limits, writs "HURAL™)

Ozanam Shelter-3225 Montvnge

(If rorel, giva locxtion)

State

(@)
(e)

Clty or town

{d) Street No.

th of may: In h Instituti hr. 55 min /
(d) Length of stay: In hospital or Institution_ iy 'hum.o (&) Citlzen of forelgn country? (Ves or Mo
In this communitr_.._..__........C._i_t.y.._Be.s_i.d.ﬂm..._.____._._._.______
years, mucths or deys) If yes, pame country.
MEDICAL CERTIFICATION
Yol SXAT__FRED WELCH:
FULL NAmME . 20. DATE OF DEATH: Monws_PEDIUATY,. 13th
. . 3. al N
3 @ I veteran :li.éﬁ_ i 2_‘1 K74 year 946 our___ON@ _  cyicwme 49 Am.
fame war ° - 21, I hereby certify that I attended the decensed from
G 5. Calor or 6. (a} Single, widowed, married.c } Februapr v 1 2| 1946 tniﬂhmam 13 1046
" 1
s sxMale ¢ nefihlite. divorcea U IKTIOW 1) that T last saw b L. ative onn.“..___nm“mEﬁ.b.Z‘_l&m_.1_3.*_... 19.4 8.
6. (5) Name of hugband ot wife ... ._ 6. (¢) Age of husband or wife if‘ and that death occurred on the date and hour stated above. Deraii
) uraiion

immediate cause of death

AlVe. i nsimen FERTS
7. Birth date of decensed ... l%ua.ta._,_ae_ __ 1883 S—
{Mon Day) (Year) (A
8. AGEs Years Montha Days ‘ If leas than one day ﬁ_
’" ‘62 5 . 18 hr. min.
5. Birhpiace__ UNXNOWN Unknown _ 7 _.
{City, town, of county) (Siate or futolen conntry)

10. Usital occupation. qe t i iy ed — ; i - (‘:Ilhe..‘:‘ “:m:':::::-) within 3 months of death) . / l

11. Industry or business - VisoT R PHYSICIAN
£ aior findings:
E 12. Name._._ Unknown lnp-rmg:m
£ C/ . 'hgnderl[x:e
&= { 13. Binbplace..—von. __.U.nlmmm : fwhich death
- {Clty. town, ql {Stats or [oreirn wnl?l.ry) _Of autopsy thovld be
o [ 14. Maidenpame. NKNOWIN tl:;:argcﬁ “g-
= Unknow : stically.
g 15. Birthplace. R own ey mm‘:?) 22. I death was due to external causes, fill in the following: ' 6/ é’
16. (@ Tnformant nuel M, Kamterman (o) Accldent, suldde, or homicide (specityy._ACC ident

® Addres—_14358 _Laural,St. Loulg . ||® Dateof scurence gg?{gig 12;2 . Lcla 24 5M°

17. {a) B‘lr 1&1 {b) Date thcreof_a... (¢} Where did Injury oceur? (Clty or town) (Cou:l,) * (qu;) L

{Burisl, cremsation, of temoval} {Month) (Dy) (Yeer)
Place: burial or cremation MEMQT il PaI‘J:L Cem.
Signature of fuzeral mmr__lmr_tumﬂuﬂﬂﬁppemwﬂ_
-Blvd.,

{e)
18. (@)

® 4700 7
19. (aﬂ ~1b__ o

ta received lotul registrar)

oy
H;%— 23. Signature

(d} Did infury oceur iz or about home, on farm, in industria] place, in public place?

Public Highway .
T‘T___Rv
............ =~ __ (M.D

¢} Mears of injury_. 2

(Pectatrar's senaters) & e

{Spacily 1ypu of n‘-ml
radress (LOL. W—!ﬂ_ﬁ_ Dnt!‘{d’/'g: _____

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.......

Signed %4‘) @ f;.&.wvﬁt

Licensed Embalmer No. U 0.7 7

working under my personal supervision.

T P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




