"
STATE BCARD OF HEALTH OF MISSOURI

711{ .

.S, No. 2 DEPARTMENT OF EOMMI:RCE e
OM—2-43 BURBAU OF TUE CENSUS -

. 5-17-30 E%L\R 9 1945 STANDARD CERTIFICATE OF DEATH State File No. i
31 Xasesy E:u!ralt.m-:;E;tEo _. S Primary Registration District Nté ¢>_2 lé_ S Repistrar's No é 2 7.:#

t. PLACE OF DEALli:

2. USUAL RESIDENCE OF DECEASED:

5 g.

(s} County....Skt, Lonis oxas
( / 2 (8) City or town.. Jeffer son _Barracks (@ sace...X @ County
/ ﬁ‘r.,:: 8 (If outside Gitv or towa limits, writa “RURAL" and name of townahip) () City or town Hou St fo}q8 “/
= (¢) Name of hospital or institution: 0 (1f outairta city or town limits, writa “AURAL") *
! .Yeterana Administration Hospital @ Street No.._TOB. Enid Ave, o
0 e 3, [1f ot in hospital or institution. write strest number or loca (1f raral, give location)
Z () Length of stay: In hoapnal or institutien.. Sines .. 2./
3 N
(/ = lfy whather || (¢} Citizen of foreign country? o (Yes or No)
E In this community... ... 29 Yﬁﬁrﬂ
= yanry, pisnths or deys) ' If yes, name country
& (¢} PRINT ' MEDICAL CERTIFICATION
> FULL NAME .......ISJ&M Welter Alvin ‘ o
0. DATE OF DEATH: Momth. Fehe . ay 27
-« 3. () If veteran, 3. {c) Social Security f)‘ 00 P
E name war.. ...World II No 467059982 s 6ot minute M
= ATED 21. I hereby certify that I attended the deceased from FODe 2T .. ...
= : w 5. Color or 6. (a} Single, widowed, married, 10 45 to. Faha 27 19_4_5_
. L0118 . . 3
:|£ 4. Sex Ma 34 _,{l meeinite dIvnrcedp...ﬁE’@..a..ZE..:.':g_g_ /|| hat Tast saw A, ativeon.. Eaba 27 1048 .
E 6. () Name of husband ot wife_ . ... 6. (¢} Age of husband or wife if (| 3nd that death occurred on the date and hour stated abave. Duration
__Mar gare + Isaom alive...__ _J.Q ._years || Immediate cause of deatlL.QQR.QMRYTMQ&IS._ [
‘% 7. Birth date of deceased. Qo b.0hOE 1 1904 24 hre
LL"Q {Month) (Day) (Yenr) . M j
[ X 8. AGE: Years Months Days IF less than one day Due to (:A\ ‘)\
E 41 4 27 hr. imin. Jfe
Due to
CE 9. Birthplace.... SL.LQ\.&J._S Mi ssourd {
- g . {City, town, or county) . {Stata or forsign country)} _A_rt,g r;_g g ]&I_-g_s;,_s GOrOnar 2 ? s
o] h di b XEB.
- 10. Usual occupation Accountant (:n::r.j:zu:::';:, within 3 months of denth) * ¥ yr
E .
11. Industry or business, ETNYSICIAN
= o Maijor findings: No O eration J—
>L = (12 Name... Waller. Isom I { operations P Vodertin
: . B " P ; . : v L. . e
E E 13. Blﬂhphﬂ. St [} Lml 1 S Ml 8 Souri U Elheigl.é;:-g
{Civy, Low; ! (State or foreign country) Of autopey.. .. . ) . harl
"5‘ = { 4. Maiden name_ JOSEBHARSE " Kaiser autopsy.—-No-Autropsy %!,;';“ﬁ,gf
= istically.
B (15 15. Birtpl St.. louis Missouri 3[ _ -
E 2 place. (Gt towa ot caaats " (tete o fareiv e 22. If death was due to external causes, fill in the following:
E Il 6. @) Informant_ClineClks Vet, Adme, HosDe {a) Accident, suicide, or homicide (epecify) No
; ® Jefferson Barracks, Missouri () Date of occurrence
17. (a) & W, —— (b)-Date thereof. S~ () Where did injury oocur? (City or town)  (Cavnty) {Btare)
(B¥rial, cremation. or removal) (0 Day) (Year) (d}) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) -Place: birrial or cremation. Qs ﬁ N E A..S ......
8 f pla '
‘{L 18, (a) Signature of funeral d.u'ecgr _______ M : While at w smr, "”' of glace) of inju.rym.l...:._____t _____
&) dress_--? e __3’ o - = . VELL M
23. Signature L w (M. D. orothet)
19, (a) L T o ’." £_ ()] i1,

Date siyned. 2[_8]46

“# " Rexinienr's senatiore) T Address. J0F fo erson Bar racks, Mo.
{Licoased Embalmer’s Statoment on Beverss Side)

(Date received focal rerintrar)
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| " STATEMENT BY LICENSED EMBALMER ~ s- K
B . .
. - PP '
A . (LN SO

I hereby certnfy that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me, or by...

1

it o eereresses s ; Registered Apprentlce 0 T .

working under my personal supervision. : R

o _____ _ /%éﬂmﬁe,_

- " Lacensed Embalmer No .?(Zf
-= . po. Address7f/7%mu '

Note: The above MUbT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to g/;]_.y with ‘
|

C. v

the ubove constitutes grounds for revocation of license. ).

) \v - lf this body is not embalmed, fact skould be s0 stated above. o t 7 - s




