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

4

DEPARTMENT OF COMMERCE
mﬁﬁmﬂu oF mﬁchsim

Registration Distriet Noo. ...~ __ 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23837
6179

State File No.

Ragisirar's No.

. CE OF DEATH:
i St. Louis._
Y St Louls,

(b) City or town
(IF cutside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or [nstitution: T h .
Aty TR iT a0 -

(If not in hogpitnl ar institutiou, wrlw sireot number or locutian}

(d) Length of stay: In hospital or instltunonng.g.em ﬁr......z ;‘1;9..55

¥ whelher

44yrs .

In thia community.
yoars, monLhs or days)

S —

anary Regiatration District Now e
" 7. vsuaL nzsbﬁbdg DECEASED;

Mo. 9&-%3”‘7}5

-4

{a) State

St Ious s

(If outside city or town limits, write "RURAL™}

5800 _Arsenal St.. . ..

{I{ rural, give location)

No,

{¢) Cityortown

A3

(Yes or No)

(&} Street No...

(¢) Citizen of forelgn country?.

If yes, name country

Nelson Lundy.

3. (a) PRINT
FULL NAME

3. (b} If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. MY, . oy by
year___lg.ﬁl.l..whour.._.m..ﬁ_:.QQ_____minute_.._An. ...... M.

name war. No.
n 21. I bareby certify that I attended the deceased oo CEmbAar...._
wa1ed | * " Bolorpa" rtage | ——31s B0 TULY &y AL,
4. Sex that I last saw niﬂL alive on..«.,:Im__é 3 1]
6. () Name . 6. (.:) Age of husband or wife it and that death occurred on the < and hour ltabed above. R
z ,é M Duration
- alive ... __,1_8_8;6_“ Immediate cause of death a G4l
7. Birth date of deceased I 0 L .
(Maonth) {Day) {Year)
r4
8. AGE: Years Months Days If less than one day rDue to. .. ‘/}
21 - - - I hr. min q !
it \ Due to f
9. Birthplace. Tenn. - > !
{City. town, ot conaty) - _  (Stata or foreign country) - v o
| Othercondninm .
10. Usual occuvation__-——__NQ....Q_Q.Qllpﬁt.io.n......_...__...._....'____ (hncade reeasecy ~iehis 3 month of dea) /
11. Industry or business p.9 PHYSICIAN
M findings: W —
& (12 Name Alb ert Lundy ajor ndings:
E . 1,III . : eyt v H 1 ?4 VRN I| K Underline
E 13, Birthp!at‘e enn, o - : hlch?i:entt-.g
(City. to (? oreisp couutry) of aut IO an Yoergdand ahould be
& ( 14. Maiden name Lot M } autopey & e :
o Tenn ‘ {1 tistically.
S | 18- Birthplace * ; 22. If death was due to external causes, &1l in the follawinig: '
= (City, town, or county) [§ or foreign country) - €a| a8 g :
(a) Accident, suicide, or homicide (apecily)
16. (8) Informant .. .......comeemeccmem—ae 4 J—
® Addr 5801 Arsena (5) Date of occurrence
7— P ﬁ— () Where did injury occur?
17. (@) } Date £hereof, {City or town) {County) (Stats)
(Barial, cremation, or removal) m"“ ) ADay) (Year) (&) Did injury occur in or about home, on farm, in Industrial place tn public place?
{c) Place: burial or erematton. £/ = . . z
(Epedﬁ' trpo of place)
18. (a) Signature of funeral direcfor. ....... Al - While at work? e Mearnta of INFUTY e eeeeemaceem g eemeee
-.ﬂjt"?ﬁ 194y 23. Signature Koren /émb o o,hﬁ A
e 7 . / Date -signed_ 7= 7=/
(Dul.ewmvod local ruinm) L7 1 # 7 (Rexistrar's signatore) . \\_‘ Add, f.... Date-sign

{Licensed Embalmer’s Sistemant on Reverse Side)

l/
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"\ " STATEMENT BY LICENSED -EMBALMEB

*
. .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

-

. Registered Apprentice No.

working under my persona! supervision. ' .

|

Signed

¥
. l . Licensed Embalmer No..
!

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ;

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




