V. 8. No. 2
OM—9-4.41
ev, 5-17.39

BT Xaoam

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

DEPARTMENT OF COMMERCE
BURBAV 0F THE Cmsus

bies AUG 6 19&2791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratign District No.... ... ...,

29923
695

State File No.

ch's;r'ir's No.

10023

1. PLACE OF DEATH: : L.

(@) County.r. Swint-Louts—
{# City or town

(If outslde city or town limits, write *“RURAL" and name of towaahip)
(<) Name of hospital or institution: /

5008 Cates Avenue
(17 not in hospital or institution, writé street number or location)
{d) Length of stay: In hospital or institution

{Specify whether
In this community. :
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 0'00
(a) State MlBBouri (b) County:. '} 7 ("r/
() City o town Saint Louis o I

f outside city or town limits, writa “RURAL™)
Cates Avenue

(If rural, give location)

(d) Street No 500

(¢} Citizen of foreign country? (Yes or No)

G

If yes, name country.

3. (a) PRINT

FULL NAME Mary_ Ca. Lighter

3. » if veteran, 3. {¢) Social Security

name war, oot No. -
5, Color or 6. (¢) Single, widowed, married,
4 sec Female / race_Thite oF divorced... Widowed

6. (b)) Name of husband or wife...

Allen G. Lighter

URRIR——. 1

7. Birth date of deceased ﬁ:f:) 2 185(2") e
3. AGE: Years Months Daya If less than one day

/ 88 | L&y .
9. Birthplace_9t e+ Anthony MiER,. /

(City, tows, or county) {Sinte or foreign country)

o
6. (¢} Age of husband or wife if

MEDICAL

20. DATE OF DEATH: Month....,

var f.. 9 AL

. D herely certily that I attended the dec

Thoa ¥

Qther conditions,

10. Usual occupation home (Inciude preguaey within 3 Tnlﬁ!dath)é/‘
11. Industry or business PHYSICIAN
E T it Majoofr fgﬂngll':l;i! ns -
Z 12, Name_--,-----JB.mGB_--.. railar ; 7 ' :5 /"if' @; Underline
= 13, Birthplace.... . NQE__known 7w e o
(City, town, gr county) (Stats or fareign country) Of autopsy.... i ashould be
E { 14. Maiden name.. LUCT @315 . BN T 7 cﬁmeﬂ ata.
. tiatically.
E 15. Birthplace i e (ﬁfﬁ’nmw;“w 22. If death was due to external causes, fill in the following:
16. (a) Informant. HrBe Ella Viard, (c) Accident, suicide, or homicide (specify)
) Address.. D008 Cates Avenue () Date of occurrence
17, @ . Burial . () Date thereotJULY, 28, 1942Y ( Where did injury occur? Gy o) Fro— {Siasd
* i ey A Y - ° - ar 5] n
(Burial, cremation, or removal) . (Month) (Day} (Year) (d) Did injury oceur in or about home, on’fa.rm. in industrial plag: in publi:: place?
() Place: burial or cremation..... ot Poters Cemetery
I8. (@) Signature of funeral director.. GLALE. MOXSUATY. . .. AN
() Address 4468 Vieghij ni!ton — Call wr—
(M. D. or oth: et
19, (@) .44 ® ,__?:.. 7 A { e T 2
(niﬂl;s?ﬂﬂn {Registrar's signature} Date nigncd..?.l
W' (Licensed Embalmer’s Statement on Reverse Side) 7 I
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1 +
STATEMENT BY LICENSED EMBALMER

7working under my personal supervision.

Registered App?tioe ‘No

o

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

If this body is not embalmed, fact should be 56 stated ebove.

-

with



