S, No. 2
—4-13-40
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I X2m%e

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

DEPARTMENT OF COMMERCE

HTPEB 75 Ty
Registration District No.__‘?_g_‘]u_._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

1004
1003, regiswers 0. 104

. PLACE OF DEATH:
(g} County.
(5 City or town.. ..___.__S_JCL__LQLL_S ._._Mo L]

{If outyide city or town limits, wril.n "RURAL" and name of township)
{¢) Name of hospital or institution:
St.

3058 Filmore

(If not in hoapital or institution, write atreet number or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
yeary, montha ex days)

2. USUAL RESIDENCE OF DECEASED:

@ seMissouri. . @ County
St. Louis, Ma.

(1t outside city or town limits, write "BUBJL'L;"

305 Filmore
P,

a4 dY/

{e) City or town

(d) Street No.

(¢) If foreign born, howlongin U. S. A.? Yyears,

{1f rural, give location)
MEDICAL CERTIFICATION
27

20. DATE OF DEATH: Month JANUATY 4y

vear. lag v _l hour. / _/ m[nute...._g...‘-.?._ﬂ...M.

21. I hereby certify that I attended the d d from
¢ SN £ s 19404, t0 S-S S AN V198
tgt[last saw h._ 2. aliveon Yor €L 2.9 19.%7,

and that death occurred on the dat?nnd hour stated above.

Immediate cause of dutW

Duralion

Yyra,, .

. i
¥ FOLLNAME Lora E. Molter
3. {& If veteran, ! -~ 3. {¢)} Soclal Security
name war. NQ ne No. NO I'le
- ~| 5. Color or 6. (o) Single, widowed, married,
. sfemale < White | . ./Married
6. (8) N;ame of .husband [1 8t T — "6, (c) Age of husband or wife if
William Molter alive 20 ears
7. Birth date of deceased ___sJ] un&ﬁQ,..JQ Q)a_._____.ﬁ_)__.
Day, (%)
8. AGE: Years Months Days If less than one day
37 8 9 hr. min,
9, Birthplace ... ri_ .. O
{Clty, tawn, or coanty) ' (Suu or foreigm mtn']
10, Usual occupation...... _.._______HQ_HSQ_JIJ.feﬁ.__...._...........,__._
11. Indosiry or bosinesa ... AL«HQRIB
& { 2. Name....W111iam Wirt.. e
<\ 13. Binhplace Unknown —_— q
C 7 joreiin coantry}
é t4, Maiden name, _~J..fﬁnﬁ3_e_f{r a‘fﬁ___.
'S{ 15. Birthplace Missouri
A

Due to..J’..ﬁ.":f = J%A&:ﬁr')é_ﬁ""“"‘

id iy MJ.~
f

Due to.
Other oond.tdo z& soglngal
4 of death) A —
PHYSICIAN
Major findingn: _
Of operations........ "f‘-r»a.-r_..,.___—.._ .._. .......
- " Underline
‘ the cause to
hal - hich death
Of autopsy. et e iy SO ety A ’ e

---jshould be

{Ci l.ovn.wwmﬂr)
. {a) Int’ormant )uda-@ .

16
& Address_ o3 MW _
7 @ BUrial .. @ Date ewot2ml=4l
.+ (Burial, cremation, or romoval) (Moeath) (Day) (Yoar) _
{¢} Place: burial or eremation Ne ko'l .....S...’_._.S_._.E..e....t....e....r.‘.._&__l? au}
18. (o) Signatnre of funeral directq
) Address. G372
19 ¢ (Date roceived }%l_l)-

(Snuu fnni;neounlﬂ) " kL

L (Specify type of place)

22. 1f death was due to external causes, fill In the followidgs™

(o) Accldent, sufcide, or homicdde (specify).. L= !

(b) Date of occurrence L=

¢) Where did Injury occur? F & hasooen
{ {City or town} ugl,onnly) (State)
(d) Did injury occur in or about home, on farm, in indus! place, in public place?

b
i N
(M. D. or other) 2a= £7-

Date o ‘I/aif/tﬂ
==

While at work?.......——de="eeeee. (¢) Meana of injury

-~

23. Slznatnre__.z‘.@% t

Addrua?“’ LS Perilosp.,

(Licansed Embalmer's S‘utamnnt on Roverss Side)




.7(,09 /’Jmﬁ-awﬂ—?_‘“ o
- B F M‘, B ) : W . o ' .
9 ‘f I? !‘J Io [ d B !- . - . _—— - - -

L. STATEMENT BY LICENSED EMBALMER

P - .- &

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

-

M/W

7%
- censed Embalmer No 9/E
.. ; -P. O: Address W Yy, 7

Note.v The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of hcense.)l .

If this body is not emhalmed fact should be so stated above. -

- - % -

e, e -.(.g '_'*




