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

DEPARTMENT OF COMMERCE
BuREAU oF THE CEN5US

FILED Jut ¢ &M 91

Registration District No,

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OfCRBGTH

+ Primary Registration District No...

20098
State File No.
. — Registrar's No...oorrr. ..q ﬂ:

1. PLACE OF DEATH:

(s} County Naone

(&) City or town SE.Louls
(if outside city or tawn limits, weita “RURAL" and name of township)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: O O g
cate Miggouri Hona: 4
Sk.Louls -’-’?

(If autaide city or town limits, writa "RURAL") /

(a)
(¢)

(6 County.

City or town

6060 Mavurice :
{If not in boapital or lnstituiion, write street number or location} (d) Street No.. 6 5 bO MB‘ nr j C‘Elgf.runk v Iocation)
{(d) Length of stay: In hospital or institution. None
{8pacity whetber || (3 Citizen of foreign country? ... N2 ... (Yesor No
In this community. 19 Years i .
years, months or days) If yes, name country. Nonea
. MEDICAL CERTIFICATION
N PRINT
ull PAMe.Matilda Welgel
. D
L 3. () If veteran, 3. (o) Social Security 0. DATE Ol}nqmé?‘i,j_“’“‘h— ~--day.
name War. None No. Nnnem year. 4 minute M.
21. 1 hegeby certify that I attended the d d from
5. Color or " 6. (o) Single, widowed, married. M '1/2 _ th/ve-‘(d , 19, f‘ e
3 =) " Marrie
4 &‘Fem"al"" I moe....Y!..h_l..c..e , divorced.... £d that I1ast saww.alive Ok, R 25D 0 AL | = f'.?’
6. (b) Name of husband or wife.....ccceersurcieerere 6. (€) Age of husband or wife if and that death occurred on the Durati
n
JOhn F ] Vie ig,e 1 alive...... 8 Q ....... -years Immﬁatc cause of death. urako
7. Birth date of deceased.......d MNE 2., 1862 4 .. R : s
(Meonth) (Dag} (Year) / M t
8. AGHE) Yeara Months Days . If leas than one day Due to. , ff
. 4
J 80 l 3 hr, minr 5/ ¥ 4
4/ Due to -~
90, Birthplace Unknown Treland j ,dﬂb 7 R
(Clty, town, or county) (State or foreign country) - ir oot
wife - Other condliighats JU Ay,
10. Usual occupation..._ AQM SGW 1 fe - Cloctods pieghiney i § moutba oF denh 7
11. Industry or business & b QME - ol 4 PHYSICIAN
- Major findibgs? —_—
E 12, Name Ri Ghal"d Purdy " bf orpleﬁrlnnq .
B . . . 4 hUuderhne
ﬁ 13. Birthpiace. ITn known {__,,_II}_e_l,a.nd . ':N'heil:c':d:alh
ity, town, Ly, Stata ¢ foreign country) bould be
g{ 14. Maiden name ai"v i‘?- % é l e Of autopsy :hﬂ?f;ileﬁ sta-
. tistically,
nknown 7.
§ 15. Birthplace. U (5;;;:,1(,&3;;];;,3;;%9 22, If death was due to cxternal causes, fill in the following:’
16, {a) Informant_Y (¢) Accident, sulcide, or homicide {specify)

{#) Date of occurrence.

17.@ Burdal (#) Date th ‘E/ /4-2__ _____ {c} Where did injury oocur? - = s
(Bw tion, or removal) ) (j‘_,) (Yous) (d) Did injury occur in or about home(.%‘:l,f;rr:, m) mdusr.ngl plnce In public place?
() Place: burial or cremation _ L TAMNC EMELOTY
18. (o) Signature of funeral director S J5N30 = E * f Ep iy }ype of place)
' : il . Y, of injury....—.... &
& Address.. 8464 Chippew ey o
JU a9 2 }//f or othe
19. (a) ! ; M Da cd,7 =
{Date received Jocal roglatrar) (/ (Registror's sl .. te sign.

{Licensoed Embalmer’s Sl.au-.mcnt on Roverse Side}
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STATEMENT: BY LICENSED EMBALMER

. RO AREES ) 0 Address ..................... At fe = A
Note: The above I\IUST BE SIGNED BY THE LICEhS[zD LI\IBALMEH in hls OWN HANDWHI'IH\(: (Fi o comply wit

the above constitutes grounds for. revocation of license.) '

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

4o



