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1. PLACE OF qu( n
{a) County.... St. Tounl 3,
{8} City or town Clayton,

{If outside eity or lownhm{u, write "RURAL" and nume of township)
{c) Name of hospital or inatitution: /

9 BRrentmoor. Park

{If not in bospital or institation, writs street number ar localion)
(d) Length of stay:

In hospital or institution

Life time,

(Speacify whethor

In this community......
yoars, moniba or duys)

2. USUAL RESIDENCE OF DECEASED: - glé
{a) smeiSSOU-I' i - {b) County... S t' .. Lol.li 8. »-5 "‘2
(e} City or town.. Clavton ’ =

f outaids city or tawn Ilm!u. write “RURAL")
@ Sueet No....... 3. Brentmoor. £ark,
{If rura?, give Jocatisn)
(¢) Citizen of foreign country? NO . (Vs or No)

If yes, name country..

3. (g} PRINT

Full NaME___ Frederick A,

Luvties
o ¥

MEDICAL CERTIFICATION

L2 - k

WRITE PLAINLY—USE UNFADING BLACK INK——M;\KE A PERMANENT RECORD

e 20. DATE OF DEATH: Month
3, () If veteran, 3. (¢) Social urity pear /G “f 2 o 7 . ﬁ 2
name war. None 0 OO / Zze. 5~
: 21. I hereby certify that I artended the deceased from ﬂ—r./a
-, 5. Color or 6. {a) Single, widowed, married, 1w9ls o Py Tt 1
sdigle. . Md rce White|  Aivorced MBETIBG || a1 1ast saw b alive on Fet A 4 9.5
6. () Name of husband or wife... e 6. (c) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
_Emma_Thompson.. Luz.t.:..;e S, alive{&......years || [mmediate cause of death ;// =
R it pPrrzn e, CTF I
7. Birth date of d a__Jdune._ 22 " 1867 {/.?/
. (Month) {Dwy) (Yesr) £ L2
8. AGE: Years Months Days If less than one day Due to s / /I\
’
7 3 in.
5 15 hr. 0 min Due to o Lﬁ U
9. Birthplace.. S5 Louls, . Mo.. / o v
(Ln.y town, of coanty) (Stnta or foreign country) T s
Other conditions.
10, Usual oocupation._harm_a:.ge.g.ticia 1 Mfﬂ ] (1nelude wr::r:-qcy within 3 months of death)
11. Industry or business : s 'di . PHYSICGIAN
ajor findings:
£ . Name H.s Co Go Iuyties, Of operations...... o
& 3 ’ 7 | - e e cacat 1o
=1 13. Binhplace T ! gu];lﬂrl'lld yEs = which death
¥, towy, or coun ; or foreign cotiotry Of autopsy........ shou e
& [ 14. Maiden namL._.Il‘Quiﬁ.Q._ﬁ.e in " e charged sta-
E T Y tistically.
g . eraj"ne'w— 22. If death was due to external causes, fill in the following: *

nte or foreign country)
L
16. {a)

[O)]
17. (e) .

(5) Date thereof. J.O/
Maonth) (Dny) (Year) H

{Barial, cremation, or remaval)

Place: burial or cremation. - Bell ei'onta 1115-. .g.‘ﬁm.n._......

Signature ol funeral duccmr_wagﬂllﬁr_und..m LOe- g
0621

{¢}
18. (o)

() L= U—

19. (ﬂPT -8 VOAF

.. . While nt \mrk? S
iv'em % P J
. AM 3 sisoauie

@ &

(Dnn roceived bocal registrar) (qu:u.rlr {-itnll.un)

Accident, suicide, or homicide (apecify)

Date of occurrence

(a)
[{3]
{c)

Where did injury occur?.
(City or lo'n) {Couoty) {State)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)
. £) ans of injury....
' (M. D ar mhcr)__..__

Address... 2. £ © 3/ 0€ LS Date signed 321 7.4 -

“f v~/

(Liconsed Enﬂmcr s Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER "’
~ Thereby certify that the body whose name is recorded on the reverse $ide of this certificate was embalmed by me, or by............ N roerd st
............................................... Registered Apprentice No......
working under my. persorial supervision.
N ) Licensed Embalmer é q/
: ' P. 0. Address.~ ot tbon, B o/ 2
Note: The above MUST BE SIGNED BY THE LICENSED E\[BAL\TER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) r
If this body is not embalmed, fact should be so stated above.




