DEPARTMENT OF COMMERCE
BUREAU oF TRE CERBUS

JAN 12 19467@1,

Registration Distriet No.

— e R

L
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

Registrar's No

42075

11198

N. B.—Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

U

1. PLACE OF DEATH:
{a) County.
(b} City or town

45h4a VFair Ave, St.. . Lonis

(It outside city or town limits, write “RURAL* and name of township)
(¢} Name of hospital or institution;

AR548 Fair Ave,

(If not In hospital or institution, write street nomber or location)
{d} Length of stay: In hospitalor {natitution.

(Specify whether

2]

/

Missourd (8) County.

ARR4 St. Louis

(it outaida city or town limits, write "RURAL")

455843 Fair Ave,
(If roral, give location)

2. USUAL RESIDENCE OF DECEASED:

{a) State

(e) City or town

G
/

(d) Street No,

In this community. ’
yenrs, months or days) (e) If foreign born, how [ong in U. 8. A.1 years.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME Mary A, Welsch _L‘;Lg A n a
0 et 5 () Sonai Seeu 20, DATE OF DEATH: Month ec, day 2
. v n, . o
erer ¢ ¢ i year. l 939 hour. 6 minute, A M.
name war. No. M
21. T hereby certify that I attended the d d from A7 2
5. Color or 6. {a) Single, widowed, mérred, 87 127

1 sz Female Whits Married

race, divorced thatIlestsawh alive on s
6. (5 Name of husbend or wife_ oo 6. (c) Ageof husband or wife il || and that death occurred on the date and hour stated sbove, Durati
uralion
Charles A. Welsch 211700 3o yoara Sy oy, desth /
7. Birth date of d d Ahont 1875 "W""""""‘f"—- -
(Month} (Duy} (Yeac) Pttt Soiap é!,ﬂ .
8. AGE: Years Months Days II fess than one day Due to QLM Tm‘.m—b’f‘c ) - é)ﬂl"‘?’
oDz Yo e e
Ab Out 64. kr. min %ﬁr .
. R Due to Ay
8. Birthplace, St. Louis, Missouri ; 7 7N/
(City, town, or county) {State or foreign cvuntry) }4 y
. 3 Other condition: o I
10. Usual pation Hou Sew) fe ig (l::l:de pram;cy within 3 montha ?f.dulh) - 52 —
11, Industry or business : 4 . PHYSICIAN
& jor findings: 7 ; _—
: { 12. Name Joseph InlanAd (- || Molor Snding: | ( ;{P 4 Urderting
- n ‘ t
: 13, Birthplace @ SE“Q I;Tianv P/; LI i %ﬁg:&:&ﬁg
t t 0 countiyh J AP
E TEETTH Boalfay e =) Of autopsy E!h;:ug‘:ﬁ!ltae
1 Y.

16, Birthplsee i

{ . Maiden name

(City, town, o,

16. (a) Informant’s own signatur i
450643 Fair Ave.

() Address
1. (@ . Burial (t) Dato thereof L /2740
(Burial, cremation, or removal) (Meath} (Day) (Year)
(c) Place: burial or crematio. e 3r r
18. (s) Slgnature of funeral director_..=", —
(b) Address 2117 & Orand R A3

19. (a} ) Q. -
pEas A UGt

22, If death was due to cxternal eauses, fill in the following: -—

(a} Accident. suicide, or homiclde (specify)
et

(&) Date of oecurrence.
(¢} Where did infury occur?.
or towit)

(City
(d)} Did injury occur in or shout home, on farm. in in:
-’-

(Specify type of place}
Whileat work? . .. ... (e} Meansof tnj'm-y!—__‘
28. Signatur D .:nﬂﬂ!)...._.._. ,

Coouty) (Btxte)
o place, §n public place?

[

{Licensed Embalmer’s Statement on Heverse Side)

Date sign 7é f




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. ‘%’v/ %/{

Licensed Em\lmer No / \? d 9// N
: P. . Address (4// Va /7”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ~

If this body is not embalmed, above space should be left blank.




