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

D

EFARTMEI\T OF COMMERCE
BUREAU OF THE CRNSUS g

STATE BOARD OF HEALTH OF MISSOURI

8\' STANDARD CERTIFICATE O{(?BATH

Primary Registration District No...........2

16733
4434 ..

State File No,

Regisirar's No

(o} County......
(3} City or town..

PLACE OF DEATH:

St. bLouls

1. USUAL RESIDENCE OF DECEASED:

@ sae.Missourt . @ County
St.. Louls

a7
7
Y
776

Lottie Weige

rnuuldn e!w or town limits, write " HURAL ond noame of tuwaship) (¢) City or town...,
{¢) Name of hosp:lal or mstilnuon d (17 outside city or town limits, write "IROUKRAL™)
..Sta_Anthony's Hospital. (@) Street No...orn DD L. Hallid.ay.....Av.a.. _______________________________
{If oot in hoapilal or Institution, write street oumber or !ocntmn} {If rural, give location)
(d) Length of stay: In hospital or institution .
(Sperily whather (e} Citizen of foreign country? (Yes or No)
I this community..... J
years, months ar daya) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT .
vuil ~ame_. Gustave. Welase 8
20, DATE OF DEATH: Month...MBY. ... . day
3. () If vet . 3. (¢} Social Security
&) eteran @ 49 4 7 q ¥ mr_lQ%E__ hour. . ,1,1 ._..._._._.__..._...mmute..é.a E! M.
name war. No No.,._...._.,...-..o_ -'lGL 3 £ 4 K}
21, T hereby certify that | attended the deceased from.. &4/ ...‘..f
5..Color or 6. {a) Single, widowed. married, L e eeeemneees 19?~3,
4. Sex....Mng...._...... &racwl:_llt’..e — /d)ivorcedMﬁI.'.niﬂ.d.m that [ last saw h LV\ alive on ‘ 19._.Zl$
6. (5 Nameof husband or wife.... 6. (¢) Age of husband or wife if || and that death cecutred on the date and hour stated :bove Duration

Immediate cause of death

. Usual occupation.....s..t Qve Mou nt BI‘

alive. MM .. years
+ 187 2
7. Birth date of deceased............s.é?ﬁglt;; 1 B(DE) o E Q Q_ 1 e W l 5
8. AGE: Yeara Months Days If less than one day Due to.... /ﬂ Q J"V
a ey ol
4 70 18 . min: [ e o AL LAY ;géﬂiabélhh AoAcany
9. Bintpiace_Sbo Louls M@ d-

(Cn.r town, or county) {Stete or fnreln mnntry)

Other conditions.

10 {Iacludo preguancy within 3 mooths of desth)
11. Industry or business A ) PHYSICIAN
Major findinga: —
é 12. Name......LOU1S Welse aj(?fro:eml?-iggns ..... b" V{f h 1 %’(J;:ﬂ\ M .. -
reemesnes s ol | : bﬂ . Fe o )t A
E 13. Birthpiace New York New York / /{‘ whi:::l‘::lca:g
ity or qgunt (Stote or forelgn country) W, hottid b
E 14. Maiden name ﬁ: n"“"!t K‘n.B.W " Of autopsy.. U :h:tgeﬂ !li;f
tistically.
© | 13. Birthplace.. Pt .Y Don’ t(Sm‘Knm?Y:_-“ mug?,) 22. If death was due to external causes, fill in the {ollowing:
- - . w0, OF COl loret,
16. (a) mromam.Mr;s e Lottie Welse (g) Accident, suicide, or homicide (5% i
(& Address 33 23 Hﬂ.ll 1day -t (&) Date of occurrence
17. (a) ..._..E.Hnj.ﬁl.. e 4} Date thereof. 5/1 2/43 () Where did injury gccur? (City or town} (County) (Stote}
(Burial, crematios, or removal} (Maoth) (Pay} {Year) [ (d) Did injury oceur in or about home, on farm, in industrial place. in pubhc place?
() Place: burial or cremtiun..Q.g.-.lf Grove Ma.uSOJ.eum
15 (@ Sigmtureof et dscor. HOACK._BPOS, Il ns e
® Address...220% S Gri c§ Bl, . St E{JW M. D2 othen 0
ignatyre.. : "
19. S . Vo (o O P KO /4 S 7 o ’Q .
@ {Date rzE&&\{ocnhuuuar)g‘ig (ﬂe(zu ar uilnuture) I ‘Address... 5! K 6 » et (L . Date signed. s -t f lY3

{Licensed Emubalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- 1
F

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

Reglstered Apprentice No... - ,

" working under my personal supervision.

: O /a/ 7z W

oy o . L:censed Enibalmer No.. 3722

P.O. Address_... 412 Duchou oette Ste

Note: The chove MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN IIANDWRIT[NG. (Fallure to comply with
the above constilutes grounds for revocation of license.)

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



