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

DEPARTMENT OF COMMERCE

Registration District No.............‘.,........‘........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

,Primary R:mstrati.nn District, No..__..___..._..._..___

23908
Registrar's No..._;625ﬂ ......

1. PLACE OF DEATiI:

(a) Coun_ty
St,._ Louls

(Il‘onh_ida city or town limits, write “RURAL” and gams of township)
(¢} Name of hospital or institution:

A28 _Cote Brillisnte

(It ot in hospital or institation, write stroet number or location)
{d) Length of stay: In hospital or {natitntion

(&) City or town.

2. USUAL RESIDENCE OF DECEASED: f‘?—g
(o) State. Migsouril {8) County, 2]

St. Louls

(If outxide city or town limits, write “RURAL™)

5258 Cote Brilliante

(If rural, give location)

(e) City or town

(d) Street No.

(Specily whether

In this community. Life [ - 'o

years, months or days) [ (e} Lf foreign born, how long in U. 5. A.? years.

MEDICAL CERTIFICATION
3 (@ ERiNte bdwin J. Lackland
: 20. DATE OF DEATH: Month _ JJU LY. day 28
. t . 3. 1 Securi
@ ifa:e ::: - ;li&cgne i year.w . L3EL  mowr o B minme,,..&.&...p..m.
21. I hereby certify that I attended the deceased from,
0 5. Color o!}-r)_ it 6. {a) Single, wiﬁgv;di‘niag{ad. Do k.- 1932 ton a:_g_. 9 :._(«{
4. Sﬂ'"m'a"l"e'""‘""“" """'g'-' d.iVDl'EEd_._.......mm...... that I last saw h.m alive on_. oeranses ) )_’.._X..-....: ...... 19.?...'./:
6. (5) Name of husband or Wife.....ccoecumerniem. O (£) Age of husband or wife if {| and that death occurred on the date and hou - )
. Duralion
e alive...... 2 Immediate cause of death. M.‘u.o,_

. Birth date of decensed__FEDTUAPY 6, 1887 i tsa Lo D i _‘f’_{ﬁ.
(Month) {Day) (Year)
8. AGE: Yeara Montha Days If less than one day Due to g _u*f
54 5 22 o . 4 gz—" i
D hy
5. Birthptace.._ 3 be_Touis Missouri Q |7 i
{City, towa, oz m;ntr) 1 {State or foreign mnn:n) y
i Ot dition X
to. Vst compaion..£.08 58, Buployeo ey
11. Industry or businesa I ’ } J . PEYSIGAN
g{ 12, Name S&muel LaCkland Ma](()){ gn“.gglﬁ:n. g g‘{ LV .
' \ A Underlj
5 is. minbpisee. I0known._____ Qhlo / M! £ et
foreign w [=1
E 14. Malden name s toone AN souatez) of autovs ; e A
S{ 5. Birthplace.__ 95 LOULS Missouri () charged o
= ) City, town, or cgunty (State or foreign country) 22, If death was due to external causes, fill in the following:

Tillie Lackland
& Address 5258 Cote Brilliante

2. (@ o BARABL @) Date thereat T/ 31/41

{B; n:rlnl. cremation, or remaval (Mouth) (Day) {Yexr)
(6 Flaces burlal or cremation G2 LV arV Cemﬁ tery

18. {2) Signature of funeral direetg

® Address__ 0654 G

b o4t 301041 ¢

16. () Informant

(a) Acddent, sulcide, or h
(&) Date of occurrence
() Where did Injury occur?.

(City or town) (Caunty) tate)
(d) Did injury occur in or about home, on fa.rm. in industrial p!am in public place?

icide (specify)

(Specify type of plece)

e {¢) Meansg of inaury............................ .....
ﬁ M—(M D. orumﬂ‘)_

MILMMM:L Date dnuig;’; /

(Licensed Embalmer's Statement on Reoverse Side)
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by
o~

o>

. STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.ceeoereevcrcrrer e
["" "/“"" el R .

, Registered Apprentice No . e

working under my personal supervision. . . ' _
Licensed Embatmer No g / M

POAddrmWQﬁ/—A——Z 22T

T BE SIGNED BY THE LICENSED EMBALMER in his OWN HAé)WRITIN\G\ (Failure to comply wil




