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

@

3

DEPARTMENT OF COMMERCE
BUREBAV OF THE CENSUS

FILED APR 17134

Registration District No...

791 |

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF P%\TH

Primary Registration District No... —

9376
3158

Siate File No.

-5, Registrar's No.

1. PLACE OF DEATH: .o .t

{a) County....

St IHUTYE, VEEEOUTL

(If cutsida city or town limits, write “RURAL" and name of township}
{c} Name of hospital or institution:

Ste Louis City Hosnital
{If oot in hospital or institution, writa sirost number or location)

(d) Length of stay: In hospital or institution 2 _Days
{Specify whetber

{t) Cityortown

In this community.
years, months or days)

F 2. AUSUAL nm:dmgncmsm:

(@ State.—.. MO () CoURLYoe /f
(¢} Cityortown St . Louls
{1 putside city or town limita, write “I\UI\A’L“) i f
(d) Street No 4142 e lm&r J.Vd.
- {If rural, give Jocation)
{¢) Citizen of foreign country? (Ves or No)

A

If yes, name country.

3. (a) PRINT Jares Edward Welch

MEDICAL CERTIFICATION

FULL NAME
- - 20. DATE OF DEATH: Month AT 1L day 6,
© 3. (&) If veteran, 3. (¢} Social Security ] N P
name wal No year..... l-m.................hour 10 50 minute. an.
T
21, 1 hereby certify that 1 attended the deceased from ... ADT,]
0 5. Cofor or 6. (a) Single, widowed, married, 5 . 19....1|-an Apr]_l -6 3 1942
4. Sex.Mﬂ.lﬁ mcev..mte tzivorcedMarI.‘i.e.d... that Ilast saw b0 alive on A'DI'll 6 . ° }_[_2
6. (& Name of husband or wife. i 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated ahove. o )
uraiion
Nency Welch alive....... A& _ .. years || Iinmediate gaySe of death
7. Birth date of deceasged ADI‘; 1% 1 gﬂ}g - It s d
.- . onth) {Day) ear, 2 ‘/14/
3. AGE: Years Moaths | Days If less than'one day 1| Due ton el fforenttereappccis ey W ....... A—
53 11 19 ! hr. min
0. mirhplace.....B0NE Terre . Mo. b
(City, towa, or county) (Sm.a or foreign er.mnl.ry) i ": =
i B Other conditions / q
10. Usual _occupauon.._......___..._......Aa-x.:b.er {[nclude pregonancy within 3 monl.“of death} / /“ u — i
11, Industry or business FQB Self 2 PHYSICIAN
= Major findings: . JR—
& {12, Nage........BAward Welch 5T Sperations., 2 ‘
= 0 , l 2 {,.'7 ﬂ - Underkine
=\ 13. Birhplace ) & M:\ ) i 4 the cause to
{ of cogaty, 3 tats or forelgn country, W hich death
§ 14, Maiden name..: %aii ubkey Of atopsy...... ¥ :pag_'geﬂ sta-
tistically.
S 15. Birthplace MO a 0 . s
= (City, town, or couaty) (State or foreign coustry) - || 22. I death was due to external causes, fill in the following:
iﬁ. (¢) Informant Nancy.: Welch (a) Accident, suicide, or homicide (specify)

& Address“ 41‘42" Delmﬂ.r Blvd.
7. @ - __uri.al _ (%) Date thereof. 2=9=42

(Buﬂnl cremation, or remos ) (Month) (Day) (Yalr)
Place: burial or cremanon. Memor i.al, Park

Signature of funernl director ........... Dremnm—Harral .......
Addm’”ﬂ' 1905 U on.. B d_.

( Dnl.e rw;xveé‘lm]:;iﬂéc‘b)

-—

{c)
. (a)
(U]
. A{a)

avigmature)

(b) Date of occurrence

(¢) Where did lnjury occur?

(City or town) (County) (State)
() Did injury occur in or about home, on farm, in industrial place, in public place?

Ve |

<7
pecify tm of pla .
%& /4
¥/ . D.

(Liconsod Embalmer’s Statement on teverse Side)

LS




Lot
rw},lp,:_ H

STATEMENT BY LICENSED EMBALMER

ot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or lJ)’....:: ..................................

............. ', Registered Apprentice No....... -

B 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HAI\DWR[TING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



