CQUI o
; N;;i r DEPA%TME\IT OF CCOMME E THE STATE BOARD OF HEALTH OF MISSOURI oy 8 6
I UREAL OF T3 E]|
5-17-39 FlLE-D Fgé STANDARD CERTIFICATE F ATH State File No D
e 290
Registration District No... . . Primary Regxstmtmn District No.»_.~ Registrar's No. LN
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Vg
Pl g i
E {a} County (@) State Missouri (&) County f;,, ~
& ®) City or town., St. Lounia Mn . < g p P
o (T7 outside ¢i1y or town limita, write “RURAL" and naems of tawnship) (& City or town...... C 1ty of t. Louis - .
E (c) Name of hospital or :lnalltul‘.mn O (IF outaida city or town Limite, write “HURAL"} .
....... St,. Louis. City. taleMag’C, Starkloff. Memexiald 106. N. Sixth St.
H (I notin hn-pal.nl lnsuzuhn , writa street nomber or location) {{f raral, give location)
E {d) Length of stay: In hospital or institution ? days NO
(Specify whether || (¢) Citizen of foreign country? It (Yes or No)
In this community 71 Ye ars
years, montha or daya) If yes, name counitry. _Q
&= MEMCAL CERTIFICATION
& || 3. {a) PRINT W31+ .
&~ FULL NAME illiam La Point
< - 20. DATE OF DEATH: Mon¢h__ JE0OUATY Zhth
3. (b If veteran, 3. (¢) Social Security lgll-ll-
N N year. hotr 5315 minute. Feo M.
E name war. one No one January 21st
= 21. I hereby certify that I attended the deceaged from anuary 8
= 5. Color or 6. (a) Single, widowed, married, January 2hth 1o M
Ml o s ale | dheWhitel € avoea Single ]
E 6. (&) Name of hnsband or wifeooceeceeeemceeee. 6. (6} Age of husband or wife if and that death occurred on he date a
5 alive . oooo.o._......yoars || Immediate cause of death. Mr—tllepe
7. Birth date of deceased April 21 1872,
j (Month) (Day) {Yoar)
-]
.} B. AGE: Years Months Days If less than one day Due to
<
B U 71 9 3 hr. min
- . s . Due to
E [l o mrnpiac St.. Louis Missourid / 9;}«
5 (City, town, or county) {Stata or [oreign country) - /
; Qther conditions
E 10. Usual occupation Lab Qrer - {Includa pregx:nncy within 8 months 8f deatl)
=] 11. Indusiry or business SEaorE PHYSICIAN
. jor findings: R
;!. g 12. Name ) dohn LaPoint, . ) ‘(‘J)f operax:igons_...... - I Oodecli
nderline
z E 13. Birthplace Canada n?_} ﬁﬁgﬁtﬂ
{Citr, Lown, or (Stala or foreign country) Of autopsy.......... hould b
S [ 1 wtacn e ST LB Londe satopey — Chngedan
. T A X . : ;. : tistically.
é § 15. Birthplace &()&E‘y.mn.Jg;}an;,S) ‘ “Im:ll.' osg;}ﬁ 22, If death was due to external causcs, fil in the following:
B 16. (g) Informant . .. (g} Accident, suicide, or homicide (specify)
B +) Address 6ll L:lp'ln hye., Affton, kol ® Date of sccarrence
(b}
17. (@ Buyial {5) Date thereof. 1-27-44 {c) Where did injury occur? e o S
(Burial, eremation, or removal) . (Month) (Dray) (Y“’_) (¢} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Mt,. Olive Cemete Iy
18. (a) Signature of funeral director. DOL‘-t he I :‘ uneg I‘dl H
1)) Address D322 Uiy GA?B;LVd s . '
19, (a) » i el . |
{Data received local (Registrar's nmmre) Address__ _l ql
{Licensed Embulmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

............. ..., Registerced Apprentice No....... ,
. A
s

censed Embalmer No........... O/'f/d/f .................
‘P. 0. Address K%f—;; %-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply wit

the above constitutes grounds for revocation of license.) .

working under my personal supervision,

If this bo_dy is not embélmed, fact _should be so stated above.




