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

LT R R-THEET

THE STATE BOARD OF HEALTH OF MISSOURI

11680

(IF outsids city or town limits, write “RURAL™
{¢) Name of hoapital or institution:

and pame of township)
St. Marvy's Infirmar*d_

(If not in hoapital or im{il.thn, writs strest number or location)

STANDARD CERTIFICATE OF DEATH Stete File Nowr. oo gy o
. u’x)/l\}
Registration Distriet No............_. ‘iq. n Primary Registration District No._..._.... et n 0 Registrar’s No.
1. PLACE OF DEATII e ' 2. USUAL RESIDENCE OF DECEASED: / 57 /
{ay C
O] C?:: Z town St. Louls @ swe-Il1linols ® Comty. .. Clalr 7 7

(¢} City or town B. "St LOUi]S
(Lf outside city or town limits, write “RURAL")
@ seet Mo L9280 _Rear Central /l/lfa

(If ryral, give location}

alive... s yeurs

—— g =

{d) Length of stay: In hoepital or Institution 11 days
(Specify whether || (&) Citizen of forelgn country? (Yes or Nn)
In this community.
yeors, months of days) if yes, name country
) MEDICAL CERTIFICATION
3. PRINT .
FULL. NAME WILLIE WELCH
. - - 20, DATE OF DEATH: Momh_Marah ety 29
3. (b) If veteran, 3. (e) Social Security 1947 i A
ear. h . M
pame war HO No None hL ouar. T nu[p
21, I hereby certify that I attended the decease
5. Color or 6. (9) Single, widowed, married, |js lﬁ?_, ‘o }&-‘-L. 7_?
4. Sex Male - 2"‘ | race Coll. divorcedD_i_Y_Q_I:_c_gg “%:-at Iast saw b2 ¥ Valiveon 19........;
6. (#) Nameof husbandorwife_.. ... 6. (¢} Age of hushand or wife if .
Duration

and that death occurred on the gpte and h ted above.
Immedinte cause of death . a

{City, town, or county) (State or foreign coun

ate of < d_ s a > 2] o R noensresronnaanee
7. Birth date of Tan(g?;lrh') 7 18 ( D/_ Z _— J } T, /W‘
8. AGE: 7[ Years Months Days If leas than one day Due to L ) W
l // . —_ el /ﬂ' r '
7 OZ 2 Due to 7W /&0"‘ I'//M(
9. Rirthplacet.. A1 1A _Ridge . IJ..MQL&. A5 OAS— =} M R

e Villa Ridge _Iilineis

15
{3tate or foreign country)
16. (a) Informan . . = ! :
(5) Addresa_ ._‘Z_@__.a_éﬂs._.....__..__._._.._m.,..u.m...

17. {a) Hpm(ﬂn’ﬂ’l - T (8 Datethereor. dw_ 3 =47
S EET, Booker. WasH B émy

E- 55 40U, L IET,

18. {4} Signatire of funeral director. / \7 ‘77 M

%) Address_ 3947 ze B
IR k. A 1

{Dnaile received local repistrar)

10. Usual occupation Garpenter o c:ff.’f:ﬂﬁﬁfm, wilkin 8 montha of deatl)f] # % O
11. Industry or busi Self ( I PEYSICIAN
E Nome..... Oliver . Welch- - MR R i/ -
g{ s V1110 Ridgo. ., Tilinois! | - | B 4 e caune o
e, st rome, AFFEE_RODATREBA = || Of utosy —f4 e
4 i b istically.-

22. If death was due
{2} Accid
® Daflt

J&m mwn) [Cou.nl. ) - ”
Et Fume. on farm, in industrial place, in pubiu: place?
.—#—-’ B

- Date signed..

(Licensed Emhpimer’s Stat

ement on Reverae Side)



STATEMENT BY LICENSED EMBALMER

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

.......... . R , Registered Apprentice No............

working under my perseonal supervision.

Signed. £ /1. ...

Licensed Embalmer No. ’¢ ‘% ﬂ

. ) P.O. Address--jﬁ ............. /%(L}u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure ¥ comply with

th(- above constitutes grounds for revocation of license.)

» -

Q‘g‘]f this body is not embalmed, fact shou]d be so stated above, o




