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

DEPARTMENT OF CO
Fi ffﬁb

Registration District No........

RCE5 1%%‘HE STATE BOARD OF HEALTH OF MISSOQOURI

ANDA_RD CERTIFICATE OF DEATH.

Primary, ch'lstmtmn District No

State File No.

25873

1. PLACE OF DEATH:

(a) County - .
(%) City or town St.Llouis

(If outeido city or tawn limits, write "RURAL” and name of township)

(¢) Name of hospital or institution: . .
City Sanitarium £)

(If oot in hospital or institution, writs street 1 ber or Inmtmn}
{d) Length of stay: In hospital or institution TS, mos ]

60 yrs . {Specily whether

In this community.
years, months or days)

L, DR % i
Registrar’s N o.,__._.._._.._.%gé

2. USUAL RESIDENCE OF DECEASED: W’V

. 3

(@} State Missouri (5) County "__-ﬁ'
(¢} City or town St,Louls 'l -
(If outaide city or town limits, writa *“RUNAL") .

@ Street No. 514.00 Arsenal St, 3\ é}
(Ef rural, give location) W -
(¢} Citéizen oi foreign country? {Yez or No)

If yos, name country.

(a) PR]NT
l! AME.

WILLIAM WILSCH (Welsch)

3. (¢) Social Security

No /V&/Vé’

3. (B} If veteran,

NovE

MEDICAL CERTIFICATION

20. DATE OF DEg’l'H: Month..._._J

year.

5' 5 — minute P

hour.

M.

@
18. (a) Slguatureoffunernl dlreclor/(/fff §/§"AU-5/'—/[’ 2’(//%9 Co.
® A Yy2 SO. KTYG 3418 HWA).
19. () jﬁf 29 1946 (b)j 7 W
{Dato received lacal reristrar) (Rezistrur's siznntore)

Place: burial or cremal:nnOM \j 3., P[TZ/E y,o/fa[ Cé—/Y

name war.
21, I hereby certify that I attended the deccased from..._ Apm.l
D 5. Color ar . 6. (a) Single, widc:wed. married, ls‘p 1w hl e July 2‘7 ______ - 1945
4. Sex Male | e white d.ivnrced..HLd.:...:z___,jm that Ilast saw b ative on J uly 28 10416 .
6. (b) Name of husbandorwife....._............ 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
alive._ . omyears || Immediate cause of death
7. Birth date of deceased January 13 2 1886
(Montk) (Day) (Year) Cerebral Hemorrha ge Yy 5 ds,
8. AGE: Years Months Daya If less than J;Jne day Due tdzeneralized. Art eriosclerosis.. .. f.. lOyr.s .
¥ 5. W0
60 6 lll- ht. min : (} '
Due to g ) 1!
5. Biithplace.._..... St LOULS oo _Mi 3 (2. (L72.
QUG- 3. 580111
{CiLy, town, or county) {Slate or fote:zn country) A (4]
. h : . Other conditi N .
10. Usual oceupation.. 2L.OVE_worker (Luchede pragnaasy wiibin 3 momite of denihy {/ v
11. Industry or b Qf//cfl/ MEA[ 57bVF (=) PHYSICIAN
1 Mzuor findings: - . ' —_—
5 12 Name Fred Vilsch . " ' o findings: | o . —
> , not given M:Lssourl () thie cause to
&m \ 13. Birthplace : s - @ ; S which death
(City, tyy tole or foreign couairy, of t should b
g 4. Malden name.. . LIZeLE® Lgegore 3 autopsy : chireed be
B X tistically.
8 15 BiﬂhDLWE ------------- not. 2l s3sourl 0 22, If death was due to external causes, fifl in the following:
= = ity Aown, pr count; (Smlc or Toreign c.uuut.ry)
16 (aj InfonnanL/ {a) Accident, svicide, or homicide {specify)
() Address.. o -SAOO Ars Qna.l St N (¥} Date of occurrence
1. @ YR /f’r VA () Date therest.. 2. 2O, #-G || @ Where didinjury oceuz? e po
(Burial, ceemation, or removal) (Maath) (Day) (Year) (d) Did injury occur in or about home, on tarm, in industrial place, in public place?

vt - (Spec\l‘ysypeofnlnee] o

P d
" While at workd/ /... Means of i mjury ..
23. Sizn.:tuxg._ La

hr , .MW____.___ M1, orou;u?[ ,Z) .

Attt KL ... Date signed./ _al? gé

{Liconsed Embalmer's Statement on Reverso Side)



o

saqn oy

STATEMENT BY LICENSED EMBALMER

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 NOw.... i cceeaee ,

o P WD

Licensed Embalmer No...u; (9 v ?/

working under my personal supervision,

P.O. Address..._...

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

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




