FEDERAL SECURITY AGENCY

ehiati i) (i Téj

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N o d7é..

State File No

Rf?é:{rcg'.r No.

Registration District No....e.dor B,

1. PLACE OF DEATH:

(a} County St s Louis .....................................
(b) City or town Overla nd: .................

(2 outslde clty or town Umits, write “ROURAL’ and name of township)

(61 Name of o o R e ha ). AVe..

{if mot In hospltel or inmcitution, write street number or location)

{d) Length of stay: Io hospital or instibutiom.. .o et smesniee

In this community...eene! 4 73 2aars

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(2) State....M issouri . (#) County.. 51’;; Lou:la.........zé

{¢) City or town.... Over 1and L {j
{If outalde ety or town limits, write - :ﬁ"p'nu. ") :
@ Strest Now... DDBT. Marshall Ave,. - /
{1t rural, pive location}
(&) Citizen of fareign country? NO ........ {Yes or No)a

If yes, name country

~

L

Fit Namb...Clerence E. Wels ... ..
3. (b) If veieran, ’ 3. {c} Social Security No.
name war, | 490'22-8197
’ 6‘ 5. Color or 6. (a) Single, widowed, mamed/
4. scxMﬁlQ race...m'li.t divorccaa .l od.
6. (b) Name of husband of Wifew....ovuvrivnnininn 6. (¢) Age of husband or wife if
Dor chvv FA T T S, years
7. Birth date of deceasedoncn. A.Uﬁua.t. -1 1200
(ATonth) (Day} {Year)
8. AGE: Years Months Days I{ lees than one day
4 7 9 8 hr. min
9. Bifﬂ’;p"ﬂ‘? St b Louis

(City, town, o couniy}

. Usual occupation........,.g.'.:.[:..qg..e..rv Clel"k

14, Maiden name

10 [T
11, Industry or busi Lear e Y e s n e srnn
E 12, Name.....Christ E, Wels.. £
& L is. Bicthotace Ellisville, Missouri
72 L13. Birthplaceu. i b2 2 0 Bt S S OTUEL

ﬂﬁ‘liwg ﬂrmi Hartmf‘ann or torelgn country} .
A

St. Louls

(Clty. Lown, or oounu)

16 (a) Infomnm 1‘11'8.. ...Drot-hy Heis.

(b Address,........s.gs:?....Mapgmm_. ...........
17 (@ e Bueial

Burlnl crenutian NN temonn

Mlssourt .

lS. Birthplace..

(c) Place: burial or crcm:mon Mamorial Pank
18. (a) Signature of funeral director, LOuiS.H BOD.D

(k) dercss ....... 1 31 N AT
19. (a) e {B)
(Date roceir rexlstnrl

s (State or rorclm cnumry)

. (b D_;tet.hereof ...... / /
Month) YDay, Ym}

e

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month......Jung doy..... D
¥ear.. 1948 hour 5 e iotssssette mxnuteﬂv oM,

21. I hereby certify that I attended the deceased from

93 | (o TSURRR. ey
that T last saw h im alive on MB.}" 27' 1948

and that death occurred on the date and hour stated above,

Immediate cause of death

Coronar

oce lus;l.on, —

Qther conditions... 1 year
{Includa pregnancy “witiin § months of death)
nephritis and hype:§9n51on. PHYSICIAN
Maior findings: —
Of operations
Underlipe _
srvereanen the cause of
which death
Of autopsy....... should be
charged sta-
............ tistically.
22. If death was due to extermal causes, fill in the following:
(a) Accident, suicide, or homicide (S8PeCily) o
(5) Date Of OCCUTTEIC v e vicirossrerms vosrsesnssssrraessrrssns sir ssss sasi sovsesbersssmasnstssastnonssss spetpass ssssens

(¢} Where did injury occur?

T{City or tawn) {County} (State}
(d) Did injury oceur in or about kome, on farm, in industrial place, in public

PlROE 2 tomrrrieseermerensmerreemsinesns saestt socneomrns enravent b srararesst versiractt smrinett sspfeananissran sase, y _?\ .......
t“sedfy type nr ntace) |
. (£} Meanx of injupf....ccooevrerecmrncniissinceeceans
M.D.
o, B ar other) ..............

Thate signed.. 6/7/48

Jeferson Clty Printing Co.




STATEMENT BY LICENSED EMBALMER

"3

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

eererraaeateoeneas . Registered Apprentice _No'

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAND

the above consmuta grounds for revocation of hcense) . .
If this body is not embalmed. fact should be so stated above. R N ’ ‘ L. T. 9. 3
. L




