. No. 2
1—5-43
5-17-39
I Xissh

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

DEPARTMENT Og COM{?@E&
FILED™DTT2%
Registration Distriet No.errrvvrnee 31 8

THE STATE BOARD OF HEALTH OF MISSOURI *

STANDARD CERTIFICATE OF DEATH

A3RRG

State File No.

Registrar’s No. ___QL}QS__ .....

n DeslLoge Hospitel [/

(d} Length of atay: In hospital or institution

(lf not in hospital or ingtitotion, write street number or location)

Primary Registration District No._..._..-.__._m [y
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, dPC
{a) County Mi BBO‘uI‘i /;
(a) State ) Count R
® Cityortown....9he.. LONig, Missourd. . ’ () Couaty ;
{1f outside ch.yormwn luml.l, write “RURAL” nnd name of tuwnship) (e} City or town.....Bt_o Louie 9 .ﬁ .
(e} Name of hu ital of Institution: b

{3pecily whother (e} Citizen of foreign country? (Yes or No)
In this community d
years, montha or days) I yes, name country  F S—
3, (a) PRINT MORTIMER, EDGAR MEDICAL CERTIFICATION
FULL NAME hd 10 , 8
PRI 3. (o) Social Securt 20. DATE OF l'iEgAg: Month :day
. wveteran, . (e A urity A .
came war None No 130-10_4% 5 year. hour. 10 45 M
21. I hereby certify that [ attended the deceased from...._ D= 10=43
5. Color or 6. (¢) Single, widowed, mnrried 10 to. 10=8-43 19
. e S > }
4. Sex Ma'l e | dﬂf“‘Wh it d.worced_.s ng e that I last saw h @Y . alive on 10-8-43 y 19......;
6. (b) Name of husband or Wife.......ccooevrccmee. 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. 3 Duration
alive o oooo.......years || Immediate cause of death
7. Birth date of deceased......S UT1E 7 1868
(Month) {Day) {Year)
8. AGE: Yearn Months Days If less than one day
y 7 5 4 1 hr. min
] - / Due to
o. mirnnpce NEW _Orleans Louisiana
{Cily, town, or county) (Siate or [areign conntry)
. Oth, diti
10. Usuatooeupation NEWS_Butcher  |lOtherconditions... oo )
11, Industsy or business_ SB1 0N NeWg ¥ PRYSICIAN
o . Major findings: —
Y2 Neme Paul Mortimer f operations Otertine
213 Bempnce NeW-. Orleans I%ouiplﬂnﬁ)/ the cause to
) {State or foreign country, Of aut should b
%’ 14, Maiden name wfﬁe"&‘ﬂ"é' Tobin ! autopsy niha_irgtﬂ ath
- tistically.
§ 15. Bmhplaoeng‘?;_melr}meu%na_ I%é?-%—g};?fgﬁs/ 22. If death was due to external causes, fill in the following:
16. () tntormant__ FrAank Mortimer ; (a) Accident, suicide, or homicide (specify)
» asess_ 3 D16_Arabella_ Btre et ™ 1 (8 Date of occurrence
17. (o) RemOV al (b) Date thereof 0/ 43 (c} Where did injury accur?, (City of 10wn) (County) (Sta
(Burial, cremation, or removal) , (M"“‘h’ (Day) [Y“‘" (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: bunal or cremation.. N ew orle a'ns Lou a}ma
H - i lace
18. (5) Signature of funeral director.. Albe rt _H, Hoppe e ok ey ot D o
® Address____ %700 Waghin on Blvd, 3
ac /. 23. Signatureg—=Z = LN e (ML D, or, other
19, . - .
@ (Data roceived ILB_ kg s (ﬂemtmt ‘a dlznatuse} [~dddress 1325 s' G . Date Eix‘ned

{Licensed Embalier’s Statemont on Reversa Side) Firmin Uesldge HoO a tal




STATEMENT BY LICENSED EMBALMER R TR

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmied by me, 6r-by.

- - T

. Regis_tered'Appr_én.t-icé_‘No...-'

working under my personal supervision.

- ... P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna.OWN HANDWRIT]N G. (Failure to compl;r\w rith
the above constitutes grounds for revecation of license.) e e T . .

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

F——



