20
5. Na. 2
—1.4-41
. 5-17-39
ol X28390

el
17 5

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

1Dl:':li’.ém“.l'MHN'I‘ OF COMMERCE
Burgau oF TRE CENSUS

epmrion S JUL 21 1042

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

7 9 1ana.ry Registration District No........

20534
5346

State File No

Registrar’'s No

1. PLACE OF DEATH:

2, USUAL RESIDENCE o}mﬁn O €3

G,
’ d.{vorced.._s.ing_l.e_..

. 6. {¢) Age of husband or wife I

mce 1tE

6. (¥ Name of husband or wife.....coeeoeomeecen

b1 F L TRU— 1 ;
7. Birth date of deceased....... B4V A2 1926,
{Manth) ‘( Day} (Year)
8. AGE; Years Months Days If leas than one day
14 11 15 h. ein
9. Hirthplace .51 .___Louisz ss ouri. [0
(City, town, or founty) {State or foreign conntry)

School Girl,

10. Usual occupation

11, Industry or b

8 (12 vame...Clarence Welcher.

E{ 13. Birhplace____Missouri, . 7
f& ( 14. Maiden name (?“ézﬁTé' Tg&'bl‘ Ou!éhmm“mm“ﬂ
E{ 15. Birthplace____ Missouri. ... a
= (City, town, or coanty) (State or foreign country)

15. (o) Inforinant M&mie 0813501bett&
@ Address__ o1 N, HMarket St,

7. (@ ...Burial () Date thereof 8= 30
{Burial, cremation, or reinaval) (Mentk} (Day) (Year)

(¢) Place: burial ormmauun..___Eried QIIS___Q =3 (1 S
18. (a) Signature of funeral dfrgtar_ﬁy _Leidner _.Und. .00

(b) Address...

JUN_2Y A

vod local registrar)

=
(a) Cuunty-st_tcmgmssowinn (@) State....M.js sSsour i‘ ) County x /
() City or town L % lp-
(If outside city or tawn llmits, wr]'.e *RUHAL" and naoe of township) {e) City or town St » LOUi S ™ Y —t
(¢} Name of hospital or institution: -O « {Tf cutside city or town limits, write “RURAL™) Fi
_____ St Lonig City Hospital #1 O @ sueatno. 68712 Vermont Ave. -
{If oot in hoepital or institution, write strest number of loc n (I rural, give location) [
(d) Length of stay: In hogpital or lnsumtian........_._...B...DByS' SO
{Specily whether {e) Citizen of forcign country?. {Yes or No)
Tn this community.
yanrs, months or doys) If yes, name country
‘ MEDICAL CERTIFICATION
3. {8} PRINT Helen Welcher ©
20. DATE OF DEATH: Month JUD@. ... day 27,
3. (b)) If veteran, 3. (¢} Sacial Security 15 A
N year..lﬁhl........m.......hour_._.._s__’ - minute_.___ X% _ M.
name war Qo No._. NOne, . ___
21. 1 hereby certify that I attended the deceased from..... . JUDS ............
5. 1 Single, widowed, married, .
Color or ), Single, wide m 20, 1wyl June 27, il

that I 1ast saw b BT alive on June 27 10d ;-

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

=

Duration

Col - /— s

Other conditiona
{Include pregnency within 8 months of death) 3 i LA
. ﬁ'nm 448§ M Thavsiaan
ajor nzs : —
Of operations. s&&i
* Underline
i death
Wi [zl
Of autopsy. M M L] should be
charged sta-
tistically.

22, 1f death was due to external catmes, fill in the following:
(2) Accidert, suicide, or homicide (specify)

(b) Date of occurrence
(¢) Where did injury occur?.

(City &= town) {County) tate}
(d) Did Injury occur in or about home, on farm inindustrial place, in pnhhc place?




STATEMENT BY LICENSED EMBALMER

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

, Registered Appreatice Mo

working under my personal supervision.

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

! If this body is not embalmed, fact should be so stated above.

3




