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BUREAU OF THE NG

DEPARTMENT OF COMMERif STATE BOARD OF HEALTH OF MISSOUR!

FUED JUN

STANDARD CERTIFICATE OF DEATH  su s vo_t 2506

Registration District No..== .....[ 3 U Primary Registration District No..h_é.dg__%.i... Registrar's No ’ % / 3

1. PLACE OF DEATH:

(a): County.&t_nL_Ouj»S
@) City or town.....Righmond Helghts

(If ouulda city or town limits, write "RURAL" and nsms of townahip}
{¢) Name of hospital or institution: l

1183 Claytonia Drive
(¥ pot In hospital or institation, write street numbar ar lucation)
{(d) Length of stay: £In hoapital or institution

2. USUAL RESIDENCE OF DECEASED: ?é
(a) State. Misso‘ni (% County St .LOU.iS
() City or town Richmond Heights = &L

(1f outaide eiLy of town lmits, write "RURAL") 3

(& Street No._. 3189 Claytonia Drive

(I rural, give location)

(dpecity whether || (e} Citizen of forelgn country?. ~...(Yes or No)
In this commu:uty_._._._life
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
3@ PRINT  Chas, F, Lake /7 et/
20, DATE OF DEATH: Month.. day. £
3. (&) If veteran, 3. (¢} Social Securfty : " R M
-l - year, OLUL, minute 3
name war. 7orld No.,é.?a 9 2112 g
21. I hereby certify that I attended the d from ‘
5. Colgt o 6. (g} Single, ;widowed, married, PUOTHN R
Male 0 White mrieﬁ J i 9.0 00 AR L& 15 SY
4 Sex race. vorced 7 = tfat T1ast saw h. A% glive on... Ww..ﬂ(_mﬁ._.. " 1.7 ?
6. (b} Name of husband or wife . 6. {¢) Ageof huaband ar wife if }| and that death occurred on the date eHd hour stated above . -Duration
&Margaret Sly Leke . alive. B89 .. years || [mmediate cause of death. A
"'7. Birth date of deccased...... 260 % s 13,1918 g | - i Y A
{Month) (Day) {Year) -
8. AGE: Years Months Daya If less than one day Due to [ e
R, /SN A S . W WP - - W § .
25 9 3 hr. min ;_"“"" "'L..Q}L! J é\* MW* 7{77\.9
ue to
5. Bibpiace__St.Lowis . Missouri {) - '
{Clty, town, or county) -+ {Stateor foreign country) DL TR w T
. Manag Oth ditions.
10. Usual occupation. AB Bt = Office 5 er ([ncel::::_(_::umyf) wilhin 3 months of death}
11. Industry or business_..CEO®WD. _Cork and Seal Co, — ‘r di : PHYSICIAN
e '
% {12 Nome.. Bernard Lake agfo;:;;%.,n,________._m._&___g L
E B . . : . . . = P 1o nderline
=1 13. Binbpiace_L1VOly Grove Illinois | the cute to
= oty wEyidh {State or forsizn coonitry) Of autapsy M shavld be
= { 14. Maiden name 2l el e, - charged sta-
g . St.Louis Missouri () — : tistically,
© { 15 Birthplace - 22. If death was due to external causes, fill In the following: o
= (City. mvn. or eoﬂnt,) {State or loreign conntry}

16. (a)'lnlormanL_M:ﬂ_n__Mgrmet -Sly -Lake i ===
(B Address.. 1163 Claytonia Drive .

17. (ﬂ.) '_Bnrialm e {0} Date thereof.. &/_19-./&—4-__..
'_. {Burial, crematlon, or removsl gﬂlﬂ&D?’ (Yr!)
:(€) - Place: burial or cremation Neﬂ SS. Peter an au

18. (o) Signature of funeml director. Thomas J, Finan

1519 S, Grand Blvd : g
(&) mel 4 ql A
19. 19 13 (2) e.__m ool W
(D-u jved local resistrar) (I‘tuhu-r o shrnatare) .- -3

(a)::Accident, suidde, or homicide (specify}

(4} Date of occurrence.
{¢) Where did injury occur?.
{City or town) {County) (State}
(&) Did injury occur int or about home, on farm, in Iudunﬂal place, in pubf.tc place?

(3pecify type of plare)
While at wak?_........,.... eerermessnens (€] Means of lniury........”.?............. J—

" (M. D. orother)M

E?itg_ii_f fm Date signed. . u,.q

) { 47 {Licensed Embalmer's Statement on Reverse Side)




N -~ -
NV

STATEMENT BY LICENSED EMBALMER _

1 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..=2....
working under my personal supervision. '

Licensed Embalmer No 33 g ¢ p

P. 0. Address.....&{..}g..b . 7% tf.

voenl

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALN[ER in h[s OWN HANDWRITING (Fnllure to co ly wi
the above constatutes grounds for revocation of lxcense;) ~ : A

&,

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

] - g ®p .




