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

DEPARTMENT OF COMMERCE

flw movénx CENSUS

Registration District Now.o. i 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

» Primary Reglstration District No___IOGR

8462
-«24...':@

State File No.

Registrar's No....__....

1. PLACE OF DEATH:

(o) County.
(b) Cltyortown.....o..cuu-..

_St.Louis

RURAL" and name of towaship)

2, USUAL RESIDENCE OF DECEASED:

@ suee.. Miggouri . ® county.. OTBWLOTA.
.4 K o

Cook Biation

{If outsidse city or town limits, write **
(¢) Name of hospital or institution: @ City ortown {If outside city or town limitas, write "RURAL"}
S8t.Jonts Hospital - Il 0o
{If not i hoepital or inatitution, write strest number of locatlon) fj (v ive toation]
{d) Length of stay: In hospital or institution
(Specify whether || (¢) Citizen of foreign country? (Yes ot No)
In this community.
yeary, hs or days) If yes, name country. ,I
MEDICAL CERTIFICATION
3, RINT
il M. Lewis Delcour 5 7 j"’

3, () If veteran, 3. {(c) Soclal Security

20. DATE OF DEATH: Month

19. ’
(a) o

nAme War. No . No.............H.QBe___._.._. year. '—li ‘#L '/ ﬁn"[" e F M
21, I hereby cemi:hat I attended the d from
0 5. Color or 6. (6) Single, widowed, mirrleta ﬁq o1
. sx_Male " . rce.hite divnrced...M.g!..I.'_:.'.-._...g.... that I last saw h btasalive on j e 1 9¢ 2
6. (%) Nameofhusbanderwife ... ... 6. {¢) Ageof husband or wife if || and that death occurred on the date and hour stated above. _1;—‘——-
Maxy alive............,?.. —years \Wf;ate cause gf death uration
7. Birth date of deceased..... MBTCH 24 1873 W; #I-M“L Pioi i T Ly,
(Month) {Day} {Year) [ 4
8. AGE: Yeats Months Days If less than one day
6 8 1 1 1 4 e -.hr. —— 1 "{07’0-—
5. Biapise...... BEceleville Missourif)
{Ciry, town, or county) (Sl.lu or loreign country} V ; -
10. Usual ocecupation. Fame 1‘ Other conditiona [ /[ .
3 {Toctude pngnm within 3 mnf of dud1h) /‘ F/
11. Industry or businesa g /f PHYSICIAN
& { 12. Name.. JRMER DeCOUY N Cpetatinns é’! b / o
E: : cees nderline
S Birthplac:ﬂa Ehmgt OXL.. .ﬁo. . MissouriV || . tl;lekcl?ule to
En or mﬁ (Suu or fareign country) OF auto ‘:houl?:lcal:e
E { 14. Maiden name. ... G LY.  MAX cel . ..,................_....;). pay [,I r eﬂ ata.
incton Co issouri : tistically,
g 15 Birthplace.. W%C%}}w-n.izn%r G0 (Sug‘ot—s:d;n;uun;yj— 22. If death was due to external causes, fill in the following:
16. (6) Informant........ _Mary Norris . . . . {e) Accident, suicide, or homicide (specify)
() ‘Addresy....._._ _87 QQb‘!.J.Ig (b) Date of occurrence.
1. (@) Removal . ... ¢ Datetbereo... B=18=42 |l (> Where did injury occur? e P oo
(Burial. Hon, or temoval) (Moath) (Duy) (Ym) (&) Did Injury occur in or about home, on farm, {n industrial place, in public place?
{c} Place: burial or cremauon_g_oqg..- t a.t 1011 ’MO L T .
’ Speeil: f place “ J
18. (o) Signature of funeral director.... %b-@l'._t._ﬂlﬁop.p 1= S— Wil at workif.-& 3, Cpit B » S _______J’..
¢ Address ... 3700 Ave,. 2. Signature. Ao . D. or other). 2.

Aalivels o wa;zyz

Add:m.d...@..g.u....m

. ® % 7
(Digi ridnivedlocal ce1itET) (Registrars

{Licensed Embalmer’s Statament on Reverse Side)




' ' ' STATEMENT BY LICENSED EMBALMEi%

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

- P +

' Registe;'ed A;iprelntice No

- working under my personal supervision.

) _,‘: .-, (-
- ’ P. O. Address

Notn. The abovc 1\1UST BE SIGNED BY THE LICENSED E\IBALI\IFR in hls OWN H.ANDWH[TING. (leure to comply with
the above constitutes grounds for revocation of license.) . o

y

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




