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DEPARTMENT OF COMMERCE
Burgav oF THr CENSUS

k
Registration District No?&ﬂ
AT

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pritunry Registration District No//z

State File No

41953/

A7
Fa

Registrar’s No

3

(City, town, or county} {Szate or forelgn enunuy)

10. Usual occupation Retired

11. Industry or business Housewife

E 12. Name.. wm H,Truslove

E{ 3. Birthptace "England ,’9

B (14, Malden name. FMTABEER Whit Guate ox forelsn owrintey)
g{ 15. Birthplace Enp_-]_ and ﬁ/

= {City, town, or county) (Stats or foreign country)

formane s J,.Louls Lang
adaress 627_W, Lockwood ,Webster Grove
Burial ! o(d) Date thereof. 1?"26-42

{Burial, cremation, or removal} f {Month) (Day) {Year)

Place: burial or cremationv @118lla Cemetery

M &ﬁih"‘;:'" 2. USUAL RESIDENCE OF DECEASED;
ouls
{a) County Webster Groves @ sae.. Missourl . o comy..St Louis 2
(& City or town p G : -
(If outafde city of town limits, write "RURAL™ and name of township) (&) City ot town V‘l eb 3 t er Toveaes
) (¢) Name of hospital or institution: / {1t putside city or town limita, write “RURAL") rd
627 W,Lockwood @ SweetNo.. 027 W,Lockwecod
(If not in hospital or inatitution, write street number or locotion) =ereet No {If rural, give location)
{d) Length of stay: In hospital or institution
{Specily whether || (¢) Citizen of foreign country? {Yes or No)
In this community.
yenrs, months or doys) If yes, name country,
MEDICAL CERTIFICATION
ol FRT Elizabeth Lackey
- - 20. DATE OF DEATH: Month. KAt . day -9
3. (¥ If veteran, 3. (e) Social Security G v i s >
name war No None year. A OUT, -/ minute. A M
21, I Jpreby cogtify that I attended the deceased from
5. Color nr 6. (o) Single, widowed, married, 9. ",/ 0 M JB
s sufemale / race ol divorcedil 2 idow / Ja an: SRS L
* thatf 1ast saw WL, alive on.. W 1/3 lQ....‘!‘.V
6. (bi Name of hushand or wife........o..n 6. (¢) Age of husband or wife if || and that death occurred on the date ghd hour stated above. Durati
. wralion
Alexander Le Ckey nlive......................._.g:ars lage gt -
7. Birth date of deceased June 10 185 X
(Month) (Day) {Year}
8. AGE: Years Months | Days If less than one day
83 |6 13 L o
9. Birthplace Enﬂ'land 4,

A7)

Other conditions.

(Include pregnnncy within 3 months of death)

PHYSICIAN

e
M findi t
Mot opertans AN —
Ny nderline
\od e
\ which death
Of autopsy. ahouig ?:
charged sia-
tiatically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
s(b) Date of occurrence.
() Where did injury occur?.
{City or town} {State}

(County)
Did injury occur in or about home, on farm, in industtial place in public place?

)
Specily type of place)
l's" (a‘) Signatare of funcml dm:ctu While at work] . ...~ ..,(...m. v( ’)mfién? Of ENJOIYoereecigggoreremeceegmasesnnns
@ 6/54‘1 Sagnaturc ..... .. (M. D.orother} F7&"
19. (a) : £/
{Date received local registrar) Add:res/o ________________ Date signed. (,.7.": !“;

2/ )

(Licensed E#lmer s Statement on Reverse Side)
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'STATEMENT BY LICENSED EMBALMER N :

. Lo
* I hereby certifly that the body whose name is recorded on the reverfse side of this certificate was embalmed by me, orby... o

<y ! -
. T4

Registered 'Appresitice No. oo

Licensed Embalmer Nob?i"ﬁ ...... I

P.O. Address./ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING.: ’(Fﬁilure to comply with
the above constitutes grounds for revocation of license.) ) ’

.-

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




