rm& Nso"z DEPARTMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
— 3 Bureau oF THE CENSUS
ev. 51739 FILED D £C 9 1942 STANDARD CERTIFICATE OF DEA State File No
23e 1. x32873 1 0 - |
Registration District No... i Iﬂ. Q Primary Regmratmn District No.... —- Registrar's No.2Y..1_ ) i
1. PLACE OF DEATH: e 2. USUAL RESIDENCE OF DECEASED: |
a |
& || @ County (@ swte.... Missourd @ couny......./
=) (#) City or town........S5e. Louls
o {If outaide city or town limita, writs “"RUHAL" and neme of township) {¢) City or town.. 8 t o Loui S
g () Name of hospital or institution: {1f outaide cily or town lmits, write * lfUll.Al,. ")
-~ e b Anthony 's (&) Street No. 7200 _Arsenal
2 (Ef pot in hospita! or institution, write street number or location) (1f rural, give location)
= (d) Length of stay: In hospital or institution. R .
z (Specity wlhether {r) Citizen of {oreign country? {Yes or No)
- In this community..., J
2 yoars, months or deys) If yes, name country.
= "
- MEDMCAL CERTIFICATION
= 3. PRINT .
B FULL NAME Bobhert K. Welch 5
< . 20. DATE OF DEATH: Month... D88 . day
ﬂ 3. () If veteran, no 3. ::) Social Sc;lglty year.. 19&2 hour 10 — 20 '™ M.
:5 T 2 21. I hereby certify that I attended the deceased from o f .
T ynlor or 6. {a) Single, widowed, matried, . loﬁ.)./tn Alec. & 39____%: )/
- 4. Sex M race ¥ %ﬂivorcedﬂi.d&g.mg- —- || that I last saw b.=2#*= alive on /r- - 19.¥.h,
Z 6. (b Name of husband or Wife....oovoes 6. (6} Age of husband or wife if | 2nd that death OCC“"CdW }“"-‘i utatedﬁbove: ' Duration
4 ———Mory Meleh alive... . .......years || [mmediate ausg‘of deat E'
3 || 7 miren date of decensea NOY; 3.')9 1 879“) ; o “Preey feneditn,. v >
o ay) sar {! &,9 . g A
. ‘,'e,,-;-r‘v—ﬁf- ------ —
4} B, AGE: Yenrs Months Days if less than one day Due to !
%
=] 63 0 1 6 hr. min
- - Due to
E 9, Birthplace. ‘ St . LO‘(J.i B). MOe : 'd 5
= - City, town, or connty, State or forsign country, / 3 z
@ |l 10, Usual occupauoumIiQ&LEQ_i.RQl_LQ_Bman e iie & e o1 b R }0-
n Lo
= 11. Industry or business YPETE PHYSICIAN
= ajor findings:
plq 12, Name Unknmm - Of operations. ———— .
z ok g N v
Z {12 13. Birthplace ... novn. i
- i~ ' (Ciyy, towa, “60“16 {Stake or forelign country) D’W M"A‘ M . :ﬁl:,cgﬁi&]:]e‘
j & { 14. Maiden name... ﬁa ughlin c 2 s , v P77 A charged sta-
o E N. H / ttistically.
15. Birthplace - e & Lo 22, If death was due 6 external causes, fill in the following:  “=————=—,
g = {City, town, or county) (Staue or fureiga coudiry)
& || 16 () Informant........ Anns Perkinsg (o) Accident, vulcide, or homielde (specily)
B (b) Address 73119 Arsenal (b} Date of accurrence (i
i, (@ .....BATI8L . @ Date thereot 12=9-1942 () Where did Injary occur?, (Cityoroem)(Gonm P
(Barial, cremation, or removsl) {Month) (Day) (Year) (&) Did injury occtr in or about home, on fm'm in Industrial nlﬂce in publjc place?
(¢) Place: burial or cremation......CHLYAYY. . Com,
/ 3 ‘ 18. (a) Signature of funeral direcl.ur.J.ay.._B.‘.._SElihh.....................................l
,, () Address. S 74 Manehaster ., ..
-”/Y 3 19. (@) e EEE a8 F R A - -
(D-n received Jocal rexu&rar) (Huutrtr s signatare)
{Licensod Embaimer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[TE—

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 personat supervision. .

P. 0O, Address-...... of 5

Note: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in  his OWN IIANDWRITIN
the above.constitutes grounds for revocation of license.)

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

(Fallure to comply with.




