S. Ne. 2 DEPARTMENT OF COMMERCE
—5.42 BUREAU OF THE ENSUS
.11-395 LED MAR 40 ‘im 8 1 8

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R'ECORD

Registration District No...

STATE BOARD OF HEALTH Ol-" MISSOURI

STANDARD CERTIFICATE OF.I[GOTH

Primary Resmmtinn District No

8500
2372

State File No.

Registrar’s Na............

1. PLACE OF DEATH:

{e) County
{d) City or town.. Saint Louis

{¢) Name of hospital or institution:

{1 If suteide ity or tows limite, write "“RUBAL" acd nome of toweahip}

4581 Garfield Avenue._

(If oot in bospital or institution, write street number or lovation)

va.

2. USUAL RESIDENCE OF DECEASED: {714

[
(@ state . Missourls couty / f 11
{c) City or town....... ﬁa int LOu'lS (7 /[

(1f outaide city ar Lown timits, writs "RURAL")

4581 Garfileld Avenue

Street No..............
(1f rursl, give locatlon)

@

-Harry Lamer . . . ..

alivc.......&..z ............ years

(d) Length of stay: In hospital or instituion N
{Boecify whether |1 (e) Citizen of foreign country?. 9] {Yes or No)
In this communi:y...s__'z...-lg..a..r S - -
years, months or dayas) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Full Kame.. SARAH _LAMAR 8th
o o ST 20. DATE OF DEATH: Momn. MAPCH _ ay :
. veteran, . Ar ial Security 66
. year....._l.gﬂﬁ.._. -houro B .mmute..........._-....B..M.
tame war... =Y No...one
21, I hereby certily that I attended the deceased from
5, Color or 6. (g) Single, widowed, married, 19, to g Lo
4. sec:Fomale mce..N.egr.Q.. / givorced. Mar T 100 that I last saw h alive on 19
6. () Name of husband of wife.......coccecoeeeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Immediate cause of death

Y

{City, town, or county)

7. Birth date of deceased Ahout. 1883
{Manth) (Day) (Year)
8. AGE: Years Months | Days H less than one day Due to..
1(' Abput 60 he. min
5. Birthplace.....Nashville Tennessee /.

{Stute ur fureizn country)

{
Due to.. "’,
i/

(Date racsived Yocal rexlatrar)

([le.gul.rnr (3 n.lnnul.urr)

. Other conditions
10. Usual occupation Hous ewj'fe t oo pre;naucy within 3 months of death)
11. Industry or business - % i PHYSICIAN
= ajor findings: -
g{ 12. Name..__..... T.Om...RBine! Of operations.... .. Underline
= .
=4 13, Birthplace....... Nas}m‘tllg ................... Terlngssea._._j_(. = thecuse 1o
. gf couniy, or fur g T, - hould b
5 14, Maiden name fiyb“{%ﬁ U(n ig-t a‘ﬁ 17 of autopsy .- :_h;rgcﬁ "";
S : tistically.
i G 15 Birthplace... »NthVi lla T_.e_n.ng_g_s_e_g_______ 22, 1f death was due to external causes, 6l in the following:

= City, tawn, or county) {State or foreign country)
16 (@) I nformaut."......Hﬂ.rx'.I_.ILamar (4) Accident, suicide, or homicide (specify)

®) Address___ 4581 Garfield Avenue () Date of occurrence
1. @) - Burdel % @) Date thereot. 0m 13 ] .|| (@ Where did injury cocur? Ciyorvoea)  (Caners) )

(Burial, cremation, ‘“"’“"’“U (Montb} {Da (&) Did injury occur in or about home, ot farm, in induatrial nlace. in public place?
* (&) Place: burial or crematic... WiAShington Park Cemj

18. (2) Signature of funeral d.lrcholGha rles ..... !I.l ..... !:'ﬂtes ................ While at work®.e? oo (afu.il‘y trpo gl ‘é::c:, of i m;ury

b Ad Finney. Avenue 7

@ mR 1 il?& 3? 23. Signatur her)...
19, (@) .M L L 1IR3, ) - (

Address.’ .. Dohe #ig

\¥4

=

{Liconsed Embalmer’s Statemnent on Revenn Side’

//-5{5
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“ - STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
cooWilllam. Ca MGDOW Gll"f ............ » Registered Apprentice No ...... .
working under my"personal superv:s:on. : ) :
i
R 3 0. Address. 1711 North Taylor. . .
Note: Tlu‘ abové MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN I[ANDWR]TING {I'ailure to comi)ly with
the above constitutes grounds for revacation of license.) ; C e R . . . :
If this Lody is not' embalmed, ‘fact chould be 86 stated above. ’

¢

- i .- . ) L i B F




