No. 2
11-10-39
5-17-39
1 X21482

¥

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No

MISSOUR!I STATE BOARD OF HEALTH 37 1 5 1

Registration District No. ! Primary Registration District Noq.g{}g_.___ Registrar’s No. 942 {g
1. PLACE OF DEATH: “]{fy 2. USUAL RESIDENCE OF DECEASED ’
{a) County. ‘{’ M

) City or town... .S ba. LOULS A (a) State 0. (1) County

(If outaide city or town limits, write "RURAL”‘I:YN:PQ of towoahip)

(c) Name of hospital or institution:

Christian Hosnital

(e} City or town__.__ﬁig...._I.L 0 V—
(If ontside city or town limits, write “RURAL"™)

() Length of stay: In hospital or institution.
h'2
In this community. 50 ¥rs.

(If nat in hoapital or institation, writa street location}
BRE P (!,)SM v 912 Salgsbury Street
(Spocib whethér o {If ruend, give location)
() Tf foreign born, how long in U. 8. A.?. Fears.

yoars, months or days)

3. [ PRINT ~ Marie C., Loy

MEDICAL CERTIFICATION

8. () If veteran,

name Wwar. Ni 1

e 20, DATE OF DEATH: Month.. NOV , oyl B
P 8@ \..OCIIQ_. fu w year. 1940 hour. 1 minute OO P'M‘
No. 1l / / ’e
21. I hereby certify that I attended the deceaged: from.. -
5. Color Tnit 6 (@) Single, wifowed, marrig - 1046 wo M. & 10D
v Marrl : ;
1. s Female race. § div"":‘dl—'*-'-""'“""“"“"' that I last saw b.lg, . alive on_.... L ..o, 5« . 190

6. (5) Name of husband or wife________

8. () Agc of husband or wife if | and that death occurred on the date and hour stated above. Durasi
LTt uration

Gottfried Lov alive 0% _____ vears Immedﬁ:use of death 5
7. Birth date of deceased MBI CH 1 1878 el = - d
(Month) {Day) ‘(Year) h‘ ': . - AL z N
B. AGE: Years Months Days If less than one day | Due ‘“-—MW-LM}—_ "
. ‘ 4 N ... R ¥
62 8 15 hr min. Nep gzt —— "
s 41 Due to L —
9. Birthplace Unk. Switzerlang -~ o y;
{City, town, or county) . (Stats or foreign col:n'try) I f)

10, Usual occupation Housewi fe O(t'helr ??ﬁ'in“‘v within 3 bs of r.‘:&/ J
1L Industry or business Housework ";? _ : - PRYSICIAN
2 [ 12. name_EmAnuel WMeyer Mt operacions [ (7 " adertine
E 13. Birthplace Swit zer_land 7 I[ : the catiae to
B 1 Maiden mame.... LOTEYE TR L1 inSRip i o) Of mittopsy: — : .’:Q’:;cl{a:u&f

tistically.
g { 15. Bi"hplam'“—s—v%i"{%%fr;%%? Fim e torsies oy || 22 1 death wes due to externat causes, 6lf in the following:
16. (a) Informant Gett fried Loy~ R {») Accident, suidde, or homicide {specify)
(&) Address 91 2 Sall Sbu.I‘Y . N {¥) Date of occurrence
5 . R
17. (8) lal (2) Date thereof 11/ 18/ 40 (€) Wheze dld'injary occor (City or tawn) (Connty) {B1ate)

{Buris|, cremation, or remaval}

{¢) Place: burial or cremation

18, (a4} Signature of funeral director. &

() Addms__-z

1. (a)N V. mem“ ® __ .

(Datarcceived

“rledens ‘Cem

(Mvnlb) (Day) (Year) {| () Did injury occir in of about home, on farm, tn Industrial place, in public place?

' (Sw’l!r type of place) 2
----- While at porkle. .. . (2) Meapa of injury. i

23. Signatur * ”, s . D. or other) .
Address ,// 0 o} b 4 Date slgned #/1 0|

{Licensod Embalmer's Statemnol on Reverse Side} U 7




} -
1 -
: 4
s . .
- [
. ' - .
A
. a -
. o i -
L)
_ ‘.
« s
.
-

. T, |

|
.~ [

& " ' re
5\‘.* -
r v
hauhd . 3 - - N
e A . *u —— = - -
- - LR -— - |~ ——

- ———

x —— = = - ——

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

%, Registered Apprentice No ) '
working under my personal supervision.

Signed_..... £«

P.0. Address SF 2. O Y Lzt oz,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING, (Fnilurc to comply with
the above constitutes grounds for revocation of license,) : : ’

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

“ . L




