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

H

EILED"

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

7 1946
.318

Registration District No...........

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._.._.._._.._.._...'l.o Oq

EALTH OF MISSOURI

15310
3090

State File No

Registrar's No.

1. PLACE OF DEATH:
{a) County

{d) City or town... ___S t.......LD.Lli,S _Mi.s SQ uri -

{If ontsids city or town lm:ul.l. wnr.a “RURAL" ond nnmn of toun:hlp) -

2. USUAL R.FSIDENCE OF DECEASED:

s’ _MIS'SOUT L % oy Comney... "
St. Louls

(a)

18. (a) Signature of funeral dlrecmrsulliva n -Under taker =10

XBR s

3

Clt t
(¢) Name if'?boscvéml or institution: / t @ v.or town, (If oulside city or town limits, writa “RURAL") &
- G_reer_ Avenue y . (@) Street No...... 4798 _Greer Aveme
{If pot in hospital or institulion, write street oumber or Jocation} (If rural, give localion)
{d) Length of stay: In hospltal or institution
(Specily whether || (£} Citizen of foreign country?. {Yes or No)
In this community. S
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
ful® BRNT - VALENTINE _WELZ
o Ay 20. DATE OF DEATH; Momh__.._.Ap.I'il ...... g
. veteran, . (e a urity
] N year. 194 6 hour.._. / -.minute.. ﬁ& A’ﬂ
name war. o.
21. I hereby certify that I attended the deceased
5. Color or 6. (a) Single, widowed, married, 1=15-45 19 to 4-1-46 19
. f
4. Sex. 108 le /) | ﬂPWhi te dworced.....ﬂ._:!:_g.g.vg.._? that I last saw h......imzlive on..4=1-46 19.......:
6. (b)) Nameof husbandeorwife. . . __ 6. {c) Age of husband or wifeif and that death occurred on the date and hour stated above. Duration
Louise Welgz a.live..__d....@.gg,....ym Immediate cause of death i
7. Birth date of deceased_ L E0TRAYY 4th 1865 Carcinome of larynx don’t
. (Month) (Day) (Year) ‘know,
B. AGE: Years Montha Days If less than one day Due to none 4 (;{/
- g l W l 28 UUTUUN 1 SR OP 1 1. .
/ Due to.... . ;’1
9. Birthplace.......Tr@nton, lllinoi S , /1
(City, town, or ogunty) (State or loreign country) !
. Other conditions
10. Usuai oceupation........ WILKIOW £ P pomgegar rray yemme T ST ]
11. Industry or business Wiajerindi PHYSICIAN
) ] or findings: . : —_—
a 12. Name Valen‘tine i We 12‘. e - Of operations.-..:. : :
B # hUndarline.
=4 13. Birthplace GQIII}B. S johe cause Lo
county) ar foreign cauntry) of » should b
£ { 10, Mtden name. . B0 ___._.(unknov‘! e | O ried
tistically.
g 15, Birthplace e P——— %—Eﬂfg—m{:’;—% 22, If death waa due to external causes, fill in the following:
16. {8) Informant . MI' Hi l.m.er Velz~ Son . U 4o -|| &) Accident, suicide, or homicide (specify)
) Address__.. 2758 Greer Avenue, {8) Date of occurrence
17, {a) burial (¢) Date thereot.....__4=a=] Q4| Where didinjury oceur? Py v Frow
(Burisl, cremation, or removal) (Mcaik) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial plzce, In publn: plnoe?
(¢} Place: burial or mmalinnIn t. Ca 1v ary Ceme tery

13

L4 (Bpoc-ryt f place)
(1‘?0 hcna;; of injury.... __‘\ L

WA

-~

7

R N

.D.

Louls.e i .. Date signed

Addg'}_sﬁ(m

U

{Date received local 1?-‘3?‘) (f_)'}ﬂ_?:‘/

&

(Licensed Embalmers Statement on Roverse Side)

AprlIl 2, 1946.



Dr, Walter H. Spoememan,
1506 St. Louis Ave.

between TkewieP M. today, Tues.

[P

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 . .

working under my personal supervision.

P. ‘0 Address._; .....................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the ve constltutes grounda for revocal.mu of l:cqnse )

I t]:us body xs not embalmed fact should be so stated nbove.

[P SR . .




