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

DEPART\I::.\T OF COMMERCE

HLED

'nzg aF -rm: CExsus

Registration District Noeoewere e X

MISSOUR! STATE BOARD OF HEALTH ]. 2 8 1. (}
STANDARD CERTIFICATE OF DEATH  suw rao oo i
1003 . 3732

Registrar’s No

‘ - Primary Registrition’ Disfiict \Io

1, PLACE OF DEATH:

(a) County.......
(&) City or town...

2. USUAL RESIDENCE OF DECEASEM:

{a)} State W‘ (&) Count / O O 6
St.. Lonia, MiSsourd ... ¥ PA

(If outnida city or town Limits, mrite “RURAL™ and name of townakip) (&) Cityor town.. o . rawi

(¢) Name of hospital or ingtitution: . (I auteids city or town limita, write “RURAL") -
t. Louis City Hospitalp Strect J’J /L Y. : <

(1f not in howpital or Institution, write street number or location) (d) Street No. (If rasal, give location)
(d) Length of stay: In hospltal or institution...........8. ﬂDays -
(Specily whether {¢} Citizen of forcign country?. P (Yes or No)

In this community.

J

yoars, lzontha or dnyu)

If yes, name country.

J. (a) PRINT
FULL NAME

Henry Wm. Lamp

MEDICAL CERTIFICATION

- - 20. DATE OF DEATH: Month APTIiL . ... day 25,
3. (b) If veteran, 3. () Social Security =
vear_ LOUQ. .. ..houn..,..,ﬁ.:._5Q..................m{nute__._.P_..............M .
name war, No April
21. 1 hereby oerti!i that I attended the deccased from Drl
5. Coler or 6. (@) Single. widowed, married, B, w 42, April 25, 1042,
4. Sex.m o race. m diVﬂrCEd---—---—Q—---------—--------- that I1ast saw h.._ S8 alive on April 25, e 19__!_;2;
6. (6) Natme of husband or wife.. 6. (c} Age of husband or wife If | ard that death occurred on the date and hour stated above. Durati
urglion
al?g- _________________________ vears || Immediate cause of death
7. Birth date of deceased M ’ A “gw B T WY ﬂ’
(Month) (Day) (Year) AL AAAGPA_
8. AGE: Years Months | Days 11 tess than one day Due to Y §
7& h " yM
hr. tin.
. Due to 11 ’ -
9. ;Birthplace..... )Lf"‘.""
: Other cnm-[itinnt- {
10, (Include preguancy within 3 months of death)
11, PHYSICIAN
= Major findings: _
=] oper:rinnn
E Underline
g 5 7 thecauacto
which deat.
- wix, Of autopsy _,//‘{/ﬂ/ m : should be
] . ) charged sta-
o tigtically.
g 22. If death was due to external causes, fill in the following:
16. (g) (2) Accident, suicide, or homicide (specify}
(¥) Date of sccurrence
\ - o 4| (¢} Where did injury oceur?
TATTE =¥ ~ I A Date thereol.& £ A8 [991 Sty or iy (Coss YEo
(Burial, cremation, or removal) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. ... e T
18. {a) Eignature of funeral director. cpﬂb&nmgw While at work?... h(smif’ ';"ﬁ’:;:))f injury....

&)

19, (@) .
(B

TR 2 4

hate reeenrml local reglstrar)

23. Signature.... WW

“Yoesricar s sigmstare) L 1—A71dm...1_515 JLafayetie. Avaa.ue, . Date” 3&3 /42

7 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER. \ -

. ot 'i?
1 hereby certifv that the body whose name is recorded or the reverse side of this certificate was‘einbal \b\ me or by
N LS W Reglstered Apprentxce\-No N
working under my personal supervision. : i .- \

Signed.j ...... W ﬂ; r%lﬁﬂ"("_ %’
-"""*" RL Y e L!ce-:lsed Embalmean " é#::' 6("? 3 ?

35-\ T P. O. Address

Note: The above’ MUST BE SIGNED BY THE LlCENSED 'EMBALMER in his OWN HANDWRITING. {Failure to con:[pl'y‘\;vi'q:.
the above constitutes grounds for revocation of license.) : . T

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




