PRER T G conmence
DEPAR NT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District Nn...,.zg...‘z.........

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primatry Reglstration District No....... /[_/ .........

e
e rie 3.9.4. 6 32
/éfa

Registrar's No..,

1. PLACE OF DEATH: .
(a} County. St [ ] LO'lllS
(b) City or town Richmond He ith S
O Ny T e RAT o
¢
157" % Bai{&.an Ave,

{11 not in hoapital or [ostitution, write streat number or location)
(Specily whather

(d) Length of atay: Ia hospital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
() State Ho . ) CountySt « Louls

() Cityortown Richmond Helghts

(It outxide city or town limits, write “RURAL"}

Q) Street No. 7324 Oakland Ave.

{1f rural, give location)

(¢} If foreign born, how long in U. S. A.7. years.

3. {(a) PRINT

Madelline Welss

FULL NAME
3. (&) I veteran, 3. (0 fal Security
name war. None Sﬁlone
5. Color or 6. {a) Single, widowed, married,
4. Sex Fen’l&le race t'e divorced....‘ﬁ!'..g:gﬂ_.._._.

6. (b Name -of husband or wife...ewemiwnn
Late Robert Welss AV _years

7. Birth date of deceased.... NOVa___ 17th 18_6_7_

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. 08 R » day..... 2 E0
vear. 194 hout. 12 H 40 mintte, A hed M s M.
21, 1 hereby certify thal'. I attended the deceased from
9.3 3;‘4 19 ﬂ'@

i
that last saw h.. M._. alive on...
and that death occurred on the date and h

r stated above.
Duration

Edhyo

te cause of death

Imme

WRITE PLAINLY—USE _UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

{Month} (Day)
B. AGE: Years Months Days If less than one day Due to. l::?éa &‘Law_.,_ l/ﬂ CloA, ).
72 9 14 hr, min LLAAA =
0. Birtholace : granhie ’l) | R / e R
City, Lown, af county] tats or gn country)
10. Usual occupation ]&011 seuife F" Ot(her mndmom““-'ﬁun % wontk o?djfl‘t;é
i1. Industry or business PHYSICIAN
g { 12. Name....UTIKDIOWN Kinderatuth 2 Major findings: ) 3 —
Underli
E 13, Birthplace FI'BJ'I.CG -J ﬂ}i:‘:ggge?;:
. W e
E 14. Maiden name ‘G‘M"o"%ﬁi“"’\ (Stata or foreign country) Of autopsy o should be
S{ 15. Birthplace. France tistically,
= : {City, town, or county) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (&) Tnformant... MI'Se RoOse Seba (a) Accident, sulcide, or homicide (specify) P
w Address 7324 Oakland Ave. {8} Date of occurrence R
7. @ . Buriel . (}) Date thereof 3= 8=40 . () Where did Injury occur? ity i) o s
(Burial, eremation, ar removal) {Moreh) (Day) (Y-") (d) Didlinjury occur in or about home, on farm, in industrial p!ace. in pubhc place?
{¢) Place: burial or cematon_ oL s Peter R Paul
18, (a) Signature of funeral director. Krit_ap;shau ser Mortuay ) Meg fipjury.
(6) Ad ..-4228 So ] hi ol Biv Z
19, {(a) dﬁp =4°19% A /4 / . — (M.D.orother). £

{ Datereceived local registrar)

Date si

(/(Liccnaed Enulmer’u Statemcnt on Reverse Side)

A7)




/82 -

- —

22 S0 37 oy

Vi

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.

- bt S Ao

Licensed Embalmer No \3 0 Z </

" P.O. Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OwWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocanon of llcense.)

r "
Py . 1
If this body is not embalmed, fact should be so stated above. -




