DEPARTMENT OoF COMMERCE MISSOURI] STATE BOARD OF HEALTH 4 l 3 {) :3
J e

AN 1“5"11?:; nd &/ ﬂ_ STANDARD CERTIFICATE OF DEATH Btate Fils No

| d

¥,

uld-dtateds

Registration Distdef Ne/TRVIVEL Primary Registratlen Distrlet No Registrar's NOM |
I. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f
{a) County. -0
@) City or town....... o Lonis, Misgourl L |l@ st Missour} (8) County
{If outaide cil.y or town limits, write “RURAL"™ ond namo of township)
(¢) Name of boepltal or inatitution: @ ity or town St. Louis A T’
ity Ho sp 1tal 5 #JT (¥ cutalde city or town limits, write “NURAL"] ¥
(If not In hospital or inatitutfon, write s Zum.Br of location, 5610 Mis 8 0111'1 A.VG
. ERE] (d) Street N hd
(d) Length of stay: In hospital or nstitution KA psororers 0. W rerar sive boomtion)
In this community.
years, months or days} {e} If foreign born, how long in YJ. 8. A2 " Years.
MEDICALT CERTIFICATION
3. {a) PRINT C . H g\ 9. @ -
FULL NAME arrie Huches N2
- :n‘; e 20, DATE OF DEATH: MognDECEMDOr .0 5,
» (8 It veteran, - eeurity year 1939 pour.....10200. ... minste... Pa. M.

DEM#e WAr. Nao.
21. I hereby ccrtily that I attended the deceased zmmDG.Qﬁmb_eI!mm_.
5. Color or 6. (a) Single, ﬂw&a married, 2. 10.39 to._..Dﬁ._G_em.b.eI‘___&’___. 19. ..54{
»

so that it may be properly classified. Exact statement of QCCUPATION is very important, >

{City
{Burisl, cremation, or removal) {d) Did i{njury occur {n or about hnmu, on farm, {p industrial place, in public plwe?

(¢) Place: burial oz ¢r tion,

18. {a) Signature im i

(b) Addr

Lakewood Pa.r"ﬁ) For P
Cullinane Brose.

£

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho

4. Sex Pomale I race ite dlvorced__.._._..____________ thot I lnsteaw 20 alive on December 5, 19..??.%
6. {b) N% 6. (&) Ago of husband or wife if || and that death oeccurred on the date and hour stated above. .
{7 T iy /h’med.[ate causa of desth
- . 4
7 Bvth dete of oo Jiune Y8 T888 K o s s £
(Mooth) (Day) (Year)
8. AGE: Years Months Days If less than one day
75 b 19
. min
‘5. Birnbphes2OUNES toWN ) ( Ohio N 4? 7
town, o Ly Siate or loreign couniry) !i 24 o
. ﬂ usewite aitl A A A

10, Usual pation .‘f Oa:ne:;::.n ons Siias e of death) //i W \/____

11. Industry or busi ) PHYSICIAN

‘;‘E‘ {,2 Name dulian A. Laurent, / Majer Andings: - v 71 o
. - L7} ederline
E = \13. Birthplace Als&ee Lor‘ai‘ne a ; l 5 ) t'z}:icah:a::a:g
£ |15 1 vt ume MEPPEIFGAD  Emme sy | otspe et
Al { 15, Birthpl _/ Pennsylvani:n cally
= ’ aee (City.l.o %) Toreipn countey) || 22 1f death was due to external cauvses, fill in the following:
& . (a) Accldent, suielde, or homieido (specify)
= 16. {(a) In!nrm;numdgnntur A ) Datoof e -
> ) Add:eﬂ_m%z: e
o
& || 1. @ Burial (t) Dato thereof. 97| @ Wrere ad tajory ocem? perre e
<]
(=]
€3]
o
p=]
-
L

f place,
h(?)p-lze:m 3! NW_/-_—.ZQ
. D, oroth

1246/5%

afayette,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- .

N ‘R'qgi.stgred.. Apprentice No.:

working under my personal supervision. .

- Licensed Embalmer No. h{ / g Q

. . L

i, . PO Address. # %ﬁﬂw WJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HA.NDWRITII\G (leure to comply
the above constitutes grounds for revocation of license.) . .. L . S

If this body is not embalmed, above space should be left blank,




