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DEPARTMEI\E‘ OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI / 24826

AL AT 1% lgﬁ STANDARD CERTIFICATE OF DEATH st e i
%] 6 Primary Registration Diattict Nn._.,.__...,.;_.__]_Q O d ch;;trar 5 No 6 81()

Registration District No...
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: \ p—‘v’p
(a) County...... g Mo / 7
(%) City or town St.1o:is,Missouri, (©) State . (5 County
(1t ontside city or town limits, write “RURAL" and name of townahlp) {© City or jown St - LO U.."LS 9'
(¢} Name of hospital or institution: (If outside city or Lown limits, write “RURAL’™)
t.Louis City Hospital-Max C. Starkldff .. . 4907A Easton Ave,, o
(If not in hospita] or institutjon, write street number or tocation) (I rural, give lotation)
() Length of stay: In hospital or institution Me morial
- o (Specify whother || (¢) Citizen of foreign country? (Yea or No)
In this community
years, months or days} If yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT
FULL NAME._ ... ELIZABETH WELLER
e 70. DATE OF DEATH: Momn___ AUgUSY .. 2nd
. \ 3. i it -
3. (¥) If veteran No () aaHQ Iu;ey vear. - 19 AS hour s 30 o A
Now—.— e eemcerenee
pame war 21, I hereby certily that I attended the deceased from 7/13/48
! s. Color or 6. (o) Single, widowed, martied, 9 to Avgust 2nd 19_"__48
. U
4. Scx_Female mcev,hite ; ,d“m"ce‘ﬂ‘{idgﬂe-d-- that T last saw h.. 8T alive onor oo August 2nd
6. () Name of husband or Wife.....r. 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
JAugust Weller .  years i
7. Birth date of deccased............ et men
" (Month) (Year) .
8. AGE: Years Months | Days If lesa than one day Due to N | j
' I B
About 79 : A S Lhr .o ....min. y ny
) Due to.... ¥ -
9. Birthplace z Iﬂ&land,ﬁ.ﬂ..fg,(.._ i s ll ) 6/'
{City, town, or county) {State or [oreign country)
10, Usual cecupation Re 't' ired . . . . i Ors_helr fundxtiunq‘: T ey
11. Industiry or busiaces - Kijor B ( ; : | PHYSICIAN
i Aty ot . ., or findings: e Woade e n L PR . R
g 12, Name . .o ? Tom Quinn ! Of operations : Underline
B . S . . h
2 13. Birthplace ! ! Ir-e la-nd -L—l-— M & ’ . ; ; . tvtsgﬁlé::g
— {Cit Lo-n. unl.y) {State or foreign mu.‘l'll.r]') Of autopsy shonld be
E 14, Maiden name......... yes. .. e g e ] : fh::}’teﬁ ata-
hY X . istically,
E 15y Birtiplace f'?-\:‘o:%mnm J\ \\ {\%&‘E&q'ﬂ concfey) 22. If death was due to external causes, fill in the following:
e ; o
1’6 gz)&infor"}mfyh \}4 5 hi_ MDT}" ﬂ]" V . e (a) Accident, suicide, or homicide (specify}
(5) Address 49074 Easton Ave. () Date of oocurrence
v @ . Burial (5} Date mm:Ath -SKA_S o || @ Wheredidinjury occur? Giyacionm " o
" (Barial, cromation, or removal) (Mosth) (Dey) (Yeer) () Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation..... Cﬁlvmy Lemetery
M . PR | | fh,)
18. (a) S!guature of fune.ml dlrectorHJQ 8.4 W C%ark \Vhile at work... (Spe_c_i_f_r "m Moaps of injury..._..... d--
5 Ad _ 10 AV oy . %_
€] dn:ﬁu-n ]\%% 8.9 23, Signature.l.. & 515 TaFE T . DOwgther). ..
19. ! e oaBle A . )
@ {Data reccived Jocal repistrar) (Registrar s siknature) Addresa.__ / ............ ye te SR’;ASM
(Licensod Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or bY .o
T

w *vvyy..__ [ ey U , Registered Apprentice No 1 7 Q/
working under my personal supervision.

Licensed Embalmer No.2S863__ o]

P. 0. Address. 1125 Hodi&mo.n.t. Ave.d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revecation of license.)

e

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




