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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED JUN

Registration District No..

¥h7

H 1
THE STATE BOARD OF HEALTH OF MISSOURIE

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 6_Q2_é__

State File N 19}?841) /
Registrar's No._.[. /_‘z.z_...

1. PLACE OF DEATH:

{a) County
(&) ,City or town

{¢) Name of hospital or institution:

Veterans Administration Hospital

-St. Louis
Jefferson Barracks
[ oulside city or town limits, write “"RURAL” and name of township)

{d) Length of stay: In hospital or institution

In this community....
years, months or dnyl)

(If not in hoapital or institation, writs strest number of lgnmni9h7

May L

(Spoci{ly whether

11

2. USUAL RESIDENCE OF DECEASED:

L 4 7/
@ State t. James, HMo. ® County Phelps

o
(&) City or town St. James 7l

(If outside cily or town limits, write RURAL")
(d) Street No. ——— /
{If reral, givo location) '

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

If yes, name country.

3. PRINT
Sute PRINT  WEICH,

James C,

3. (8} If veterzn,

3. (¢) Social Security

name war. Wir=2 No. Un.knm
5. Color or t¥6 {a) Single, widowed, married,
b 4
i s Jale 0 e R dvereeg Married

6. (b} Name of husband or wife... e

6. (¢) Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ SUNE day L
year 1947 hotr 8:13 minute Pu
21, 1 hereby certify that I attended the deceased from
May 15 L7, Jdune L 19...,:.‘.‘.2.
that I last saw h Im alive on June h l‘)h.?.
and that death occurred en the date and hour stated above.
Duration

Rheumatic heart disease

Hrs. Nonie L. Welch alive_____. ]; ________ years || Immediate cause of death... I1IEUMAL1C NEal'l dlSeal
7. Birth date of deceased T DTUAFY- Lo Cull, 1895 with mitral stenosis and insufficiercy
{bonth) (Dey} (Year) and myocardial damage {Contributory+-
8. AGE: Years Montks | Days If less than one day Dueto. Cardiac cirrhosis with ascites
' and uremia ' .
52 3 11 h min LI
L 7 [ ¢ Ve N S
o Britplee.-Salem, Missouri - - \TV

(Dats reotived loml renstfnr‘.l

., {City, town, or county) (Stata ar foreign country)
. . Oth diti
10. Usual occunation one (Inetsdo progaancy within 3 maiia of dosib)
11, Industry or business SRR oo eoe..] PHYSICIAN
r Iindin, H L] RE—
& 12. Name WELCH,; James C -~ or operat?gns..A..?;[Q_..QP.BIAKLORS.,..W..,,.H,............A,,,.‘,A,,,A,A.... Underi
. . nderline
E 13. Birthplace, Mlssourl U I\I A (n - ;‘,}ﬁgﬂgﬁtﬂ
o : ’ (cﬁﬁgﬁf‘?’““” L {Sta1s or foreign country) Of autopsy......Q utopsy {vee cause of ahould be
£ { 14. Maiden name ity UCY 21 death - : charged sta.
) Missouri v/ aea tistically.
g 15. Birthplace T ——— T Goata o Torsin sowane ) 22. If death was due to external causes, fill in the following:
1€ @ Taormant REgistrar, Veterans Adm, losp, [}@ Accident, suicide, or homicide {specify) No
@ address....JeLfeTson. Barracks, Missouri (4} Date of occurrence.
7. @ L Burial () Date thereof.__Q=T=47 (c) Where did injury oecur?...... iy A
(Barisl, cromation, or remaval) (Maznth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) FPlace: burial or cremation... St J&meﬂ_, MO- _____________________ ,.._
. . .t luce
18. (g) Signature of funeral director_.. &Ibei‘ t. “H Hopp e While at work?_._....... ‘_“m?m:’:(?; ‘i{lzans,of inury.. }_ e
® zd. 00 owmhingi@i_ﬁlv Ao} f 93 f é‘ a
—_ [i/43. Signature_ . -
19. {a) 7 ) Ml At Veterans Adm., Hesp. Date signed. 6/5/}_‘7

(‘Licen‘;,ed Embalmer’s Statement on Reverse Sidc)




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 No

s_igne¢....4§%7a4 | K 644-_46

Licensed Embalmer No Loy 2

working under my personal supervision.

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA-I\”DWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) -

- . *
Tf this body is not embalmed, fact'should be so stated above.

L L [ P




