WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAv oF TR CENSUS

Registration District No.

4

MISSQUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No 1712‘;
4602

Registrar's No,

1003

-~

1. PLACE OF DEATIN:

(s} County.
st . louls

(&) City or town
{1t outsida city or town limits, write "RURAL"™ snd nsme of township)
(¢} Name of hospital or institution: ?

—...5824 Dressell. Ave...

{if 5ot in howpitel or ipstitation, write streot nnmbuu location,

2.°USUAL RESEDENCE OF DECEASED:

Mo . - {¥) County.

St .Louis

{If outaidn city or towa limite, writs “RURAL™)

{a) State

{¢) Cit¥ or town

/
iﬁBAM.Dr_“.g_WJ.LJL____

(&) Length of stay: In hospital or Institution {d) Street No.
{3pecify whother (1f rarel, give location)
In this community.
yenrs, mouthe or duys} {¢) If forelgn born, how long in U, B, A.? yents.
3. (a) PRINT R: MEDICAL CERTIFICATION
FULL NAME John''Llovyd B_A'ﬂ — #
—= 20. DATE OF DEATH: Month. day. Yo
8. (b) If veteran, 8. (¢) Secia! Sccurity L 10 8 Y
name war....... NOTIO No.493-05-9798 Y= hour g
T T 21, T herebylcertifythat I attended the d from
M [ Colur% 6. (o) Single, évidoVﬁIeId. married, 25 - 19.99. y g. 1/ — 19.44;
4. Sex * race. & divorced—t2® Il ihat I last saw hastrs _alive on 7n Fgy 2 2 19_Y 4
6. (b) Name of husband or wife. ... ceocmeee 8. (¢) Age of husband or wife if |[[ and that death occurred onithe date and béor stared above. Duratio
- ura Ll
Ma I'Y Ann LlO'Yd alive___. > ——yearn || Immediate cause of death
7. Birth date of deceased July lgth "y 1876 J— ?_‘MMJ__ o .-%‘( -
{Month) - (Dny) (Year) . ) p é ’ ! L
8, AGE: Years Mo_nt.hl Days If less than one day Due Z -
65 10 5 hr. min T
St .Louls Mo./ ]l B Gales "‘70"’7:0 Anevelelde o
9. Birthplace L] L Gaud - 5_- - W - . . 3
(City, town, or county) {State or foreign country) 7 ﬁ
10. Unual occupation Waiter || otner conditio Lt tcecla — |m
' (1necluda within 3 ha of death} e
11. Industry or business ! PHYSICIAN
- M findinga: —
5 12. Name Williaﬂl Unknown o aioo; nr;r:':??nnl 4
E hUnder!ine
& A 18, Birthplace the cause to
Cil¥ town, of county) State forairn mlry) . which death
ﬁ 14. Malden nam e Of autopey. 7 % l‘ho“ggu:’.:
E 1. Birthol L - tistically.
= . Blr_t place (City, tawn, tr connty) " %ﬁﬂ'mn) 22, If death was due to external causes, fill in the followlng:

16, (@) Informant_ MI'SMary Ann ILloyd
) Address... 8824 DNressell Ave,
=27-40

1T {6) ... a (8 Date thereof
{Burial, cremutfon, or retnoral) T (Mocth) {Day) (Year)

(¢} Place: burdal or crematio:
18, (o} Signature of funere) di b

(2) Accident, suiclde, or homicide (specify}
(b) Date of occurrence.
(¢) Where did injury oocur?.
(City or town) {County)} (Seare)
{4) Did tnjury oocur In or about home, on farm. in Induatrial place, In public place?

Specify type of place)
Whlle at work? ¢ {&) Mm.u.u of iniury

o8, Stgaeum_ ALt Cothe 1P K,
5dd:m97f’laﬁ‘%-- G-

(M D. or other)
Date =gn

{Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision,

.

Ve, et
-7‘-_ -x\"'- -

- e manry snw B Y e W )T

STATEMENT BY LICENSED EMBALMER

s
o

Note:
the above constitutes grounds for revocation of license.}

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

Registered Apprentice No

1.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

+

Tpe-

. N

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWIHTING. (Failurefo comply

T I




