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DEPARTMENT OF COMMERCE

BUREAU or THE CENSUS
L
1)

Registration Distriet No

MISSOURI] STATE BOARD OF HEALTH 4 2 U q r?

STANDARD CERTIFICATE OF DEATH" State Fita No

Primary Registration Distriet No. . Registrar's No

141220

1. PLACE OF DEATH: It @'@@

(g} County.

A

() City or town S8f.. Louis
(11 outaide city or town limits. write “RURAL'" and name of townahip)
{¢) Name of hospital or institution:

4942 Lotus Ave..

{1f not In boapital or institution, writs strest number or location)
(d) Length of stay: In hoepital or institutfon

(Specify whether

2. USUAL BESIDENCE OF DECEASED: /

(o} State.. Miggouri . @ couty
(c) City or town St » Louiﬁ é

(d) Strest No. 4942 Lotus Ave.

{If outaide city or town limits, writs “ILURAL")

. - {1t rural, give mz‘?s ;i_ 2
(¢) If{oreign born, kowlong in U. 8. A.t Years.

« B—~Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Inthis nity.
years, months or days)
3. (a) PRINT 3
SE W me_John N..Loddeke 2240
3. (b) I veteran, 8. (&) Social Security
name war. No No...NQNE.. "
5. Color or 6. {a) Single, widowed, m.urr{ed.
asx.Male | nlinite | avorced DivOTCE
6. (b) Name of husband or wile.....ccmeeesmesnsae. 8. (€) Age of husband or wife if
None alive_ ., yenrn
7. Birth date of decense
(Day) (Yoar)
B. AGE: Yearn Months If less than one day
44 10 hr. min

9. Birthplace.......... S t n___,ILQuj-.B

(Clsy, town, or county)

10. Usual occupltion___Eeruce Me

ll Industry or business

{ 12. Name....sJ QD

18, Birtbplaca_St, _Louls

(State or forelgn countey)
t Vi
L
T
[

{Stata or forsign country)

2
é { . Maiden pame %li' g."ll'\.ﬁ‘“ﬁ)nv
g

16, Birthplace New Orl eans

(City, town,
16. {a) Inform=ant’s vwn ﬂmt!ﬂl%
49

42

(5) Address

tus Ave.

(B1ats oy Loreign coantry)

1. @ Burial

{Baria), cremation, or removel)

{¢) Place: burial or cremation
18. {a) Bignature of funcral dire
{}) Address

T Ty
(Dats od

(8) Date therect_ 9.8N. 1 ' 40

{Maontk} (Dey) (Year)

MEDICAL CATION

AT

20. DATE OF DEATH:ﬁMonth_... oy 2§ #-
year. ,/ ?3 £ hnur_....é..; .....,....mlnute......é...‘p...._......M.
21. T hereby certify that I attended the o d from
e 19, to 19 .3
that I last saw h aliveon e : 18 :
and that dgath occurred on the date and ho d above,
‘( Duration
Immédiafe chuse of death / / /
L] TR et . 1 -ﬂ j
. - .ﬁ e
Dhe toesyes / [ M
v ’/
t
ue to vi
her conditionn
P y within 3
Major indings:
.{)f eperations. / = v Underline
( the cauvsa to
- Y
: shou L)
me—(, L) e
Ittstieally.

22, If d eath waa due to exterfal causes, fill in the lollowing:
(a) Accident. suicide, or homleclde (spocify)

{¢) Where did injfury ocety?

(b) Date of ocourrence.

City ar town) County) (Btate)
(d) Did {njury occur in or about home. on ‘l:rm. ini ndmtrL.l place, in publie plam‘!

28, Stgnatnré ’ i 4 (M.D.nrother)._._...

Date mw&-ﬁ

(Licensed Embalmer's Statement off Reverse Side)




- . STATEMENT BY I.;ICENSED 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

working under my personal supervision,

Slgned ﬁﬁ«-ov'\ w w/(%%

33 75

* Licensed Embalmer No

P. O. Address

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply wi
the ahove constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank. ‘-_.,"3_\-__:.

.




