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

DEPARTMENT OF COMMERCE
BuugaU oy TaE CHNSUS

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Registration District No....—...... m_!!,nﬂ g ‘

12425
3630

State File No

Registrar’s No.

-

1. PLACE OF DEATH:

(a) County.
(&) City or town

{1 cutside city or tawn limits, write “RURAL" ond name of tuwnship)
{c) Name of hospital or institution:

5569 Labadie Ave /.

(It pot in hospital or institution, write atreet cimber or location)
(d} Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED, g
/
(o} State. Mo {3} County. 2
(¢} City or town St.Louis 7 b

(I outaide ity or town limits, writs "RURAL'")

5659 labadie Ave

(IF rural, give location)

Bo

(d} Street No.....

" —

")

(Specify whether || () Citizen of foreign country? (Yes or No)
In this community. lovre.
yoars, months ar daya) d If yes, name gountry.
MEDICAL CERTIFICATION
3. PRINT
3ol fAMe.... Dennis LAW1OT..ooo April 17th
20, DATE OF DEATII: Month Pr day. U
3. (&) If veternn, . 3. (¢} Social Security 1943 1 30 PMn
ﬂﬂna __H_o_ne year hour. inute
name war, - e eermrenne
21. 1 hereby certify that I attended the deceased from w {, ‘{’V
Calor or 6. (a) Single, widowed, married, 1 ‘o ) o
+ ”"”m‘ale"""" Ora:e_.j hi te /divorcgdm'r‘ied" that Ilast saw hs» Valive on g/ / -' . 19.@. .
6, (5) MNameof husband or wife.__.—.ccoecrueme 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Durnt:‘on
Mary alive..... .65 eeenren ¥e2r8 || Immediate cause of degth. rerrvsrssenrene
7. Birth date of deceased... June lbt ho *8 74 ptpt el ! W\
Moa h) (an)
- =
8. AGE: Yeara Months Days If less than one day Due to.... W m L
o ]
6 8 1 0 1 hr. min Y
J Due Lo/(x—u“’\ M
St gLauia_... .. Ilo

9. Birthplace .,

{Ciuy, tawn, or oonnty) (S_llu or forelgn conotry)

) Q conditions i
10. Usual mnmﬂon'.-RIi"SAQ-R-"S!'u?"-dm":_m . . (lt:l:l:da pre;nangy within 3 months of death) ? L .
11. Industry or buﬁnmStnLOﬂiﬂEOliceDﬁpt to ;r‘ PHYSICIAN
] Major findings: ¥ —_—
g 12, Name...J:Ohn.Ilan Qr (‘))f ogernlnnq 'I Undesline
2 1 13. Birthplace (Igrelh?.“ndj() S the cause to
I‘.o!rn. tates or xn countey) ich death
E'E{ 14, Maiden rame”. BTy LBW1.OF Of autopsy-—- i “’c;u"ﬂ el
g 1 tistically.
§ 18- Birthplace . {City. town, ar county} (Slfue;}fs?ﬂxxlnde'ou ryy || 22 1f death was due to external causes, fill in the followiag:
16. (@) Informn.nt_._..M_r 8 Mary Iawlor {6) Accident, sulcide, or homicide (specify):
- (l!r;1 address. £H0 9 ‘Labadie. AVG , / (1) Date of oceurrence
W5r. @ BUrdBl @ Date thereot... é‘ , MP () Where did injury ocour? G . —
N (Burial, tion, or semoval) ) (Daff (Toar) (&) Did injury occur in or about home, oxn farm, in industrial piace. in public place?
() Place: burial or cremation......—- L alm: y. . Lan’ t -~
|_s. (a) Slmntunaucw .& Sheﬂha-n Und _Co.... While at wor - (Spmfv(t:)fp- LD{I ;1::'312’ ojury.. N
® Addm.P }_Z) 1 5_3 aﬂhi tonB 1 * 23. Signature,....befbs 7?‘...... f‘-f* (M. D. qrasbary.,. ........
19 (@) (Data roceivod local uﬁwuf’ T it s ) Address 2730 O - ~...... Date dznuf{.‘/.lj,[“ >

‘{ Laf (Licensed Embalmcr’s Statement on Reverse Side)
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"' STATEMENT BY LICENSED EIIHBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b'f ;112, or bi{ ............................ VIR |
: R , Registe'red Apprentice No tlns ,
working under my personal supervision, . : - . -

’

b4 . A pp e
Licensed Embalmer No[‘5v57‘

{

[ .
.l .

S R
. " © P. O, Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANbWRITING. (Failure to comply witl
‘the above constitutes grounds for revocation of license.) * ’ o

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




