H

ING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY--USE UNFQ)

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ED FEB 9 1943

Registration District No....ou....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..........:..~1.0_Q_3

910

State File No

Regisirar's No.

1. PLACE OF DEATH:

{a) County
() City or town

3t. Touis, HMissouril

(ll'out.llda chy or town limits, write “RURAL" and name of township)
(¢) Naroe of hospital or institution:

Gietner Homef5000 5, Bdwy.

(If not in hoapital or inatitution, write street number or Iacu%nh
(d) Length of stay: In hospital or institution. mon 8

Unk'nown

(Specify whether

In this community
yeoars, months or daya)

2. USUAL RESIDENCE OF DECEA‘SEDx
Missouri

1026
908
/¢
7

{a) State. (&), County “t
(¢} City or town.. St. Louis » 1 1

{1f outside city or town limits, write “RURAL") v

%660 Botanical Ave.

)
(It rural, give location)

Street No.

{Yez or No)

7,

(e} Citizen of foreign country?

If yes, name country.

3. {a) PRINT
FU NAME

Jane M. Loy

3. (¥ If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. J SNUETY. 30
ymr........._..l..g...a:ﬁ.........hnur 2 ~minute . 5 5 P M.

name war. No
21. I hereby certify that I attended th
Color or 6. (a) Single, mdowed married
Iy i .
i sec EMA1E / race White °Z§W°"=ed- ----- l g._(_)__\‘i_'_e_d that I last saw hoe@X.. alive on....,. 0%
6. (8} Name of husband of Wife....cocccrercrmormrcenee: 6. () Age of husband or wife if || 2nd that death occurred on the date and Durotion
John Loy alive.. [Cm%:mcjazf death P
7. Birth date of deceased Hay 19, ) 1854 AL C 7.
{Month} {Day} (Year)
8. AGE: Years Months Days If tess than one day Due to. MU/ YA WAl T N SN
. Due to ot
5. Birtholace Cleveland, Ohio
{City, twn, of county) (Stata or foreign couutry)
: Oth diti
10. Usual oecupation home (lm‘::ll;g:’guu::;:y within 3 months of death} ,
11. Industry or business TPrre e 5 PHYSICIAN
- : . ajor indings: —_—
E 12. Name Philip Sheridan éf OF operations......, Il d)f! nderine
2\ 13. Birthplace - If elan ) / the cause to
i . ey, State ur foreign country; houtd be
5 14. Maiden name. Iﬁ‘w mﬂéhon 2 Of awtepsy..... ::h:rzed e
£ Ireland/ tstically.
g 15. Birthplace P ——" {State as Barcipm coenter) 22, If death was due to external causes, fill in the following:
16. (a) Informant......... QS e e Loy_. o || (@) Accident, sulcide, or hamicide (specify)
) Address.. 0000 _Botanical Ave. . .. (8) Date of occurrence
i7. (@) Burial (t) Date thereof. 2 43 (c) Where did injury oceur? (City or town) (County) (Stote)
(Burial, cremation, o removal} (Month} (Day) (Year) (&) Did Injury occur in or about home, on farm, tn industrial nlace, in public place?
(0 Place: buria! or cremation.., 284V ALY Cemetery
18. (a) Signature of funeral directu%ﬂ(ék...m Fad ... While at ooty " Means of injury
) Address 3634 Gravois Avenne o M s
19. (a) £cn 1 @43 z W 3. Slgmaturgfs o .S !@f
(Date raccived 1ochl regidtrar) istrar's signatare) ~Address.............> . A ,m . Date SiHnCd

2%,

{Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘working under my personal supervision.

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

If this body is not embalmed, fact should he so0 stated above.




