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

DEPARTMENT OF COMMERCE

Registration District No.___’l&’_._

“Ph{Ep "OET= 7 194

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..____lta__

T e -'—/
State File No 320 (2
Registrar's Na._..._._ég..é.m

19.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. sSt. Louls i gad
(%) City or town. _(ilg.u‘;’r_&l_wmwﬁlf,&ﬁ.ﬂ&fmp,% (a) State Missouri () County. c
da ¢f lHmits, write “RURA d r
{¢) Name of hospltaio:r ln;tltgt;;: T limta, wite S (¢} City or town St. Louis //
—_— Gra ve,. _h —bj‘{ﬂv& (If outside city or towa limits, write “RURAL") ;,‘
{r wot in haspital or institution! write street number or location)
(d) Length of stay: In hospital or institution {d) Strest No.....ﬁl_lLR.tha Place
(Specify whether (Ef rural, givo location) /
In this ¢ ity 40 _yrs.
years, months or days) v {¢) If forelgn born, how long in U. 5. A.?_________éo_m..__.mn-
MEDICAL CERTIFICATION
> fhiName. Albert A, Lussiler -
20. DATE orgnm'rm MonttS€ DL embe Xy 8
3. (b) If veteran, 3. () Social Secur 41 b Vi 30 Am.
name wWar. N&.QZMQL:W_O LY our -
21, I hereby certily that [ attended the deceassed from.. ...;;.Lz.. ..H..»L
A 5. Color or 6. {0) Single, widowed, married, || 19_._, to .
. 5amale O | ne Whibe.| drocead WIAOWEA || 1o immn . sveon A o
6. (5} Name of husband or wife.......... .. 6. {¢) Age of husband or wife if [} and that death occurred on the date and hour stated above. Duration
not known aliv vearn II-Im&the canse of death -
7. Birth date of deceased hpri L ] 1884___ - L ._~._~_._—C*z§j_.£&§m‘14[r ﬂz_w
{Month) {Day) (Year)
8. AGE: Yearn Months Days If less than one day Due to.
57 5 2 . , s .
* — Due to. i : f .K _/f
9. Birthplaee_Shae Pla . .. ¥ .
(City, town, or county) (State or forcign countey} " l
Other sonditions .
10. Usual occupation......... E’D‘r’amﬁn . ([:crac pr::mm within 3 months of death) ..
h 2, Industry or business Steal " - i PHYSICIAN
N & f e Name __Joseph--Lussier B Sherations —
g . _L_ Underline
2\ 13. Birthplace, C the cause to
{Cizy. town, or county) {3tate or forelyn country) i lwhich death
g 14. Maiden name ... Of nutopey. shouldl::;
s{ 15. Birthplace.o—.........JIOL_known? : Hptcaly.
b1 (City, town, or connty) { (Stats or Lorelgn coustry) 22, If death was due to external causes, fill in *he following:
16. (&) Informane @B 0NE _Cotea (a) Accldent, suicide. or homidde (specify) — -
®) Addres..3114 Rodls P11, (3) Date of occurrence
Il . cBurial ® Date thereof ? 7 () Where did injury oocur? . TR
| (Barial, cremation, or (Day} (Year) (d} Did injury occtr in or about home. on farm. In indnm-fn.l place, in public place?
. {¢) Place: burial or cemation 4 -.

[6)]
(a)

P Fioft

{Specify type of place)
() M of injury

{M.D. orou:g'

Date

(Data received bocal miﬂ.nt)

4

(Livensed Emhl.‘é Sutement on Heverse Side)

[ ({ﬁ




rFe- T
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- o : 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 ................

Reglste.red Apprentlce No

. ‘ _ Signed fﬁ W
) - .- l ) Lu:ensed Embalmer No 3 y77 ;
T "~ P.0O.Address 7‘097 ------

working under my personal supervision.

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

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

-
N -




