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AGE should be stated EXACTLY. PHYSICIANS sho

80 that it may be properly classified. Exact statement of OCCUPATION s very

Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

B 1 xtesi

DEPARTME’N‘I' OF COMMERCE
BUREAU o7 THE CENays

BqEntionDiltrl% S 1 8

MISSOURI STATE BOARD OF HEALTH E? 301%

STANDARD CERTIFICATE OF DEATH Btale File No.

Primary Registration District N\

. 1003 o 80770

{a) County.

1. PLACE OF DEATH: g4 Louis, Missouri

(¥} City or town

St. Louis,Miasouri

A)l Namae of .'hoapita! or institution:

(If ontside city or town limlts, write “RURAL" nnd name of townskip)

2. USUAL BRESIDENCE OF DECEASED: 67' <Y ¥
Alabama Springhill

(a) State (b) County.

(¢} City or town Mobile

18, (a) Informant’s owndgnnmr

7. (@) Remova
{Bora), cremation, ar removal)

() Place: burial or crematlo
18, (g) Signature of funera! direct
't)] Ad:tre- ?R40 Li

19. S p W T uf).é‘.'! y
(a)(mhrudmhalmm:) @

(%) Date thereol

(Month) (Day) {Year) II

i

an L. 0
rothers Hospital Py (1€ ousaidecity or sows i, writa “BURAL') 1" 1S
(If not in boapltal or Institation, write nt pumber or Iocatian) [V} 3
: (d} Street No... r ra
(d) Length of stay: In hospital or imieuuonj___l_élmm 3p iu.gh.illmﬂnllﬂu alledga
Inthis community. fé N
yoars. months or days) (&) If foreign born, how long in U. 8. A1 2T Zyeara.
MEDICAL? FICATION
ot Vame Reve Alphonse Locke Maureau _ f’ %
T 5o S St 20. DATE OF DEC.;"mr Month @RM@ALE _ day. [
. vateran, . {e, O 1 y / 4 3 b 7 . M
hame war Nane No. None year. 7 our. minute /Ay
2%. I hereby cortily that I pttended the d from
Male 0 5. Color op, 6.0a) Single, wido;;ld, xiarried. Feb. 2, 1942, to_.\%ﬁl_lﬂ___.m 142
4. Sex race aivorced S40E1E (| it it wmm aliveon_Sepl Q ., 1983
8. (b) Nomo of husband or wite,.. =" 8. {¢) Age of husband or wife if || and that death oecurred on the date ahd hour stated abov. Duratio
uration
alive oo, vears || Immedizte cause ‘of death
7. Birth date of deceased_ MATch 28th 186 Cohronie. [ yvaeﬂrdi Fus
(Month) (Day) (Year) ’P/e.u ral E //' tJ.SIaA\
/. AGE: Years Months Dayw If less than one day Due to ;\ ;
12 I
74 5 7 hr. 5 min, Du [
o to. i
9, Birthplace_ €W _Orleans Louisiana | : 7
(City, town, or county) (Btate or lor+ign country) fﬂ .
N Other conditiona ]
10, Usual ocecup CIQI'_E_V (lﬁomd%:m&hurhﬂ) M "/ | o
11. Industry or business. { ’ PHYSICIAN
Major findings: - —_—
E 12, Name Unknown U"' Of operationa Underline
< Mol 1 - o cause to
= 113, Birthp = 5 & - ) Thoais i
ty. town, or cocnty tats or foreign country, mhou °
ﬁ 14. Meiden pame. o Ot sutopey charged sta-
= Unknown il
£ 15. Birthplace b - : :
5 (City, tomn " Mn") Etate pr fope y || 22. I death waa’due to external causes, fill in the following:

(a) Accident, suleide, or homicido (specify)
{») Date of occurrenca,
‘Where did Infury occnr?
“ oo {City or wown) {Coanty) (gl.:l.")
{d) Did Injury oecur o or abewt home, on unn. in industrial ptace, in public place?

Specit; T place)
While at work? oo e o tnjury
23, Signature (M. D. asatherd_____
{Registrar's signatore) Ad 2 Date sign 7 ¥3

* (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. 0. Address. jf;[a %(

Note: The above MUST BE SIGNED BY THE LICENSED EN'IBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) -

T -If this body is'not embalmed, above space should be left blank.




