O Ny 1 6 1 MISSOUR| STATE BOARD OF HEALTH
238 ) BUREAU OF VITAL smnsqg 1 0 o
1. PLACE OF DEATH '{V CERTIFICATE of DEATH ) m‘ifi.z B-;Ze
(8) County..... Bogistration Distriel Nou...o....c.ooocomn. 1@@@
(b) Township............. Primary Registration Distriet No.............ocoo.ooooe Reglatered No............... 8*?88
© ay.St. Louis, (a) Sweet No... COTONIAdO Hotel
{Lf death occurred in Hospital or Institution, write ita name instead of street and number)

{e) Lenglj.'h of residence In cliy or town where desth occurred yTa. mos. ds. -(f) HowlonginU.8.,if of forelgn birth? yro. mos, ds.

2. PRIB{'F muame... Baple Welborn =~
(») Resld » No. sg_:@ New YOI’k, N. Y.

{Usual place of abode, il no street address, writa county or city) v (I! nonresident, give city or fown and State)
PERSONAL AND STATISTICAL PARTICULARS m
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR - s '/ ( / K 3
T RCED iwrit the word) 21. DATE OF DEATH (MONTH, DAY, A EA! L1

Male White
2 I HEREBY CERTIFY, That I attended deceaged from ﬂ

SA, IF MARRIED, WiDOWED, OR DIVORCED

g
8
&
o
_§.§
-
o
::
&
23
[
&S
Ha
= g
HUSBAND oF f T M WeaT e sy 19, . ,18.....
¢ 5 (OR) WIFE oF Emily N. Welborn # 18t
: E Ilastmaw h............ aliveon R £ J— . Deathissald
345 6. DATE OF BIRTH (MonTH.oav. anpvear) OCt . 24, 1884 to have occurred on tha date stated above, L2 OO o P
'§'|5 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canao of death mnd related causes of importance were as follows:
day, ........... hrs. e
8 é 53 11 12 or I .............. ml:. Date of onsct
z 8, Trade, fessicn, articular kind
<5 || 3] e At tiseles Executive | /Es5T
iz x| % Industry orbusinems in whichwotk Socony-Vacuum " 227,
- Ba 2 | 10. Date decensed last worked at Q;I' '}’ouhp (yearl) 1 -
3 g. § thin)occupnﬁon {month and spent i aon .
b £ 1 SO O SRR occupa N - O | B RTUT L. AR UTT VT TR PRPUROTRRURVUNY NOVTRR
23 £y
S 12. BIRTHPLACE (CITY OR TOWN)... PQSQg\fill.Q_.,....._......__.... J
4] {STATE OR COUNTRY) iana
o
33 E | 13. NAME John Welborn \ /
o I
‘Bg E | 14 BIRTHPLACE (crryorTown.... EAGUG AN /
5 a.. L ( STATE OR COUNTRY) Kentuckv i
-]
g8 ; 15. MAIDEN NAME_ Sophronia Parsons
Ea }o- 16, BIRTHPLACE {1TY OR TOWN) Paduc ah Accident, suicide, or homicide?..........ciiiiiiiinae Date of injury.....cccoccenunes 219
S4a ’ : didi occur?
E ; z (STATE OR COUNTRY) Ke ntuc ky Where did injucy {Specify city or town, county, and Stata)
- E El'ﬂi 1y N we 1b0 rn Specily whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.... ot :
g (ADDRESS)
<5 192 E. End Ave., New York Cditg-- -
EQ 13. HORIAK, CREMATION, G HERPOMI Natare of injury
g race V21halla Crem. o Qet, 8, 38
=
1_5,1 19. FUNERAL DIRECTOR (NAME).. Waﬁioner Und. Co. |
GE {ADDRESS) 3621 Qlive St, y |
i 2. Flmggl_wélg@ (—)*’/4’ W |
“ Local Registrar.
[

{Licensed Embalmer™a Stueuwnt_on Beverse Side) 7/ 7




o . -

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,
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with the above constitutes grounds for revocation of license.) : * s
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