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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

. -U JAN 12 1958]

T.HE STATE BOARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE WQTH

£

ST
State File No.___:lj.:t.g_ﬁ.{\::;-;_.;ﬂ

Registration Distriet No. . .. Primary Registration District Nowoomooe Registrar's No.
{. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: far Qi Sy
{a) County {a) StaLe....M_i_ﬁma.gur.i_.._____.__._._ {4} County. / 7 s
{#) City o town,...St... LOUL S MO, e
(LT outside city or town limits, write “RAURAL” nnd name of township) {¢) City or town St . Loui S. 7,
{c) Name of hoapital ot institution: O (if ontside ity o tawn limite, woits “RURAL®) L
Firmin Desloge Hosp. @ SteetNo 216 So,. 4th St,.
(Il oot o hospital or institation, writs strest number or locution) {If rural, give location)
{d) Tength of stay: In hospital or lostitution..keo. QB Y8 “ c . )
(Specity whether £ itizen of foreign country {Yes or No)
In this community Do not know d
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN
}ui9 ERINT  GRORGE LAFRENS 13 o8
20. DATE OF DEATH: Month day,
3. (&) I veteran, 3. (c) Social Security 3 -} 0
) 4 year. 4 hour, minyte. x".\!
raze vas ~489-12-187 e 0 Bea,
21. I hereby certify that I attended the deceased from.
aColor or 6. (a) Single, widowed, married, 19 43m 12—28 19 43
White woreed_Sing1E i T 12-28 43
4. Sexhia l € ! race. divorced.. s G that I last saw b m alive on bl N 19,..4% B
6. (b) Name of husband or wife.........ccevoeerr. 6. {6) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
alive.—oo............years | | Irnmedigde cause of death
7. Birth date of deceased..._J ULy _15th, 1874, ... -3
{Month) (Day} {Year)
8. AGE: Years Months Dy} 1f less than one day Due é /
about
69 | -5 2= hr. min i
9 Due to. ol e e e e 81X
9. Birthplace. NOL __KNOWR ) T monthe
{City, town, oz conoty) {3tato or foreign country) Q_W f' i
. i ditio E - -
10. Usual mumuon'"_L"a'bore X O(S chude p po within 3 monLha of de:ﬁ’)// ‘:” e ———
11. Industry or business_ LCE__ & CoAa]), . { : -"é{j PHYSICIAN
, . Major findings: ) ]
T g
A1 15, Birthphee. NOL_Known . 7 V7 i ieh deain
{City, towp, or county) {Stata or foreign country) Of autopsy........ P hould b
g 14. Maiden name NO']: nown - auiopsy 4 f 2 ouedsta'f
E £ know Y ltistically.
g 15. Birthplace I(qc.?, p— ES“NE} P Ty m‘;n—uy) 22. If death was due to external causes, fill in the following:
16. (a) Informant Harry 8 chre pe 1 : {2) Accident, suicide, or homicide {specify)
¢ address_ D0C1 RoOBEB Ave,, () Datc of occurrence
1. @ JBarial ¢ Date thereo 12/ 30/ 43 () Where did injury occur? TPy T VR
(Burial, cremation, or removal) (Mcutb} (Lay) (Year) {&) Didinjury accur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation...N..n St - Marcus Cem L]
. . i ' y pecily { pla
18. (a) Signature of funeral director., é- ASCIR Mot Q‘M While at work?._.......___ _ci__ ‘(?)” 'ii:_n;;)nf injury. 8_________,________
® Add QR7_Gréyols :
CUE 70 1040 25, Signatard Nz _ M- kFOW (M. D. et .
15. (a) L@ oy b CHAILAMACR : S. Grand
(ata received local registrar) (Registrar's signature) Addresa b hd Date signed__

(Liccnned Embalmer's Stutemcnt on Reverse Side) Firmin lesglo ge Ho Bpital




% STATEMENT BY LICENSED EMBALMER

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

........... . . , Registered Apprentice No i

 Signed.... /6 f K)—aﬁbuw
Licensed Embalmer No. 5. 8.7

working under my personal supervision.

Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING {Failure to comply with

the above constitutes grounds for revocation of license.)

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



