DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration District Nu.lg_j__

MISSOURI STATE BOARD OF HEALTH 9 l} 2
L

STANDARD CERTIFICATE OF DEATH State File No

=, Pr{mary Regial.rat.ion District No-JQQ_QM Registrar’s No.

932

1. PLACE OF DEATH:

(a)} County.

Y FEB 17 4

(&) City or town

St.

ionis

(I cutslde city or town lmits, write “AURAL" and name of townehip)
(¢} Name of hospital or institution:

5034 Minerya. Avenue.... Ze.

(If not in bogpital or ingtitution, write strest number ar location)

2. USUAL RESIDENCE OF DECEASED:

{a) State. Miggouri (#) County.

(€} City o tOWIL . omooorioresrn b2 LML S
(11 outalds city or town limits, wiite “RURAL")

. WRITE PLAINLYUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{State or foreign country)

10. Usual occupation

. Industry or b

John F.

Bookkeener

Lanpbresiiis

{' 12.* Name.
18. Birthplace

16. Birthplace

fCily.tmrn ocoupty) ’ .
{ 14. Maiden name___] lﬂi:&.muﬁ

£
-Be __{....
(State or !‘am!gn oouylrr)

16. (&) Informant___-Orellis lambrechts * = = ||

(Clty, town, or county)

—Belgiym | , S

(State or foreign ouw:l.ry)

'50'311 Minerva Avenue~

(b) Address
1, (@) . Buri (%) Date thereof 31,1940
{Burisl, eremotion, or removal) N (Month} {Day) (Yeas)
“(¢) Place: burial or ¢remation

: nstitution {d) Street No.—..... _S034 _Minerva Ave

{d) Length of stay: In hoapital or Institut rroverT- (If rural, give location)
In this community.

years, manthy or doys) r"‘ P (e) If foreign borm, how long in U. 8. A.?. . yeare.'
8. (o) PRINT 1 ! '{Q MEDICAL CERTIFICATION

AME_Emile Joseph. lamhm;:hi SRLAR—
20. DATE OF DEATH: Month JANUAYY. __ day 28 -
8. () If veteran, 3. (¢) Soclal Security 1940 N 10:20 A w
- . our. 2 . inut a
name war. Nao No None . year - minute
2ZX I hereby certify that I attended the deceaned from
. 6. Color or 6. (o) Single, widowed, married, 0 ] M_Q/ - , IB‘YQ;_
T 74 .
4 sex_ Male race.ihite divoreed_Widowed . that I last saw h.£¥].. allve on ; Qf = 195,_Q:
8. (5) Name of husband ot wife........ocorverneene s, 6. (¢) Age of husband or wife Ef“ and that death aceurred o .
~Yictoria lambrechis. alive . T yeATE edjate cause of deat /gém .
7. Birth date of deceased...s.ept amber_._ J.Z; .......................... ,?
{Month) {Yuaar)
8. AGE: Years Months Daya If less than one day __"p,,___,___,
76 4 16 hr, . min 7 / ‘
. i . Due to o o7 s B - s
" g, Birthplaee-__ St Jonis .~ : ~Migsouri- = Y . - - V} s W -
{City. town, or coanty) !

v‘dns '/ '/Pi- )
PRYSICIAN

findi R L _—
M“j"f owgﬁ:m \\ (]’ ‘ = - Underline
. : the cause to
B, ‘ . - - -« lwhich death
Of autopsy. should be
R . . sta-

[tsticaily.

22, if death was due to external causes, fill in the fellowing:
(a) Accident, suicide, or homicide (specify)

(5) Date of occwrrence
(c) Where did Injury occur?.
(Clty or town) (State)
(d} Did injury eccur in or abont homs, on fa.rm. in industrfal plaoe In public place?

?Addm__.gm_ﬁl‘__ . L 3 —— Date €

NI B i B f
- While at wor@—ﬁ"(‘m °$gf Lujurv &
" 11§28, Signature & ;DHMM Z

v (Lictnsed Embalmer’s Statement on Reverae Side) -
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1 hereby certify that theé body whose name is reoordecl on the reverse stde of tlns certlﬁcate was embalmed by me, or by___... wiearmeansarrrasenrenn
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"working under my personal supervision,

a ) , """ Licensed Embalmer No
a ' 'P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMER in I:us OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :
- If this body is not embalmed, above space should be left blank, =~ "~ 77 ° ‘:-"



