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NT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
Bureay oF THE CENsus

ED.lb oot 1S | &

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registratjon District No...........

State Fite N 3 2 3 ()
Registrar's No...u.] 6396’_

1003

1. PLACE OF DEATH: -

St Louis

{6) Cotnty ..
() City or town..___M® St L] Loui 8

(If outside dlr or l.own Iunll.l. write “NURAL" aad neme of Lawughip)
{¢) Name of hoapital or institution: d

Mo._Baptist HoSD.

([i‘ not in bospital or institution, writa street cumber or leeation)

() Length of stay:

In hospital or institution
{Specify whather

In this community
ynars, monthe ar daya)

2, USUAL RESIDENCE OF DECEASED:
state....... Migsourl

7
. &) County..Sbe. L a_/

(a)
(e) City or town..... Blcmoﬂd H.Qightﬂ 7
{If outaids city or towao limits, write "RURAL* ) rg
(d) Street No......... 1234 _Arch . Tr. A!
(11 rural, give location) L
(e} Citizen of forcign country? (Yes or No)

/

If yes, name country

MEDICAL CEHTIFICATION

M./,

5. Birthplace

22. If death was due to external causes, fill in the following:

3. (o) PRINT
FULL NAMF.......... Edwin_Ioker
- : 20. DATE OF DEATH: Month JRAY. ey .. s ¥
3. (b} If veteran, 3. (¢} Sacial Security gear.. 168 43 iouw [ - A M
NAme wWar. nO NO....nQ.._.._.._............___._..
2.1 y certify that I nttended deceancd .
Color or 6. ﬁ&imﬂe. widowed, marred, e :%7 ﬁ A A 194/._?
4 Sex.. M . - d race... dlvorced..m.g-_.gﬂ.f..gm... that %w h .A-“‘ ative on........ {4 " I 194572
6. {b) Name of husband or wife...... 6. (c) Age of husband or wife if || and thal death occurred on the ga mted nbove Duration
Lucy. Loker BHYE oo YEQTE lmmedinwum
7. Birth date of deceased__09Dts 21, 1859 . g
{Month) {Day) (Year) s /’V.A s
1% R
8, AGE: Yenrs Montha Days 1f less than one day Due to W ‘
e //'- N
i 83 9 22 hr min, || 777 N
d Due to.... -
. Birthplace...........st o Louis, Hoe {1«
{City. town, or county) (Stata or forvign country) j,'/‘ b
Qther conditions L4
10. Usual occupation. ___H__Ot_el ownar § (Include pregoancy withio 3 months of death) ~ V 6
N " t
11. Industry or business - T— PBYSICIAN
ajor hindinga: —
LOker Of operationa
E 2, Name............_m. .N. e / i , hUnderllne
= 3. Birthplace {Cit ty) (sm.,.Md;. I try) :'helﬁlé?ntg
ity, wn.oru?un Y. or foreign connd Of nutomy ‘honld 'be
& [ 14, Maiden mmc_..Anﬂ‘{B ? charged sta-
E stically,
=

{City, towa, or county) {State or forelgn country)

Informant__ M&TY. _As L cker

(a) Accident, sufcide, or homicide (specify)

t6. (a)
(5) Address 6609 Vermont (&) Date of occurrence.
17, (@ ..Burdal . @ Date thereot 7=l 0=1943 . () Where did injury occur? (Civy oz vown] (Coama} (rase)
{Burial, cremation, o removal) {Month) (Day) (Year) (d) Did tnjury occur In or about home, on farm, In industrial place, in pubhc place?
{¢} Place: burial or crematlonBe;l_-lefOQtaine..an..ll..__
18. (o) Signature of funeral directnr...!I_g-v B smi th While at work? {Specify ‘(’ep- ftplan) o; Injury. -
& Address.. .. T456: tax ..., 23, Siemat o, D’L« e,
. Sigrmatuge._... el 4 Ll or other, —
19. SN L 1 0 O b L AL (AL A
@ (Dnhllgi?d}hl'regi rar ® {Registrar’s signatore) Address..... ,ﬂ}}— et te sign /‘y/
/ (Licensed Embalmer's Statement on Reverse Side) V



STATEMENT BY LICENSED EMBALMER

I hereby certify that the boﬂy whose name is recorded on the reverse sidé of this certificate was embalmed b); me, or by.

-

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI IN

the above constitutes grounds for revocation of license.)

(Failure to comply with

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




