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

DEPARTMENT OF COMMERCE
BUREAU 0OF THE CENSUS

D AIG1 @ 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF 8[-'.3ATH

PrifisnysRegistrption District No.........0. w2t M %

State Fils No. 2 38 3 1
Regsrar's o VYA

1. PLACE OF DEATH:

(g} County.
(b) City or town

st. Louls
. (I cutside city or town limits, write “RURAL" and name of townahip)
{¢) Name of hospital or institution: /

Jtaska

(If not in hospital or institution, wrile streat number or location)
{d) Length of stay:

In hoapital or institution

(Specify whether

bX T Haaid

I'n this community.
yoars, monthe or days)

. USUAL RESIDENCE OF DECEASED:

dezo

Missouri ‘“)&uw /7
Louis y /17

st.
(If outalde city or town limits, writs “RURAL"™)
3446 Ttaska

(If roral, give location)
HO..

(e) State

(¢}

City or town

(& Street No....

{¢) Citizen of foreign country? (Yes or No)

'
f yes. name country.

4

3. (a) PRINT

FULTL name_. Lizzle weldi

MEDICAL

FO

(‘ )‘ ETTP— s 20. DATE OF DEATH: Month.... . day
3. (b) If vet ' 3. ial urity
. ®) yeieran ¢ mr._/fﬁ_\a- SRR # . A mxnute.... ......... LI M
name war, i H &
25, I hereby certify that I attended the deceased {from_.......
Color m— 4 6. {a) Single, widowed, married, 1053 0 Mndlay 3O w___fj
] .
4. Sex Female _/ race lt aztivorcecﬂ Ildowed that I last saw h.=&=%ralive on.. _M a0 19..!‘:?
6. (%) Name of husband or wife . 6. (c) Age of husband or wife if and that death occurred on the datednd hotlstated above. Duration
william : alive.......e........yeaT8
7. Birth date of deceased... MEI'Ch 15 1863
{Month) (Dey) (Year}
8. AGE: Years Months Days . If less than one day Due to%‘.ﬁi S E——
: >
80 4‘ l 5 ) hr. min / :
Due to,
9. Birthplace.
(City, town, or couaty)
10. Usual occupation Housewi fe Other conditiong

11. Industry or business

lude pregoancy wi@;:nlh of death)
L.
................ SRRy

4 PHYSICIAN

Major findings

or opemtiox.m./

*

é{ 12. Name Philip weldi
Pl :
; 13. Birthplace {City. towy G(!;?-E(Hlfi?gﬁunﬁ
£ [ 14. Malden rame.......... f'mhown)
E{ 15, Birthplace { Unknown) 7
= town, ot cou (State or foreign country)
16. (a) Infonnaut.ﬁ- 3“\“%
(5} Address_.
17. (a) F’urla : {b) Date thereof. Aug. 3=43
(Burial, cremation, or remaval) (Mnnt.h) (Day} (Year)
(c) Place: burial or cremation Sunset B'llI'l al Dark
18. (a)
(5) Address . _TiiW ol ite .l
19. (a} d"ﬁ r ggq -

{Date received local lml.u;)

. Underline
the cause to
which death

Of autopsy......., should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (gpecify)
(4) Date of occurrence
() Where did injury oceur?.
{Civy o town) {County) {State)

{d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
) Means of IDJry..oe o

S (-}

(M. D. or other)..

grose D234l

TLas

{Licensed Embalmer’s Statement on Reverse Side)



f -

.. "o " 7 v STATEMENT BY LICENSED EMBALMER

L L ‘ ;v ~ ey Y .
- ) 143 VoY o~ B ) ) 1
: “. R .

- 1 hereby certify that the body whose name is ecorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

1 1

' ) P. 0. Address Wm,)& ...........

Nole: The above MUST BE SIGNED BY THE LICENSED FMBALMI&H in his OWN HANDWH]TING. “(Failure to comply with
l.he nbove constitutes grounds for revocation of license.) - ’

PN Y

. _. ." * If this body is not embalmed faet’ should Le so stated above. )




