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DEPARTMENT OF COMMERCE
-».BURBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

31360 o /
LI7)

State File .No

Registrar's No.

1. PLACE OF DEATH:

S5t. Louis

2. USUAL RESIDENCE OF DECFASED:

g

<$cMmy L @ state......... 00 o ®) County.... SL-WLQuiBmgf
(5} City or town M 3
7 v (Il outside eity or town limita, writa "RURAL" and nama of township) (¢} Cityortown.. l‘ch.m_Q nﬁgmulig_lgh‘; h
{¢) Name of hospital or institution: ﬁ T qutaide city or town Limits, write “RUNALY)
St . Loui County an‘nltal () Street No 7716 Veston Pl.
(If not in hospital or institution, writa strect number or location {1 zurel, give location)
{d) Length of stay: In hospital or institution ays. . . no
60 Y (Specify whetker {e) Citizen of forcign country?. {Yes or No)
In this community.... ears
ye1irs, months or dnys) 1f yes,'name country
MEDICAL CERTIFICATION
3. (o) PRINT : -
FULL NAME Hiram Lloyd... .
YT L - PR — 20. DATE OF DEATH: Mooth_ S9SP b e day 10
. veteran, . (e ial urity
- T Lg..ﬂ'a..........hnur ..... .l.l ______________________ mlnu&lsPOM
name war.......... Nk rnown KNo. SRR o't (o W Ba2%=42
21. I hereby certify that I attended the deceased from =~
5. Color or f. (a) Single, widowed, married, i 19. . to 9—10 -42 ________
o see.niale. @ newhite that I last saw b LI1L alive om 9-10-42 s

6. () Nome of bushand or wife... . 6. (¢} Age of husband or wife if

and that death occurred on the d‘?ﬁand hour stated above.

alane Ann Llayd aliVe...—roromnyears || Immedigte £ 4
7. Birth date of deceased Tul. y 271883 S/ 4 y
(Month) {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due m____,.,._,&_.__
79 l 13 RO ¢ R . < . 1
Due to

o. mintpiace_ Ste Clair County. . I1l.../

(Cn.y town, or county) (Stuto ar forelgn conntry)

10. Usual occupation____*7 ulld.lng C Qntr&c tQ.r rsrramresnsnereenes
Ben Hur Construction Co.

11. Industry or business

o

(12 Nome.....lhOmas Lloyd oo

S\ . Birtpiace.. URKNOW Englrargd ‘7:
. town, wnt; tnte or foreign eountry,

E 14, Malden name...._.. giﬂlﬂaﬁi’epper

‘5{ 15. Birthplace,- /.. JILKIOW N ‘ an_d. .. : § ...

= ®(Cit¥, town, or cou “WL’,)

—
(=]

-
)

—

(5) Address 9E1. lﬁ Weston flnn-
17. {(a) Bu;:ialw e (b) Date thereof. 9/ 1 /:12

{Burial, cremation, or removal) {Month) (Day) {(Yenr)
{¢) Place: burlal or cremat:omﬁr.a en.. M\Q_mh,,.ﬂlllﬁ ......... -
18. {a) Signature of funeral director,,wagonﬂr....Hnd.o.....C.Q.n_._.._.._.
(&) 1 01 iv B /m L]
19. (@) (§‘E:m“d [C)] @ﬁ m e.( oo

{ Ftegiatr

S

Other conditions.
(Inclode pregnancy within 3 months of death)

PHYSICIAN

Major findings: M _

5 peraions i AUMI

i i I N Underline
¥, the couse to
\ 1% 'which death
Of autopsy. should be
\ charged sta-

tistically.

22. H death was dite to external causes, £l in the following s
{8) Accident, suicide, or homicide (Epeciiy) .o By, s
(8) Date of occurrence. SR Ao it /52 7

{c) Where did injury occur? 1 o

'™

(@)

W‘!. -
Address.

{City or town) 7{County)
Did injury coctr in or abottt home, on farm, in industriat place, in public place?

(Spedfy typa of place)
While at work?... 'Zu—\/a (e} Means of injury.....

D. or other} 6'_..{0- '

Signattire__4 .
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STATEMENT BY LICENSED EMBALMER
T 1 hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by
ﬁorking under my personal supervision.
Signed../ AL A AL 0 . A AL LA
+ 4 . . .
Licensed Embalmer No. 3 g ?Z .
_ P. 0. Addressﬂj..écaz'.[ M-ﬂj
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ) '
If this body is not embalmed, fact should be so stated above.




