. No. 2
{—5.43
5.17-39

I X3ssT1

.

R

i : LA
PRI
LAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE P

ad

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS '

EALER, MRS 7046

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No......... .........__.1 0 O 3

State File No.

8065

Registrar's No.uweoo . .,1998

1. PLACE OF DEATH:

(2} County
(b) City or town

St.Tonls Mo
(1f outside city or town limits, write “RURAL’" and aamae of township)
(e} Name of hospital or institution: [‘
f)

Gity Hoap #L

{1f oot ln‘i:umul or msm.nmn. writs stroet number or location)
{d) Length of stay: In hospital or Institution

{Specily whether

In this community.
yeanh Months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a} State (3) County...

Kos

Mo
«Louis

(¢) City or town

(If outaide city or town limiu, write “RURAL"™)

1577
&

(d) Street No.... 4233 Gr&t}

xlva lnmllon)

{¢) Citizen of foreign country?

/
(Yea ar No)

If yes, name country,

PR]NT

MEDICAL CERTIFICATION

(Borial, cremation, or removal)

{Month} (DF {Year)
(© Place: burial or cremation..... Q10 _Ste Peter Paul
Signature of funerat director... Kl @ gohauger .

e Frank Wels P
TS T 20. DATE OF DEATH: Month eb da 27
N veteran, (3 a urity
Y""l’1946 hour... / Mmute_ J_M M.
name war, No No
AV " 21. 1 hereby certify that I attended the deceased from
3. Color or 6. (o) Single, widowed, married, 2 19....... to
4. Sex..._...M&lﬂ_ . race.._Whik divoreed.... . Married lt/hat I1ast saw h alive on -
6. (b) Name of husband or wife........_.... 6. {¢) Age of husband or wife if || 2rd that death occurred on the date and hour stated above.
Kate alive....... .7.5'_........yeara
7. Birth date of deceased Qct 12 1871
(Month) {Day) {Year)
8. AGE: Years Months Days If lesa than cne day
-
'7 4: 4 15 | oocemae U .. min,
0. Birnpmee._Shelouis Mo /] Vi
(City, town, or county) (Stats or foreign country) [
10, Usualoccupation___J€NIOTA)_Contractor. . Other conditions.....oo o
11. Industry or business... .8 tired 10 Years — PHYSICIAN
i ajor ndingu:
5 Name...JOS6ph Wels 7 Of operations_.._.. )
& 3 7] Underline
2 1. Dinbpice... A188ce. Llorreine : ik deaih
E " (City town, or county) . (Stale or foccign country) £ houl
g 14, Maiden pame... UNKNOWA. " Of autopsy. ahould bo
£ [EEEE Fr&ncﬁ _j tistically.
15, Birthplace -~ -
2 (Gity, town, ox coanty) Gate o e mommn 22. If death was due to external causes, fll in the following:
16, @ wprmw__ MngiKate Wels (@) Acciden, sicid, or bomicide (specity) . -
® Address.. 4233, Grotéot St ||® Dateof occurrence :
v @ _Bupdal (4 Date thereof...0...... 2 4€ (c) Where did Injury occur? iy o tawny pr

(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

18. {a}
® Add:m?QZBB__SO_ ENRE TG mrmmi
a 20 1 SfJ 4

19 te) (Dats reccived halnggm}gq’ L ) ’

(Licensed Embalmer’s Statement on Reverse Side)
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CSTATEMENT BY LICENSED-EMBALMER'-+ -~ "'~ .o
e - LN Y T
. -t - ~ -a R N Lk .' N
"h 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by menor by . s Lo LI
) e ; “ e e e T . S ‘
. - . |

...... : : . Reg:stered Apprent:ce No

‘working under my personal supervision,

St T ot @ PO Address
Note: The nbove D]UST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWR]'I ING. (leure to comply with
the above constitutes grounds for revocag:on of license.) T

e If this body is not embalmed, fact shou]d‘be;so stated above. R
s g ) :




