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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No............ ._JOO 3

. 5. No. 2
OM—5-42
. 5-17-3¢

I xsza73

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

b

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

- JILED FEB 1 1943 8

Registration District No...

State File No

Regisirar's No.

q

ﬁ‘}lﬁ 26300 Natuli&_'ﬁri

19, (g)
{Date received local registrar)

(.Rggu ur's lI[ll.lllJm)

23,

1. PLACE OF DEATH: 2. USUAL RESIDENCE'OF DECEASED, 17 t; ;
{a) County <E g @ sae.. Missouri ) County 10
{4y City or town St. Louls L 7 l
{it outsids city or towe limiw, writs "RURAL" aod same of township) (&) City or town.... St » ouis
) Name Of hqgpital or institution: l’ouuida 4y or town limits, write “HURAL")
43 ee Ave, / (d) Street No 4355 A
(If nut in hospltal or inutitution, write street number or locotion) || 7 T T U (s rurnl, give location)
{d) Length of stay: In hospital or institution " .
{Specify whether || {¢) Citizen of foreign country? (Ves or No)
In this community..
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
dpo prar - Anna E, Welby Jen 21
20. DATE OF D TH: Momh :.....day
3. () If veteran, 3. {¢) Social Security T 30 A,
No year. hotr. minute. M.
name war. .
21, I hereby fy that 1 attended the deceased from.. o gt
Color ur i . {a) Single, widowcd marred, b s 19 ﬂ to et 1o 'f'}
r | s Sy ks e memem e nennt e .
4. Sex Female rﬂl" ozdlvorced. dowed that Tlast saw h. 8L niive oxﬁﬂ—lﬂ- 19‘"55,
6. (b) Name of husband or wife......cccccererecrcrens 6. (¢} Age of husband or wife if || 2nd that death occurred on thedate and liour stated ubove. Durati
uration
Anthony Welby i _______________________ years || [mmediate cause of death.....s = '
7. Birth date of deceased.... s ept aﬂlb er 5 1865 b1 e =
{Month) (Day) {Yenr) GWC j ,_,
8. AGE: Years Months Daya If less than one day Due to / / ) k" |
79 4 6 hr. mit C :' .‘- c a ’MM ,%—7 ‘
Due to N
6. Bisthotace. . Sbe Louis Missouril ¢} ] 7
. - - {CiLy, lown, ur connty) - (State or. forelgn country) = - = / X l bl
: Qth ditd :
10. Usual occupation Hous G‘Wi fhel T 5 - . ({n;]f,;;;,;;;:y '!ll.hin 3 months of degbth} W
11. Industry or busi e VTl ) PHYSICIAN
ajor fin ings: —
E Name ‘TOhn MurPhY of operatmns ...... Z l/f i V ‘a- y Underli
7T ! (T : G~ i 6 i I RV " D ., Underline
g ‘ Unknown 7 e i () e caae b
= % 13. Birthplace - G s of w’tﬁch&eahth
(eI, or fore to shou -
E 4. Maiden name A&Tﬁ ﬁﬁ'ﬁﬁh&ld : autopsy - f{l:.lrg.lt} sta-
=) » y
g 5. Birthplace et gilinh?““;?nmz 22. 1f death was due to external causes, fill inthe follbyi&é ’
6. (@ Informant Mrs, Anna Fischer {a) Accident, suicide, or homicide (specif
(&) Address 4355 Lee AVG - {3 Date of occurrence. x
17. (o) Burial & Date thereof.... L =20=43 {e) Where did injury occur? (cm G D
(Buria), cremsation, or removal) (Mootk) (Day) (Year) {¢) Did injury occur in or nb}ul/ , on farm, in industriat phce. in publ!c place?
(¢) Place: burial or cremation Mount L Olive Cem L]
18, (o) Signature of funeral director Stroot -C&I‘I‘Ol]-‘ © ) - While at workhy A s (S_‘_’f" ‘(’3’ of place)
) 8 _AVea.. . .. ¥
‘Signar.ure.. A v AN A it Ao

‘...t Diite sizm-d g.l. 3

-

(Licensed Embalmer’s Statement on Reverse Side)

\
eany of /19 ‘
/}M D. ornther) ‘



STATEMENT BY LICENSED EMBALMER

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

» Registered Apprentice No........ ,

* working under my personal supervision. o W%ﬂj

Signed rerre et ansar e st eras s ans

\ ‘ - Licensed Embalmer NOZ £ .. o7 oo

D Zana A,
° POAddquqﬂoo . s

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

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




