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

FILETUCT SO

Registration District No,.&’?--

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District ol 876

T R2E N

State Fils WodSalded 4

Registrar's No 9., / ?

1. PLACE OF DEATH:;
(@) County..._..St louia
fton

() City or town

(I outaids city or town limits, writs “RURAL" and name of township)
(¢} Nuame of hospital ot institution:

2. USUAL RESIDENCE OF DECEASED:
Mo ®) County. St Louis

City or town.. QVQ" 1 an!
(If outside city or town limits, write “RURAL")

State

{a}
(e}

€432 Calver 4 351 R

(If 2ot in bospital or institation, write streel oumber or locaticn) | @ Strest No......B65 1 ° {1 rural, give Location}
(d) Length of stay: In hospital or inatitution

(Specify whether (¢) Citizen of foreign cotuntry?. Ho (Yes or No)
Ia this community. 1 wk
yenra, months or days) I{ yes, name country. .
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME._...... Elizabheth Lwe
20. DATE OF DEATH: Month........... 08t day.. 18

3. () M vetera ¢} Social Security

LI

name war........ No.
I 5. Color or 6. (a) Single, widowed, married,
4. Sex. F race. .l'lr divorced M
6. (b} Name of husband or wife......__._._..... 6. {¢} Age of husband or wife if

.Gaeorge Loye ative._. 86 years

7. Birth date of deceased.. HOV..1._1881

mimile_..l.:..ﬁl..f.M.

that I Jast sgaw h_ &}~ alive on.
and that death occurred on the date and ho)

IWf dsath...... ot

Duration

4 [

(Month) (Day) {Yoar)
8. AGE: Years Mon_ths Days If less than one day i /é
6 2 1 1 16 hr. min .
: . .2...._:}.1’_.?1.
9. Birthplace...... uehs tar Twsp ... Qaﬁﬁii‘.‘i.....l .....
. (City, town, or ecunl.y} = . . (State or foreign country) "
Other conditions.
10. Usual omumuom._.ﬂﬁua.en jfe VT ; , (toctnde proraancy within 3 months of death) Q )
- ¥ oa " v 5
11. Industry or business__Qwn.. Jome ra / PHYSICIAN
Major findings: / ’l —
5 12, Name__....... Pater fider 'Of operations, J /
g 5 i ey W ’ e, U 4 hUnderllne
=1 13, Birthplace c}a e
{City, towp, ar county) . {Stale or foreign country) OF autopsy...... should b
2 [ 14. Maiden namﬂﬂry Fiﬂ her : autopsy chag':ed sa:ﬁ
o - i istically.
§ 15. Birthplace P ppT——Y ﬁuu F I ——" 22, If death was due to external canses, fill in the following: :
1 6. (@) Inf +_ Gaor E,Q.m LQ}LQ . P (a) Accident, suidde, or homicide (speciiy}).
) Address______Ovarland Mo : (¢} Date of occusreuce.
17, (o) . Barial .z . . (5 Date thereof oct 19 1944 (¢) Where did Injury occur? rrprrm— yrore—— -
(Buzisl, cremation, of removal) (Blooth) (Dey) (Year} () Did injury occur in or about home, on farm, in industrial place, in publu: pl.a:x?
() Place: bustal or cremation.Calyary Cematery . .
18 (a) Slzna:;lme of funeral directnr Ortmann Funerall ?ql}aﬁ”ﬂ . rk?____.___...... _____m_____ ":” 0'1::::?0“ 3 N
() Addresdo22 and Overland ¥No : ' ”)
() £ D08 s g T S ~-~-. = "y
19. (o ot Ih A L a2 | [
{Date received local rexistrar) [Registrar s sigaatuse) _/ ¢ Address. l li ':_ R A e Date atgncd./‘) %‘/

(Licensed Embalmer's Statement on Boverso Side)
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STATEMENT BY LICENSED EMBALMER ) '
e i Yty R '
. 1 ’ % -, i
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!mxéd by me, or by.
, Registered Apprentice No . '
~  working under my personal supervigion.
e TR
] l r
g o '* Licensed Embalmer No ? 4"!
. :' P. 0. Addfess....
Note: The above MUST BE SIGNED BY THE LICENSED E\‘[BALI\IER in bla OWN H.ANDWR[TING. (Failure to comply with
the above constntutes grounds for revocat:on of license.) s _ -
-+ - . H this body is not embalmed, fact should bé so stated nbove. L ) ‘ _
~ - \ -

- -



