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

DEPARTMENT OF COMMERCE
Burpau oF THE CENSUS

Rcﬁmglﬂml&w

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.........{...[.,z.........

7637

240

State File No.

Registrars No

1. PLACE OF DEATH:

() County.

- St.Louls

() City or town.

Bichmond Helghts

{IT outside ¢ity or town limits, write “RURAL" and name of townahip)

2. USUAL RESIDENCE OF DECEASED:
(a) State._._-.L.iissouri e () County St LOUiS

@ Cityortown..XJilver S.itx..«c it _—

4:
N

{¢) Name of hoapital or institution: {IT autaide city or town Limits, writa “HURAL")
St.Mary's Hospital /) @ Street Now...... G544 I11

(If Dot in bospital or fnstitution, write atreet number or locatinn} ‘ I rural, glve location) T

(d) Length of stay: In hospital or institution
P (3pecify whether [} (¢) Citizen of foreign country?. NQ (Yes or No}
In this community. Lifa )
yonrs, months or daya) If ves, name country
3. (2) PRINT Shi l L MEDICAL CERTIFICATION
FULL NAME.._. rley_Anne lLyvers : '
¥ 20. DATE OF DEATH: Montbh 8@ DTUAYY. day &

3. (b) If veteran,

name war.

3. (¢) Social Security
Nonse

No.__.N_QnQ_,....._.__

yearm.»lm_..._....hom _______ a_.__.......__..._. nute......zz.o.m.g .M.

16. (a) Informant. ...

(5) Address...
17, (a)

S. Birthplace_. Milwaukea.__.-.

BuriaI

Wiscon

{City, wown, or r.ounl.y) {Stata or Loreign country,

William. H.Lyyers
6544 . Julien Ave .

{Buyrial, cremation, or removal)
(&) Place: burial or cremation.... G =’g'f$
18. (a) Signature of funeral direcr.o g

(8)- Date therl:cf..___Z{
Moath) (D-:) (Year)

21. I heteby certify that I attended the deceased
Color or 6. {a) Single, widowed, married, = 4 1 ? ta_
4. Sex__FQmalQ__ / e White ddivorced_...s.mg.lzg_ that I last saw HO.X® __ ali / alive on a)
6. (b) Name of husband or wife....._..__.._.._._ 6. (¢} Age of husband or wife {f {| and that death occurred on the date and hour stated above.
[ [ S Imyngdiate cause gf death "
7. Birth date of deceased. Q. CLODOY S 1948 | e = 2 " Cet...
{Maonth) (Dey)
8. AGE: Years Months Days If less than one day Due to
0 5 27 min
Due to
9. 'Birthpia.cc.“_........s.:t_...L.Qnis.__..................... . Mi g SQLJIJ.Q
. (City, town, or county) (Sl.nu or foreign country) " i =
Iﬂf Other conditiona
10. Usual occupation &nt - _(lncluda_mmncy within 3 monthe of deeth)
11. Industry or business : S : l’ e :) PHYSICIAN
-] Major findings: R
g{ 12, Name. i William H o L:? QGIS Of nnerminml Underline
g o/
2 13. Birtholace... ﬂwenaburgh h.eni:mky the cauee to
C"g“"“ °"“"" h _(Stato or foreign conotsy) COf auwm_m w ={should be
E 14. Maiden name Brt 00k1 T charged sta-
= w tistically.
51t
=

22, lf dwath was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}
() Date of occurrence.
¢) Where did iajury occur?
'5( ) lm ~ {City ¢« town} (County) {State)
{d) Did injury occur ln or about home, on fam. in industrial place, in public place?

(Specity type of place)
o (£} Means of Iniury_._:_

{Licensed Em.baline'r'-\Sutument on Reverse Side)



N
- Y
< + \;\‘ :': . ~
r . ) -
STATEMENT BY LICENSED EMBALMER //
et
Y L. E3
I hereby certify that the body whose name is recorded on the reverse side of this certificat® Was embalmed by me, 0r By oo
’ . . e :
....... I . o Registered Apprentice No - "
f’ .
working under my personal supervision, . -
A . .)b," .
: @kaﬁo Signed
@ T Lidensed Fbatmer No, 2 328D o T
T g o
. . -~ : ' T P. O. Address. L L 29 Hodiamont Ave.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . PR . ;

LIS
.

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

v

.
1




