N. B.—:—Ev'éry 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.
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Registration District No........,f?;Qnﬂm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°—--——--1—Q—Q—3

13295

Stata Fils No...... _.__3497

Regisirar's No.

1. PLACE OF DEATH:

(a) County....
St...Lonls

(b) City or town
(If outaide city or town limits, write ""RURAL" and nama of tawnship)
(e} Name of hospital or institution: /
Fle /.

............ In route to hospital City_

{If not in hospital or institation, write street number or location,

(d) Length of stay: In hospital or institution

{Spacify whether

Inthis community.
years, mozths or deys)

2. USUAL RESIDENCE OF DECEASED:

(a) State._.__. MO .. - (b)) Couaty
st. Louis

(If cutside city or town limits, write “IRURAL")

(@ street No..__6060 _Horton Plagce . . ..

(If rural, give location)

£

() City or town

{¢) Tf foreign born, how longin U. 8. A2 yeara.

1S,

* ol Vame. Hugh Vernon Lattimer.

8. (b} If veteran,

MEDICAL® CERTIFICATION

15

20, DATE OF DEATH: Month APXIL sy

H> year...,l.g..ﬁg.................hour............;r.l.n_g..g_...minute...-.A__!_M.!._._M.

Missouria &

15. Birthpiace

3. (¢) Sogial Security
name war. no No. 1%‘7“03" .B 7 .
F /’ 4 21. 1 hereby certify that I attended the de d from.
5, Color or 6. {o) Single, widowed, maged, 15, to 19 :
4 SEM&lQ—--—-——---- raceﬂ-ll-ji‘—t:—q: o, divorced--M:" thatIlastsawh allve on 19 _.;
6. () Name of husband or Wife........cemmmenn o 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. ko
alive.. — . years || Tmmediate catse of death.. Ao rt 1 c S ten Q ﬁ.:.v.&...m..i't ﬁ..u:..m:...
7. Birth date of deceased_____..ﬂ.ug.. ,l&& A N menas CO ne ent r 1 L4 cardi a".c"u.H_me_E_Er_gu [ S——
(Month) e |Contrib: Chronic Adhesive Perlgarditit
8. AGE: Years Months | Days 11 less than one day Due to_NEPhrQaclerosis; ._____I
42 8 7 br. min, [~ 7
e to. L
-9. Birthplace.. K@na.aﬁ.."m[._.._ s [ A'
(Civy, tawn, or county) {State or farai'n country) [ (_/ ]
10. Usuzl cccupation......... ‘!1@1‘ 0%?:‘:;:::‘?“"" within 3 s of death) I
11, Industry or business. - PHYSICIAN
Major findings: —_
E { 12. Name.......S2€0Q. rge.w.meer Of operations Underline
th to
= L18. Birthplace...%; Don't. Know q ik donth
o State or forefgn comntry) Of sutopsy :hh n.;'-: eld‘.is::-
E T ““‘“““““ tistieally
=

{ 14. Majden nam'e.._. Mﬁﬂﬂmﬁl‘

(City, town, pr county)
16. (a) Informant's om
e Ad,xwﬁolﬁjaam a, _______________
1T. (a} , . i £

(Eunnl cum:m nrnmovll) .

{State or forsign country)

{e) Plnce bu.rial or cremntlon__
18. (a) Signatore of funera! director, }'
(b} Address L

22, I death was due to external causes, fill In the following:
(a) Accldent, suicide, or homicide (specily)

(b} Date of occurrente.
N (¢) Where did injury occur?.
) (City or ‘) {Caunty) tats)
(d) Did injury occur in or about home, on tn.rm, n industrial plaee in public place?

18- (o) lﬁ?mvoﬁ local reglitrar) )
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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

7

o
, Registered Apprentice No
working under my’ personal supervision. R

" moos

P, O. Address... 1185, Hod.igmgn.‘g._;\,xg_..,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply wi
the above constitutes grounds for revocation of license.)

- ' ” Cte g
If this body is not embalmed, above space should be left blank. ¢ ) ) i1



