DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

FILEY £

Registration Dlsgct No. ‘b%‘

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..%__/_é.::..w

359!}/

PPN

Stgte File No

Registrar's No

1. PLACE OF DEATH:
St, Louis

2. USUAL RESIDENCE OF DECEASEDy

777

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

(a) County, . . i .
() City or town C n Un _1‘?',31' %i ty City (a) State. I l 1 1n0ls (&) County. St Py Cl = S
(If gutalds city or town lmits, write “RURAL" end nams of tawnship) . 4
(<) Name of hospitat or institution: 5 (3 City or town. Bast St. <ouis » Sy
Christien 0lad P goples Home (T oaneids Gty o v it =eive SROFAL™
{I{ potin b lor i write street ber or location} ~ -
(d) Length of stay: In hospital or institution (d) Street No 1528 N. 49th St. 2
o3 T {Bpecily whether (If rural, give location)
In this community. L I""O S (ﬂ‘
years, monihs or days} (2) Uf foreign born, how long In U. 5. A.?. years.
. . MEDICAL CERTIFICATION
S e mesenjanin Lafavette Lovell -
20. DATE OF DEATII: Month__J. 510, day 21,
8. (b) If veteran, 8. {¢) Social Security 1942 9 P
name war. No MQne year. Lo horr. y minute " M
" — 21, I hereby’certify_that [ attended the deceased fmm%e:ld.__iz___
i 6 5. COIO{; ar t 8. {a) Sipgle, mdn{fcddm‘x‘;l;sé 19.74.. to /}t«.— . F S = 1922,
i A k
4oSex Mil€ Y race 1AL LE divoroed_HLOOMEQ! | et saw hie. alive on._Pran? 2/ 19£.2;
8. {5) Name of husband or wife._.o.o.... 8. {£) Age of husband or wife if || and that death occurred ou’the £ite and Lour stated above. Duration
e - ur
§ j S
Cliste L. allve Immediate cause of death %“H‘f w
7. Birth date of deceased Sept. 20, 1856 2 .
{Month)} (Day} (Year)
8. AGE: Years Months Days If less than one day Due to . /-4 ?
et ~retCirer—
8 5 4 l }- br, min .
. . . : Due to
9. Birtholace wissouri (]
{Clty, town, or mnnt!) {State or foreign country)
10. Usual occupation. R2L1T€C Farmer e e i raomtbe of aaeiE)
11. Industry or business “ PHYSICIAN
o
€ (12, Nome Unknown Malor findings: s e —
3 . VA Underline
; 1S. Birthplace [J nKnO Y a ‘-'_:[ . th;k?g.le ttg
{City, lnwn {Stats or foreign country) [ a
E{l‘i Maiden name. ma‘%'n M Of autopsy. W "ho‘“d.&:
dstically.
7
3 15. Birthplace _ —JMQQ“ o m‘;; ﬁ““w m plimenin 22. If death was dne to external causes, 61] in the following:
18, () Informant Q o W(M (s) Accident, sulcide, or homicide {specify)
() Address ﬂld- 3 t =] L - L}Oujl_ 3 y I l.l. . (8) Date of sccurrence
17. (&) RCEO val 5 0 w{humf Feo. —1- 1 9 <Jey Where did'Injury occur? (City or town) {County) (Stats)
{Barial, cremation, or remaval) (Mozil) (Dsy) (Y--') (d) Did injury occur In ar about home, on farm, In (nd place, [n pubtic plaee?
i {¢) Place: burial or crematlon . -
7 —=
"18. {a) Signature of funeral din L, “'/ . - While at work?. ety o Means of iniury_....._".'.’;...._........___
) Address_ FSt O
19. @ 23. Slgoature T (M. D. or othe’r)__..._......
. {a
(Dats roceived Ince] rogiatrar) Addm@.d.‘.

Date signeda'd:- 500




L . A - - : —— -0 -

STATEMENT BY LICENSED EMBALMER

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

pprentice No

. working under my personal supervision.

‘Licensed Embalmer No_slé' ................................... -

P.0. Address..-.-.E_E;S..t....S.i;-:Lgu.j;.s.’..i.}_.:};.._....‘.._._

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

If this body is nol embalmed, above space should be left blank. . ) b




