[rm—

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

7823

DEPA%TMEN’I‘ or %OMMERCE THE STATE BOARD OF HEALT!-I OF MISSOURI j 99@2
F THE SUS 4
F“L‘E’B" ‘in’j" N 20 @% STANDARD CERTIFICATE OF. %gl State File No.| 3525 oK
Registration District No....._._......m._.,.........8 Primary- stistrauon D:s!nct No O, Registrar's No. 5709
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
(e) County SETLEULE N @ sae. Missouri ® comyo b e ouis Couz
(¥) Clty or town ) O I i " 0
{If oulside city or town limita, write “HURAL" and nams of Lownshin) {¢) City or town._.... enn ng 3 0O f
(c) Name of hospital or institution: - (If cutside city of town limits, write “RURAL"} 0
De Paul Hospital @ Strest No 5316 ‘Janet Ave N:
(IE itot in bospital of institution, wrile strest number or bucation) . i (T vural, give location) |
{d} Length of stay: In hospital or institution ’ '
{e} Citizen of foreign country? {Y'ea or No)

39 years 7] Epaxity whether

In this community
years, monLhs or days)

T 1
Ti yes, name country.

Ful? NAME. EDWARD LA TQUR

3. (b) If veteran, . (&) Social Security

Y o 4BB-01-0413

name war.

@ 5. Color or 6. (a) Single, widowed, married,
4. Sex.. Mal e . mmw_h;l_tﬁ divorced_._Mgr.r.igd
6. (b} Name of husband or wife....__. 6. {¢) Age of husband or wife if

Helen La Tour . B2
7. Birth date of decensed April 7 1905

- (Monlb) (Day) {Yaar)

" 39

o

AGE: Yeura Months Days If less than one day

g P4l I

MEDICAL CERTIFICATION

20. DATE OF nm’m Momh_.LA/ (el i3 day_ D
YEQr. ?‘f\f houtr. A/ minute. )0 FLI.

21. I hereby certify that [ attended the deceased fro

L 8
that I last saw hem=—=—*alive on

and that death occurred on t]
Duration

i aer

Due to.. M 3 5 g :C A g;;{;{

*

Immediate cause of death.

ﬂ Due to
9. Birthplace..o...... b a LOULS MO. : )
{City, town, or county)}” (State or foreign country) M - f'? i
H uf ur Other conditions £
10. Usual occupation C a fe_ a _e| e i ¥ within 3 months of death) @p’f . —
11. Industry or business i h PHYSICIAN
ajor findings: . e
g 12 Name. .t dward La Tour _ Of operations........ , J‘ o Caderts
st - . . nderline
e hi
é 13. Birthplace. St LOU.iS MO. 0 e - ;&g}gﬁg
(c, {Stats or fureign country} OFf aut - should be
g 14, Ma.l.den mg. m csﬂ%hford ! aumopsy 3 ! Li eﬁgm_
tistically.
§ 15, Birthplace.... mﬁgfflfugg A (Suum} “Emm 27, If death was duc to cxternal causes, &l in the fallowing:

16. (0) lnform-mf -Mes, Edward. LaTouI' A .—_: 7
o Addres.___ 0016 _Junet Ave

Vo Burial (&) Date thereof June 26 19
(Barial, erematicn, or rummralg Day} (Year)

(Magth)
(9 Place: burial or cremation t.Ferdinand Cemeter

18. (a) « Signature o dl:rector ﬂenr}[ LEidlleI.‘__Und _C
b Address peed s t.Louis Ave

- e o S e

17. (a)

(a) Accident, sulcide, ory_hpmlcidt_:_(!pcdfy) i

(5) Date of occurrence.

@ Where did injury occur?.
{Ciky or town) {County {Stal
(d) Did injury occur in or about home, on farm, in industrial place In public plaoe?

& fy type of plm::)
#®  While ork? . //, p:f.. eaps of injury...........
L
S

i

Address... /f b ‘45 7”!—-9-—-&—-4-1 .2 Dateflgned. . &

/ (Licensed Embalimer’s Stal.emznt on Roverso Side)




v
—

- [
-
+
STATEMENT BY LICENSED EMBALMER -
' I hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁba!m%‘dby me, or by

+ Registered Apprentice No...

working under my personal supervision. . Q ; - T
R Signed A AXILY.. % -2

o . o ) . Licensed Emba]merN 2 ? 7 /

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comp]y wit

the above constitutes grounds for revocation of license.)

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




