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

DEPARTFMENEF QF Egs:MERCE
LED FEB™{E

Registration District No.........wl_ 5 el

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....,...

4493
328"

State File No...

1003

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; T
(o) County St (o) State Missouri (%) County. / 7 N
(b) City or town +10UL3 . 7 ’
(If cutside city or towan limits, write “RURAL" nnd name of towuship) (c) City or town St .LO\J.ZLS #
© N& hoin{tal or lis;lmfl“: / (If outaide city or town limits, writs “RURAL"™) |
3 +NCOLIL AVE , @ Street No.. 4059 Lincoln Ave
(1 not in baspital or institution, writs strest number or location} (1f raral, glve locatlon)}
(d) Length of stay: In hospital or institufion
{Specify whether (e} Citlzen of foreign country? (Yea or No}
In this community......
years, months or days) If yes. name country.
3. (9) PRINT INE Hor®t Mel, ghl . MEDICAL CERTIFICATION
ULL NAME ine horNntense McLau in
TR o s s 20. DATE OF DEATH: Month._. 8Eh aay. FEbTUATY
) ( ) veteran. s ’ (‘) s cu;nty year. 19 hour 11 : 15 minute. 'A' L4 M
name war IHEEHRRRr No... Jomnssst g
21. 1 hereby certify that I attended the deceased from.. d«ﬂél%__
5. Color or 6. (a) Single, widowed, married, 194 Z 0. W . s w43
s s Female | /o Vihite | o2 gorea. Wddow || o e 10l

6. {¥ MName of husband orwife....... ... 6. (£} Age of husband or wife if

and that death occurred on the date and hour ltatév&

S

AlVE..roomeos v Years || Immediate cause of death
7. Birth date of deceased.... . APTLL 10 1863 :
(Moncth) (Day) (Year)
8. ACE: Years Monthe Days If less than one day
79 9 29 hr. min
5. Bintsisce...... SELZETLAN.. — 5 ) 7
. City. town, or county, Htate or foreign country) - ;
Usual oceugation... At Home Other conditions Lo fondd
10. Usual cecupation {Includs pregonncy within 3 monthy of das /“k/’l__
1. Industry or business : TR - PHYSICIAN
=] ajor findings: v —_—
{12, Name Louis Pellouchoud _ : Of operations..... e A 3 —
; 13. Birthplace. Svritzerland 5 o lj/ '_h} :‘ﬁggﬁtﬁ
( , kown, or county) (State or loreign country} Of aut. = should be
5 14. Maiden name Cﬁ’phm'm ? aatepsy g l;;h?rg:ﬂ sta-
) Unkn istically.
§ 15. Birthplace fra M'no:;ﬁnu) e || 22, 1f death was due to external causes, 6l in the following:
16. {s) Informant. (a) Accident, sulcide, or homicide {specify)
@ Address.. 2002 Lincoln A () Date of occurrence
17 @ .Burial (® Date thereof. 18D 11 1943 || (9 Where did injury occur? e s )
{Busial, cremation, oz remaval) (Montt) (Day) (Yeas) (d) Did injury occur in or about home, on farm {n industrial pla.oe. In public place?

Place: burial or cremation Calyary Cemetery
Signature of funeral dirsctor_ @t Z_Brothers:

1G]

(Specify type of place,
(e

18. (a) While at wgrk? " of lnjury.. R
(5} Addres a 5029 Lafayette Av
M - (M7D. crovheny..._._
19, e dlee o At ek
@ {Da | V5 A (Registrar's signatore} . Date mgueddz....?‘%
g (Licensed Embalmer's Statement on Reverse Side)




d,o'( '9, C{J.‘ )PLg_g, A}ﬂ'—cc..e..-,(
92.7,32)/
/o = S ”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .l ...

.+ Registered Apprentice No

‘working under my personal supervision. ) /7 )
Signed /%' Fhap (. } ‘é{!f"l’k’ N

P Licensed Embalmer No..._27 %7 }/‘I‘_\ ............

P. 0. Address Wﬂ\”)"ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failure to comply wit
the above constitutes grounds for revocation of license.)

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




