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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH \

39499

o R YEE T STANDARD CERTIFICATE OF DEATH s 7 o

" Registration District Nojﬁw Primary Registration District No._ondet () __ Registrar's No. 22606
1. PLACE OF DEATH:® 7 2. USUAL RESIDENCE OF DECEASED: q (
a) County Bt.Loula @ sae.. Migssouri .. ®) Connty.Btie LOULS. ,; -

(8} City or towm____.ay_erl.and

(If ontaide ¢ity or town limits, write “RURAL" and name of towrship)
{¢} Name of hospital or institation:

477 _Ashland /

(.i'[?nnl In bospital or Lutitolion, writs street number or location)
{d} Length of stay: In hoapiial or institution

{3pecily whather

In this community
years, monihs or days) . - v

Overland

(It gurxide ity or town mits, write “RURAL™)

(@ sweeeNo_ 2477 _Ashland

(If rural, give location)

(¢) City of town

/
6‘1

(Yes or Noi

{¢) Citizen of foreign country?

If yea. name country

3. (&) PRINT .
ol NaME__ Lewrence.Samuela
3. (&) If veteran, 3. (¢) Social Security
+ NAMe WAr. HO. No
5. Color or 6. (o) Single, widowed, married,

divorced .
6. {c} Age of husband or wife it

1L —, T, | hl

.. &L_..M.&lé__‘ rce_WRLLE

6. {b) Name of husband or wife....;oeeceemieceeeee

Bingle

7. Birth date of deceased

ST ——

MEDICAL CER CATLON

20. DATE OF DEATH: Mnnth...// Z ﬁ“/

| U,
I hareby certify that I attended the d

21.

that [ last spaw alive o
and that death occurred on th

Immediate ca

oy

(Menth) ~ (Dey} (Year)
B. AGE: Years Months Days If less than one day Due to.
55 hr. . min
. Due to
\

9. Birthplace____ M Vernon

{Clity, tawn, or county} (State or foreign eounlr})f'

10. Usual occupation.

Ot_hg‘-rnndlﬂnvvu
([nclude pregnaney within 3

11. Industry or b Ice Plant = PHYSICIAN
=] Major findings: —_—
=] i
= 12. Name___~_-_Lee-n»samllelﬂ {‘ Of eperat ﬂf‘l hUnderl!ne
Z 1 13. Birthplace. @ ) ebich death
B r3. Lown, ¢oantry, of should be
2 [ 16, Malden name . B aﬂl‘&n S — antopsy. charged sta-
=] stically.
[g 15. Birthplace T ———y——— '—(&mnm%v) 22, 1f death waa due to external causes, fill in the following:
, . or homtcid fy)
16. (o) Informant... _Mre.Bernlce Hughes. || @ hesdens sulcide, or homicide (spectty.
) OCCUITenCe.
 Agéress...._Qverland Mo. & Date o y :
17. @@ . Remowval ... @ Date thereot - (©) Where did injury occur [TeTepp— (o (Srace)
{Burial, cramation, or remaval) (Mouth) (Day) {Year) (d) Did injury occur i or about home, on fa.rm. in industrial place. fn public place’
(¢) Place: burial or cremation..___Mt.A.nmon’Mﬂ.M....w._m.m I
18. (a) Signature of funeral dlrcctor......Alhﬂm.“.H‘HQpp-e- -------------- While at
@ Address—.—_...._ 3700 Washi Ave,
(p 23. Signature \
19. (@ N.Q]LZA_.E}L ® -
{Date received local Lrar) 57 3 £ F {Registrar's siznatore) Ad

7,

77

{Licensed Emlu.ln_{p‘l Statement on Roverss Side)




working under my personal supervision.

* “P.O. Aadress ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




Informetion missing on Cert.

No. 2B DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH
25-41 BuntAy OF THE CENSUS
- STANDARD CERTIFICATE OF DEATH s ric o
,
Registration Distriet No_..184% Primary Registration District No-.....ce L0 enines Registrar's No._ 2065
1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: -
a {6} County. St . LOU.l =] (@) State I\"[O . (5) County St . Loui ]
@ || ® City or town Qverland Overlend
J (If outaide city or town limita, write “RURAL"™ and pame of township) (e) City or town
E (¢} Name of hospital or inatitution: (If outside city or town limits, writs “RURAL™)
L)
. 2477 Ashland (@) Strest No....... 5477 Ashlang
(If not in bowpital or institation, writs street number or tocation) ‘ j (If rural. give looation)
(&) Length of stay: In hospita! or institution
(Specify whether || (¢} Cltizen of foreign count: (Yes or No)
In this community, W
E years, months or days) I yes, name wunuﬂ
3. (a) PRINT . )@‘ CERTIFICATION
i A BIE Lavrence Samuels
< 1737 @) If vetoran, 3. (9 Social Security 20. DATE OF, onth day
e name war No 495-07-2690" minute M
-} d from
= s, Color or 6. (a) Single, widowed, married,
;L 4, Sex Tace divorced / )
E 6. (¥ Name of hnsband or wlfe. o ceae - 6. {¢) Age of husband or wife if |[™ - Pieath cocurted on the date and hour stated above. D .
uration
A aliv SRR, |
3 _ Tgb, & 1865
- 7. Birth date of deceased .
E {Manth) {Day) . ﬁ:lxw -
) 8. AGE: Years Months Days I leas than ow Due to.
z 56 9 14 _
..l . A _min.
a Due to.
R 9, Birthplace A ‘
E {City. town, or county) Oﬂ forelgn eguntry) |
. Other conditions.
% 10. Usnal occupation Leborer V (Inctnde regnancy within § b of daath) —
s’ 11. Industry or business. Ice Plan} \ PHYSICIAN
| ||z \\J Major findings: o
o= (12, Name ﬁ Of operations.
: |E - . e
Z. 1|2 L13. Birthplace . : e
: : (City, town, or connty) (State or foreign country) Of autopsy. :}?iocr_l:]ddeagg
- & | 14. Maiden name charged sta.
= E tistically.
. Birthpl . .
E = 15. Birthplace (City, town, or county} (State or foreign couotry) 22, If death was due to external canses, il in the following:
= 16. f{a) Informant . (s) Accident, suicide, or homicide (apecify)
; {3 Address (d) Date of occurrence.
17. (a) . () Date thereof. {¢) Where did injury occur?. T pp— T s
- {Barial, cremation, or removal) (Month} (Day) {Year) || (4) Did injury occur in or about home, on farm, in industrial place, in publ.ic place?
(¢) Place: burial or cremation
. a S f piace]
18. (o) Signature of funeral director While at work?. .ﬂ_.____(_'f" z:)w Means 2)! injury.
(3} Address
23. Signature. (M.D.orother)_______.
19. @ L=RApetpd e O -
(Date recaived local Address. Date signed.. . ____
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