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

DEPARTMENT OF COMMERCE

Registration District No......_.‘.._............._...':......

MISSCURI STATE BOARD OF HEALTH

.H[LEﬁ“NUV“’ECfSTQd]ﬁ STANDARD CERTIFICATE OF DEATH state e Nowi3 0 D14 .

(04 2 6
Primary Registration District No..... .. Registrar's No.

1. FLACE OF DEATH:
{a) County.

(b) City or towmit.l...l@“iﬁmﬁiﬂﬂmlﬂ

([l cutsida city or town limits, write “RURAL"

(¢) Name of hospital or institution:

te Louis City Hospital #. /)

and neme of townghip)

(It not in hoeapital or inatitution, write stroet cumber ar kocation)

(d) Length of atay: In hospital or instir.ution._..__..........5..n

In this community.

{Spacify whethor

yanrs, raonthe or days)

2. USUAL RES[I;E?K OF DECEASED: a t:' (-,
1

{a) State (b) Coumy

377 /
{¢) Cityortown........... S—_]
(l ouuide clty or town llmtl writa RURAL") "-

{d} Street No ST AO“/\S' /d?ﬁ/ 47”037-

(If rural, give locatinn)

{e) Citizen of foreign country? {Ycs or No)
If yes, name country S WED E’\/

3. {a) PRINT John Lanquiat

FULL NAME

3. () If veteran,

3. (¢) Social Security

No.. -

name war —— e
5. Color or

4. Sex /1 h race. M

6. {#) Name of husband or wife.....

— —_— — — -_ —

6. (a) Single, widowed. married,
©

divorced MWIDoWED.

. 6. (¢) Age of husband or wife il

alive....... 2 ... l.years
7. Birth date of deceased S e s, bos o
{Moath) {Day) {Year)
8. AGE: . Years Montha Days If less than one day
/? 8 ouT J’ / hr. min,,
9. Rirthplace. . ot e T ...§.&d’.§0.§lﬁ_5_£.

(City, towa. or county)
10, Usual occupation NJ L.

{State or foreigo country)

11, Industry or busi N
o2
E{ 12, Name ... UNHNQJVA/
1]
=4 13. Birthplace .. .HNKMM.. g
(City, town, or onnnty (Rtate or forelgn oountry)
& [ 14. Malden name I NO
=
g{ 15. Bisthplace.... é{_ﬂf IL)MQNA)./ = - g )
ity, town, or county, tate or foreign country,
16. (o) Informanty. 46./(.4, [;7 B tl/é W%_-
) Addr L35t A lnelaadorrr oK, T
9. (@) oo RSSO A (8) Dite thereol . 2 LFHL
{Burial, - wal) {Month} (Dny) {Year)

(¢} Place: burial u;maﬁm.z.l._é. S

Pevery, 2

MEDICAL CERTIFICATION
20. PATE OF DEATH: MontB@Dhembar _ dy. 30,

year__l.gul_.._.__.__hour .l}..BE._.....minutem.........Aa.....M.
21. I hereby certify that I attended the deceased fmnﬁﬁp.tﬁmhﬂr_..._._.._....

6o 1whl . Sephember 30, .10 4L
ﬁat Iast sawh J100_ alive on_________._September__go..m. 19. 4%

and that death occurred on the date and hour stated above.
- Duration
Linmediate cause of death "
P o o S ¥ A . )
Due to e 4l l;_
[ & By
Due to ¢ I
£ “‘;
: : - - 7y
Qther conditiona. i é‘
(Luzivde pregnaney within 8 montha of death) ! / .J ‘f: - fm—
N fy i PHYSICIAN
M m&r ﬁndtngil: v ; B —_—
operations. e
- .90, | Underline
o oA e
i al W edt
OF autopsy. J%ZA/W—‘-’ LT Y should be
E -t c| sta-
E&g ‘H tistically.

22. If death was due to external causes, fll in the followipg:
(a) Accident, sulcide, or homicide (specify)

(d) Date of occurrence
{¢) Where did isjury occur?,

(Chty or town) (County) (Stato)
{d) DId injury occur in or about home, on farm, in industtial place, in public place?

18. (o) Signature of fune m&c&!_&!ﬂ 28— wWhile at work? (Swﬂ'iyf of ph“(),f inim’Y 3 Co-
19 o Ut"u 2 23. Siunatu.npw Zx er)
- @ { Duta received local registrar) (Fl:'g-';lmr:‘l-l;-l-ulure) “Address 515 Lafayettﬂ .A‘Ea....,_ Da:l'e i e

{Licensed Embalmer's Statement on Reverse Side)
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VAT
STATEMENT. BY LICENSED EMBALMER
I hereby certify that the body ‘whose name i3 recorded on the re}erse side of this certificate was embalmed b; me, or by

FRTRRRCHR oo SRR N S ')‘,1" ; ,;.f.rrw:i’ : , Registered Apprentice Mo ...
- . N .
working under my personal supefvition.. - - {-/é)gfk.:..,.ﬁn U e
7%" P |

R Signed . ' eenneis

.

TR . ' to : . Licensed Embalmer No...

* P. 0. Address.

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

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




