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

DEPARTMENT OF JM#Q L

BuREAU o THE CENsSUS

Registration District No.._.ﬂ.aﬁ.«

7 1m1[SSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ﬁ.b.‘{

Stoe Fe o 22620/..

1. PLACE OF DEATH:

St. Louis

a}rf on
{If patside cT' towa limits, writa "RURAL" and name of township)
{¢) Name of hospital or institution:

O
——Styloute-County Hospitel £

() Length of stay: In hospital or institution week

{g) County
(b City or town

{Specily whather

2. USUAL RESIDENCE OF DECEASED:
M,.

(e} City or town.....

St. Louig s«
a
a

{a) State (&} County.

.Yenita Park

{If outaide city or town LEmits, write “RURAL"™)

8110 Page Ave,

{If rurel, n_'lva locnvlion)

no )

(d) Street No.

(e) Citizen of foreign conntry? (Yes or No)

In this community. - léyea.ra /
yenrs, months or doya) If ves, name country
. , MEDICAL CERTIFICATION
3. (s) PRINT -
Fult NaMi_....Qregon. Lamson =
TN PRrEvy— 20. DATE OF DEATH: Month..._ 9 ANE. day 27
N N . t:
@ If veteran o ¢ y year..... 1941 hour 2 minute 5. 10_Aem.
name war.__...._.__unkn’ '.'5 o SN No.... .....unkﬂ.own,‘.
S 21. I hereby certify that [ attended the deceased from 6=20-41
. 5. Color or 6. (a) Single, widowed, mamed. 19 to 6=27=41] 19 i
¢ sefmale | mewhitel svoedwidowerdll o im o Gepf-dl o
6. (5) Name of husband ot Wife........oecceene 8. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
e Yerdie Lamson.... QliVE. s yeara || Immedinte cause of death
7. Birth date of decea.oedJu.lX Q1864 :
(Mooth) (Day) (Your} Beoty Cordiot (Nocommetrnitori b [l
B [] P
8. AGE; Years Mountha | Days If less than one day Due to..... sl irvir-atlive [¥sasd (Detenny .
76 11 | 18 | we o min g
Due to.
9. Birthplace El?ton J : O h}.{lﬂ_-__._)_
City, town, or county, Stats or ign country) - R ;
10, Usuat ocenpation nil. Other conditions__(Qlan—sliles L TET | 2 o

11. Indultnr or business.

[=—1

z { 12, Name..._ Samuel Lamson. ..o

8

=113, Birthplact. unkpown .. unknomw.

= rhiplace. {City, . OF count. {State or forsign coustry)

§ 14. Matden name . J¥ flarm on . .

EY 15. Binnplace unknowmn Junknown
(City, tawn, or county) {Stats or (oreign country)

16. (2) Informant Thomas -1, Lamson
() Address. . 5 110 _Page RBlyd. g

17. {a) (nuﬁn.m-mm (Moath) (Day) (¥ear}
{c) Place: burial u‘rcr-mminMemorial Park Cem, 2

18. (a) Sigmature of funeral director....df. DS.WW —Clark. ..
® Address.. 1125 _Hodi

A1
o oINS T L

{lnclude pregnancy within 3 mocths of death)

- Datethmoleme 28[4-1,1

ERMATITis MEDrc.AMENTOSA. | PHYSIGAN
Maioofr ﬁndlnzia: A I
m! o, e
° /‘ - J« At_/ Underline
L the cause to
l / / 'which death
Of autopsy. { IV - should be
sta-
tisticaliy.
22, If death was due to external canses, fill in"the following:
(8) Accident. suicide, or homicide {specify)
(&) Date of occurrence
{¢) Where did injury occur?
(City or town) {County) {State)

(d) Did Injury oceur in or about home, on farm, in industrial place, in public place?

{Specify type of place}

‘While at work?..__ {¢) Means of Ininsry.e e e

USRI § - 09 Ny 4 other)....é;...
Date signed

23. Signat S, _ s
Add d -




”~
-

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 .eeeeeeeee

Registered Apprentice No

working under my personal supervision. i ' “

- . Licenst?d Embalmer No/éét/:._ .................
"t . . PO Address. L1 22

Note: The above MUST RE SIGNED EY THE LICENSED EMBALMER in his OWN HAN.DWRIT!Né {Failure to comply v
the above constitutes grounds for revocation of license.) " ‘

If this body is not embalmed, fact shonld be so state-d above.

v |



