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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FER 24 1942

Registration District No...omicrmea- -l

STANDARD CERTIFi

MISSOURI] STATE BOARD OF HEALTH

Primary Registration District No......

985
9961,

Stale File No

CATE OF DEATH

Registrar's No

1. PLACE OF DEATH: R I

(a) County.
St. . Louis

(&} City or town....
([!’ ouulda city or towan limits, weite "RURAL" and nome of townahip)
{c) Name of hospital or institution:

5446 Thrush

(1f not in hospital or iastitution, write strest number or location)

{d) Length of stay:

In hoapital or institution

2. USUAL n@ﬁﬂ@@r DECEASED:
@ s Mi880UrL @) County iy L1
(&) City or town.... B A7 m o, town limits, write "RURAL™) /]
/ © son, 5448 THTGEE —AVE =z
(1f rural, give location)
(3pecify whether || (&) Citizen of foreign country? (Yes or I\j\g)*
If yes, name country Yo

In this community.......
years, monihs ar days)

3. (a) PRINT
FULIL NAME . ..

Teresa A, Welr

3. (&) Social Security
No

3. (¥ If veteran,

NAme War.

6. {a)} Single, widowed, married,

divorced_.._(.m.‘s.ingl e

6. (¢} Age of husband or wife if

* | §. Coloror
i s /. Pemale _whit

6. () Name of husband or wife. ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. 'b‘uﬁ. _day
year... f "I..Jj’._ e ROUT ! ;i:.....mmmute

21. 1 hereby certify that I attended the deceased from

oee .
19.52 Jo Bee. .} 5
that 1 laat saw h.£&Z_ . alive on Bt 13

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

19%!;
_ 19..&.. d

Duralion

alive..—eeoeeoe.......years || Immediate C@ L3 I
7. Birth date of deceased........... Fe 11 19%}_ e z -
{Mont ) . sar) i ;
8. AGE: VYeara Months Days If less than one day Due to... & JA“/
20 10 4 ht. mir \ ,h-' \
d Due to.....emmmml 7
s, Birthplace__._ St Louis . LA Mo ... \ A
ch-, town, or eguaty) {State or foreign country) 0 . - d ,P_ - £ [ /
. Othercond[hnnu "—} AAHA
10. Usual occupatlnn.____..HQnB.eiwnrlk . {Include pregoancy within 3 months of death) v ﬁ
#1. Industry or business = PHYSICIAN
o Major findings: —_—r - -
g 12. Name.. . eooee. DQmoniQHeiI' Of operations ?
g England v d ; - - - |thecanse o
£ (13 Birthplace { ng an )] (s [ ) Iwhich death
¥, town, unty, tate or loreign country, - Of & shonld be
ﬁ 14. Maiden name.. j! .y ﬁannan.. autopsy cha{g;ﬂ sta-
g England Histically:
§ 15. Birthplace {City, gwn ar oounty) {Siate or foreign country) 22. If death was due to extengal capjes, 6l in the following:
16. (a) Informant... rne? ‘JJJV % (a) Accident, suicide, or horhifide/(specify)
(&) Address 5446 Thmﬁh (#) Date of occurrence A
. Whi did i 1
LA Burial . & pae thereol.... Deg.. 17 || Where did injury occur Frp—— o i
(Burial, cremation, or removal) {Month) (Duv) {Year} ()

_Calvar

(¢) Place: burial or cremmation..........

_____ ¢ gx;i@;.. Ty,

18. (a) Signature of funeral dlrector .....

Did injury occurinor a7[t h*e on farm, in indust&a.l place, in public place?

(Spodl’y type of place)
(¢) Means of injury...

474 1 A While at work? ey A pm e -
o e 45 A
® Adde' a ﬁ or a&n g . 23, Signature * {M.D. orothﬂ)m
19- (n)(l)-mme.vadmﬂ-ach]:flﬂf uf’[é (ogintrors soamatare) Address . L& _Cj .4 Wa:e digned /& %
7

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

eeeeeeteeeemt At otomeemt et 2o RO S e e et e eeeeeeeeeneereeeemeemn et omrene , Registered Apprentice No - ,

working under my personal supervision.

[

- . o,
’ o : P. O. Address l

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

If this body is not embalmed, fact should be so stated above. . l 4:'




