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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

AUG 28 1943

Registration Distriet No........... 7 9.1_.

MISSOUR! STATE BOARD OF HEALTH 2 3 5 4 3

STANDARD CERTIFICATE OF DEATH State Fite No

Primary Registration District No.............l_Q.Q__.B Registrar's No..._5895 ..........

~ " {Barial, cremation, or rersoval) ¢

(¢) Place: burial or cremation St.James 110,

{Month) (Dey) {Yeer)

18. (@) Sigoature of funeral directorKriegShau ser-Und.,

(,,, dm 4228 S.Kin)sh

19. ()
(Dn.- recelvad locs % ®

hyay Blvd,.

/ (Ilensmr (] ngnll.nn)

L. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . O0fi¢
{¢) County ; Mo. R
(@ City ar town &gt Louis, i sgouri (e} State, (€ o111, 13 N o
) glafloul.?da city or town limits, writs “RURAL" and name of township) (¢) City or town. St. Loui g ; A
<. me of hospjtal o itytign (If outside ¢ity o town limits, write “RURAL™} vy

3
s.E u:l..s - -Ey f{o. pital #1 @) sweetNo.. 8212 _Arthur Ave, ‘l
" {If oot in hospital or itstitution, writa street cumber or locetion) (11 rare), give kecatlon)
(d) Length of stay: In hospital or institution.._....... l10.Davs..
(Specily whather (e) Citizen of foreign country? no .. {Yes or No)
In this community. 4 /

) years, monihs or dayn) LV If yes, name country
3. {¢) PRINT George Lorts MEIMCAL CERTIFICATION
FULL NAME

20, DATE OF DEATH: Month . JUL¥......_.day 17,
3. (&) If veteran, 3. (¢} Social Security ]Ojl] " 10200 L Pa
name war :n One No. none year, CHIT, minute. " -
21. 1 hereby ceru.g that I attended ui dccea.led “j_L N
;) S. Color or ’(a) )Smxle w;l}iivﬁd marrid 10 1)
. W ;
4. Sex I\'Iale race te odeorc d._.............o,..-...g that I last saw h i I alive on Tn"[v 1 '?_ : 19. !! ! :
6. (b) Name of kusband or wife.—.._________ 6. {c} Age of husband or wife if || 2nd that death occurred on the date and bour stated above. Duration -
Elizabeth Lorts alive ... coseersicse e yoara || Immediafe jeanse of/fieath P ]
7. Birth date of deceased Jar . 31 1873 Ao mmmm ............. O
(Month) {Day) (Yeur) J{
8. AGE: Years Months Déys If less than one day Due to ﬂ
68 1 , A7
| hr, min '?j
’ Due to. .
9. Birthplace. St » Jame ] MO ] 0 f\ ) ﬁt -
(City, towp, or county) (State or foreign conntry) \ f ]
Oth nditions . Looa

10. Usual osceupation Carpenter . (hl:lrn‘t:l': pregnancy within 3 m‘ﬁ of death) i,

1. tndustry or busi Retired 10 vyears . u}) PEYSIGIAN

2 {12, Name...JOhn. Lorts it o S Ay ‘_I _

B : . U ' : \5\ U\L_’ . Usnderline

= | 13. Birthplace St.James Mo. ﬁ) e mﬁgl&:&,

towg, or (‘&uwo: foreign country)

ﬁ{ 14, Maiden name. Lff Ib‘;%'?l LOll.‘L emerereiaraen Of autopsy ahnulduge-

=] PR tistically,

irthplace James Mo . . .
§ 15, Birthplace.. S(Em i) umnj) . (State oz Forsign coantey) 22, If death was due to external causes, fill in the following:
16. (a) Informant. ‘lLeWiS Lorts () Accident. sulcide, or homicide (specify)
@) Address. 6312 Arthuy, Ave. - S (b) Date of vecurrence
1 (m . Removal ) Date thereot B 20=41 (c} Where did injury occur? T s e

(dy Did injury occur in or about bome, on farm. in mdu.strla.l place. in public piace?

(Bpecify type of place) .
While at work?y oo {e cros of inju:y_.__.__..._......,_..

23. - SignAtUre. ;. dor m..l... .
rmmmnm.gyette Ave! 9_.___ Date Eg]_.__._,.

(Liconted Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is _recorded on the reverse side of this certificate was embalmed by m;e, or by

A2..., Registered Apprentice, No....

working under my personal supervision,

* ) . _‘ : mmessmeoge (B A8
) h o - | : ’ e B - Licensed EmbalmerN030 /

CT ‘ POAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
/" the .above constitutes grounds for revocation of license. )

Py

. _If this body is'not embalmed, fact should be so stated above.

4.7




