ILED-APR.L5IAB 1 8

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE @D%TH

Pr[ma.ry Registration District No................

1241y

3104

Stale File No.

Regisirar's No,

- 40n..

1. PLACE OF DEATH:

(a) County
(b) Cityortown.....__. . S%a. LQul.E.. Mlﬂs.o.lmi

{If outsids city or town Umits, write "RURAL" end nun- o! uwmhiu} -
(c) Name of hospital or institution:

................ Ste Louis City. Hc:@.puaj,__d

(If not in bospital or institotion, write street number or Iw-dnn)

(&) Leagth of stay: In hospital or inumuuon_lhh..«lﬁltaézs ........
68 years pectly whather

In this community.
yoars, months or days}

PRINT
NAME,

Julius Eamoille

3. {c) Soclal Security

3 {a
FU!

3. (b) 1f veteran,

7. USUAL RESIDENCE OF DECEASED:

sadlissourd
St. Louis

(I outsjde city or town Limita, write "RURAL"") ¥

o
(@) (8} County....

(c)

City or town

(d) Street Nn4 221 W, P e ‘;:. o
(e} Citizen of foreign country?. 4-..(Yes or No}
If yes, name country. d
MEDICAL CERTIFICATION
20. DATE OF DEATH: Monmth MBYChH day___. 314

{Registrar's signnture}

name war... AONE xonone vear. 1QUFbour 11 s o minite.... Aa . M
21. 1 hereby certify that [ attended the deceased from._ L€ BXHATY
male | 7PWHite |* St MSTHETE e i3 el 31, i
4. Sex. race dlvomed........................_....,. that Iast saw h1I} _ alive on. W.MQM.J..Q........_._,... 19..1.1-.3
6. (b) Name of husband or wife ... 6. {¢) Ags of husband or wife if || and that death occurred on the date and hour stated above, Dureti
. uraiton
L7 _years [| Immediate cause of death
7. Birth date of deceased....— o D =.® 14tn 1874 PyuLMeNARY ARl L
{Month) (Day) (Year) ' i - <AL "
3. AGE: Years Months Days If less than one day Due to. P”EV My N [ﬂv J /J)—f—u,,
68 6 17 hr. min -
9 Blrl.‘hr-ﬂa" e il AMIDpLE CERERRA L. ARTERY
conditions 7
10. Usual cccupation Retired ?}E:lflde r:e;nlnn‘ within 8 monthe of death) 2’ :
11. Industry or business (,f;'f | et PHYSICIAN
g 2. Name....J0Seph Lamothe M onerations. ... h bt —
= 13. Birthplace——.... France .§_ ‘ : “’ﬁ:‘ﬁg’ﬁé
) nty) (Stats or foreign country) ’ [A :"
E 14. Maiden pame.. ... cﬁ’_n KX nlcw ,__. U, Of autopsy Af £ _"°"‘”,§_
S{ 15. Birthplace Unk-nown tistically;
e . P ity o % (State of foreign country) 22. 1f death waa due to external causes, fill in the following:
16. (a} lnformanr____mrs y mae aXt er {a) Accident, sulcide, or homicide (specify)
® Addres 4211 Westminster Ave, (5 Date of oocurrence
v @ -Burial & Date thereoi S =0 =20 (€) Where did injury occur? i e
(Barial, eramatioa, or removal) 1) (Day) (Yexr) (&) Did injury occur In or ebout home, on farm in Industrial place, in public place?
.{c} Place: burial or cremation_. 4 N - N
18. () Signature of fu.nera! dismctgtﬁyi' Liidﬁer Und CC i While at wol?. W.———’:):-——-—-——--—-«m
@ ,Louis Ave,
AT P (BradCak | st Utp s
19. (a) ‘adaress.. 3515 lafay et Avenue, . paddgmddd. .. -

]943 ® ;%
(Dar.a received local registrar)
A

{Liconsed Embalmer’s qtntcment on Roverse Side}



" STATEMENT BY LICENSED EMBALMER I

"1 hereby certify that the body whose name is recorded on the reverse side of this eertificate was embalmed by me, or by

, Reristered Appréntice No

working under my personal supervision. -

Licensed Embalmer No.'. //é 7 >[

P.O. Addresslv?-?@

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

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



