LLORD

important,

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

i
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“

DEPARTMENT OF GOMMERCE MISSOURI STATE BOARD OF HEALTH 91 = 9
11} T NS . -
miomCmi0l)  STANDARD CERTIFICATE OF DEATfy3  seerune— 3340
Reglstratio ol\._.._—_.____. 7 9 1 Primary Registration District NOwno oo Registrar’s No._. 8&49_
1. PLA) DEATH: B 2. USUAL BESIDENCE OF DECEABED:

(a) County. . R

&) City or town St.Louis (o) State.___Missouri . @ County

(If outside city or town limite, write “HURAL" and name of townahip)
{¢)} Name of hospital or institution:

o 8073a Horton Pl. 2

{If not io boapitai or Inatitotion, writastreet nu;bet or location)
(d) Length of stay: In hospital or institution

In this community. 30 Jaars
yoars, monthe or days)

{Specily whather

{c) City or town St.lonis é—/

{if outside clty or town limits, write “RURAL")

(qum No....8033A Horton £

(It rural, give location)

(¢) If foreign born, how long in U. 8. A.? 50 years.

"MEDICAL” CERTIFICATION

3. {(a) PRINT .
ru Name_ Eeler B.. .louros
20. DATE OF DEATH: Month O ctoherdy 1R
'S, (%) I votaran, 8. &) Soclal Security 21940 b 2. mimute_. 0. _AM
H Year.... » PSRRI » [+ | + i JU— - PR, 4 11 114 £ . 9 P N
name war. No NoA88 .12 -445( -
21. T hereby cortify that I attended the & d from,
B. Color or 6. (a) Single, widowed, married, <ad 75 1954, to L AHobtrs 19 19248,
. . 7
48ax_Male | nelWhits, divorcedu_s.ingl.e.. that I last (,w 1M aliveon Qe el *7 1920,
6. (¥ Name of hushand or wife_._..... 6. (¢) Age of hushand or wife it || and that death oecurred on the date and hour stated sbove. 7 ] Dur
—-— - - - alive..__==____yeurs|| Immediate uu,g of.death. . i
7. Birth date of deccase 1 7 e AL R
onth) (Day) {Yoar) ﬁ R
8. AGE: Years Montha Days If less than one doy Due to. / Y / 'ﬁ f
[ AL NS
4 '? 2 3 J— —— hr, min, / / P
§ Due to 4
9. Birthplace . N 3 -y 4 I . J ] ;
{City, town, or county} (Stats or foreign mnt?i < 7/ 5
H Other conditio Ay ')R_h-ﬁ,
10, Usual pation. Labor | * (tociude or eithin § s offlen kg
11. Industry or buxiness Genearal ’} PHYSICIAN
o . Major findings: M —_—
o [ 12. Name William B, Douros Of operations Underline
: the camre to
= | 13. Birthplace S S 7-V- VY- W | which death
o { wn, or copnty) . {Btate or foreign covntry)} Of autopay - !!1: ] ueldd“b‘z
e Elile Ela[:makjs Icharg
ﬁ 14, Maiden nam L pr
A
§ 1 15. Birthplace e 23, If death was duc to externa! causes, fill in the following:
[ ]

= {City, 10 or county) . __(—Suu & m;t;yT

18. {a) Informant’s own ﬂzmtma_gm_ﬁ_&ﬂ_u_}.
(%) Address S v

1. Burlal . & Date thereat OCE . 21/40

(Burial, cremation, or removal}

(¢} Place: burial or cremation
18. (a) Signature of funeral direct

(% Address___J 125 s
19. (a)
(Date recel registrar)

(a) Accident, sulcide, or homicide (specify) ~
(b) Date of occurrence.
{e) Where did {pjury occur?.
(City ot town {Conaty) {State)
() Did injury occur {n or about home, on farm, in Industrial place, in public place?

i Means of tajury.
L LS (M. D’.;orother)
Date damd%/z/ ¢

{Licensod Emhalmer's Statement on Reverse Sidey

I4




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O.Address.. 1125. Hod Jamont Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




