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

LEC OCT 29 1948,

DEPAR‘I‘MENT OF COMMERCE
BuREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!I

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,_...

State File No 357 4‘9/

B_OLB_ Regisirar's No... Q 37\3

1. PLACE OF DEATH:

{a) County... 5t ...
(b} City or town

Louls
F.Gl’ézt antl. Twp..

Il‘oumda city or Yown limits, write “RURAL" aad name of township}
(¢} Name of hospital or institution: ,

e 0.A. County Hosplital &7

{1 not in hospital or institution, wrile street number or localion)
(d) Length of stay:

In hospital or Institution

(Specily whether

In this community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae. Mlssouri @ couny.Skt.Louis. .
Kirkwood

(11 outside cily or town limits, write “RUNLAL")

(d) Street Na...,.1.l.Q.4....Yf.......B.ig Bend

rurnl, pive location)

{¢) City or town......

(¢} Citizen of foreign country?

(Ye/sor No}

If yes, name country.

3. {a) PRINT

MEDICAL CERTIFICATION

FuLL NAME..James. Norman Lindsay........ - - 9
9T o Socio e 20. DATE OF DEATH: Month day. .
3. veteran, 3. ial Security
1; None -----—-l ? '4 'b -hour. ....minute.f{.-io..ﬁ.M.
name war. o
i 21. I hereby certify that I attended the deceased [rom
Calor ar 6. {a) Sipgle, widowed, married, 19......., to 19 .1
4. Scx._Mal_e — 0ruceWhi te 4(!:0rced.s..l.n$l§....... that T last saw h alive on
6. (b)) Nameof husband or wife....coocoeocooe... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Immediate cause of deatk... NARULEL  CALSE S
7. Birth date of dccamd......lulgf.
{Mo!
8. AGE: - Years Months Days If less than one day Due to............. .C,Q.I‘..Qn.ar.y....ﬂﬂl_er-O-SiS
- 7 7 3 1 3 ..hr. min.
Due to..........
9. Birthplace Teeevenrs aer:d C. a.na.da AAA ‘z‘ ....
{City. town, ur county)} (Stute or fureien counlry)
N Other condilions.
10. Usualoccupation WEIL.EhmMmaster U e s mmni aF A -
t1. Industry or business i & PHYSICIAN
- ajor findings: -
% 12. Name Unk. Of operations Underline
3 ? N el / the cause to
= ¢ 13. Birthplace . g [ which death
o Chi. town, or county) (State or forcign cotintry) of mopsy___________y_e‘s,- ahould be
B { 1 Maiden mameBL zabeth-Lockhart- g I cliarged sta-
B : 2 p ! .
g 15. Birthplace. e — q—&ggguai;;;;;ﬁm 22, 1f death was due to external causes, £ill in the following:

-
b

(&) Tnformant.._ .. . PArk -

(b} Address,. llO% i Bi% Bend_ Rd; ..................... _—
17. (8) -. (%) Date thereof £O= A B=% 2

antly} (D@) {Year}

-

(Bu.ru\] crumuunn ar remavnl)
() Place: burial or cremation AOf<k.
18. (a)

Signature of fun

{Date rectived

o 0T 23 1005 0 %

(o} Accident, suicide, or homicide {specify}

(& " Date of gccurrence

{c) Where did injury occur?.
(City or town) {Couaty} {State)
(d) Didinjury occurinor about home, on farm, in industrial Dlace. in public place?

.(qul.r.”(?;“ﬁ::;;’ f injury. “_?..._... -
/ 22 L8 DeRy c}’omQPf'OneI‘

ate signed.....oooeoee...

(Licensed Embalmer’s Statement on Reverse Side)




o~
P
B [2L LR N N e
1]
i
!
i
]
1
. o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by“me, OF BY e e
...... . AR o e e e Registered Apprentice NO.. .y
working under my personal supervision. L C
Signed.........Z.,.,...... AAAL]. .. ...
- . . - . -
License‘d Embalmer No 3‘9 %4 .
P.0. Address...mﬁﬁﬂ “e...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN BANDWRITING. (Failure to comply with
' the above constitutes grounds for revocation of license.) ' )
If this body is not'embalmed, fact should be so stated above.
1



