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

DEPARTMENT OF COMMERCE*
BUREAU of THE CENSUS

rURb MAY 13 1941

" STANDARD CERTIFICATE

MISSOURI STATE BOARD OF HEALTH

Staie File No.

12677

Registration District No..._._.......z..g..l

Primary Reglatration Distriet No.—

OF DEATH
1003

Registraor's No.

JS10'7

1. PLACE OF DEATH;
(s} Cotnty.

(5 Clty or town...___;s_tr.g_llmé i Liﬁ,ﬁ.gj.!}liw mmmmmm

{1f outslde dty or town limits, write “RURAL"™ and name of township)
{¢) Name of§%pit
-

al gf inatitution: . E
John's Hospital e
{If oot in hospital or ingtitution, writa street nomber or location) .
(d) Length of stay: In hospital or Institution

in this community.

{Specily whether

2. USUAL RESIDENCE OF DECEASED,
() sate Missouri (&) County

o
-
B

St. Louls

{c) Cityor town

(It outaide city or town limits, write '

5408 Grace Ave.

(d) Street No..

‘RURAL"E

(11 rural, give locetion)

yoars, months or days) {¢) If forelgn born. how long in U. S. A.2. .years.
MEDICAL CERTIFICATION -
3. (@) PRINT Melvin T hman -
E elvin . [Cohman : . _ e
FULLNAM 20, DATE OF DEATH: Montn ARTL1 aay.. LOUR
3. {9) If veteran 3. (&) Soclal Security year_ 194 s 4 minute_ 09 a.M.
name wnrNone No, .
21. I hereby certify that I nlmde:%ffmzdf%mm é 5[/
{:-" $. Color or | 6. (o) Single, widpwed, z 195 0 w0 T, . 19__.;
T i — —
4. Sex Male race NBlte d!voroed__s..l:.!.}:g.._a_. that I tast saw b~ "mlive on lﬁf h "// 19.,.......;
6. (1) Name of husband or wife..—.—.—.... - 6. () Age of busband or wife if | and that death occurred on the date and hour stated above. Duration
allve years | 1mmedigte cause of death — ¢
7. Birth date of deceased_AUEZUSYL 5, 190} . | . Ll .
(Month) {Day) {Yoar) . .
hd '4
8. AGE) Years Months Days If less than one day Due to. ' F . ﬁ
39 | 8 | 1 | : Z1; -
hr. min . I 5
. - Due to &\ d . ]
5. bipince.Sta _Louis, Missourdi 3| . = LN
{City, town, or county) - (Stats or foreign coun! 7 W 74
10, Usual occupation Clerk : Ot(?mm within 3 months of death) ﬁl -
11. Industry or business Vo PHYSICIAN
T " 7
E 12, Neme .Theodore Lohman. _|[ Mesy fndinge: LY o g bt o
S 13, Birtbphaee__ OL» _Louis, Missouri ¥ / V4 tl;lei:-hzl.:eﬁ
g : - , - ea
5 (16 Matden ae LAITIE "HE1 P04 87T || of sutorer : - fhoidbe
5 { 15, Birthplace._.oke. LOUis, Missouri £ ¥ tstically.
3 ) - (City, town, or m‘,)"" " (State o forelgn country) 22. If death was due to external causes, fill in *he following:
16, (@) Info :22 0 &Qﬁ 2. 2 7Q £ ‘a At (8) Accident, suicide, or homicide (specily}
(&) Address F ‘A ) 1? }W&/ ﬂ,o-e/J () Date of occurrence _
. - Where did 2.
17. (o) Burial () Date thereof 4 10-41 (e did Injory occur T T p— fommwen B
(Baria), cramatios, or . (Moath} (Dey) (Yesr) (d) Did injury occur in or about home, on farm, in lndun.rs:l place, in public place?
(c) Place: burial or crematio
18. {a) Signature of funeral - While at work?
0y Ad : Py 23. Sigd (M. D.wothe}i
19. (ﬂ)( =y Add 5 - Date migned
[4

(Licensed Embalmer®s Stotemant on_Reverse Side)
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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, orby......_ . ]

L , Registered Apprentice No

w;)rking under my personal supervision.

| - | IR - ' " - Llc\ffnsedEml;;tlmerNo ................... ?’J,/X ..............
) 0 ‘ ' . P. O. Address %/ '

.Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AN'DWRITING (Fallure to comply wit
the above constitutes grounds for revocation of license.) o

. If this hody is not embalmed, fact should be =0 stated above.




