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

DEPARTMENT OF COMMERCE
BuneAU oF THE CENSUS

ED DEC 1514%

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.. _3%?2@@

-1003

1. PLACE OF DEATH:

(a} County

City or town

St. Louis

(5}
(b ontaide city ¢ town Limits, write ™ ‘RURAL" cnd pame of township)
(¢) Name of hospital or institution:

e Enroute to City Hnﬁ%j.x

2, USUAL RESIDENCE OF DECEASED:

Ohio (5} County. Hamilton

Regisirar's No.
777
s

State

(a)

(¢} City or town c i ne i nnat i

(1t outside city or town limits, writs “RURAL™)

2620 Handasvde

127
Wi

(If mot in hoepital ¢ institution, write street number or locaticn) () Street No (1L rura), give location)
() Length of stay: In hospital or institution
‘3 (Specily whether || (£) Citizen of forelgn country? (Yes or No)
In this community . 4
yoars, mouihs or days) If yes, namé ecuntry.
. MEDICAL CERTIFICATION
i EY  Philip E,. Laww111 :
o 20. DATE OF Dl Ty Yonth NoVe. tay. . 90 _
3. (b) If veteran %oc:la rity, E@
name w;u-W orld l?a.I' # 2 bé 0l1- 8043 year L1, SRR e ./..._.._minute..._g_'_gﬁi.
21. I hereby certify that I attended the deceased from
O 5. Calor "ﬁ- 6. (g} Single, widowed, marrled, 19, to 19....
4. Sex - Ma‘l e race. h i t e d.womed._._}.'.!_az_l‘_?_.i_g_d that Ilzst saw b alive on
6. (b) Name of husband or wife....oo...—... 6. (¢) Age of husband or wife if || and that death occurred on the date angrhoug stated above.
Laura S. Lawwill ative UNK. e : M ........... ‘ ! W"-—u—-*;
7. Birth date of d d Anout 1897
{Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
Awout 47 | | b LA
1
5. Birthplace.. FAEEANEN MM%'
{City, town, or county) (State or forcign country}

BEatired Armv Oeficer

10, Usual occupation

Othercondmons.s & / ? "7/9/

tude progoascy within 3 months ofdeflh)

11. Industry or businesa ﬁ / PHYSICIAN
at N Major findinga; { L W .
g 12 Name_'_.._un.ﬂno.w n Of operations....... -:i ] - l:/" Underline
E 13. Birthplace Unknown IInknown ’ I !,?)11 \t:‘t;&'é;:g
o {City, town, or county) {StzLe or forcign coudtry) Of autopsy. should be
& 14, Maiden pame ... Mnknomn : é;l I wor %h?li'galdlata-
' : w y stically,
§ 15. Birthplace Eiilﬁlow ilm,) Utgﬁzgl? eyl | EZN dmth@ due to external caues, fill in the fgflowing:
16. (&) Informant___COTONETr 'B Eacords - (e} Acclidnteuicide, or bepicide (specify)=—"Ur e
@ Address__ St Louls, Mo, . @) Dy ovctrrence ¥ ’3’0( L2 4/5/
u. @ __Lemoval ) Date theseorL 2= 1= 44 © Whek dd injusy occur?... ol AL L LUDT A LECL.
(Burial, cremation, or ramoval) (Month) (Day) (Year) (d) Did Injury occur in of about home, on farm, in industrial place, in public place?
{¢) Place: burial or ¢remation C 1nQ 1 nnat_i_,_ Dh 10 / P
18. (s) Signature of funeral director Albert H HOD DE , (Sp:m' "")” of Blece) mﬁ«m
(b) 4700 Nashlno'ton Rlvd,
=T other)___...
19 (a) (Dlmé/inélnr) .. Date sign@ .. 1 ... b W

(Licensed l:‘.m.bal.mer s Statemcat on Rmcrn Sidc)




.

9301

' STATEMENT BY LICENSED F.MBALMER

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

s
o .

'y Registered Apprentice No IR

working under my personal supervision.

Llcensed Emba!mer No }& 7 Pl

.

4 P.O. Addresq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fm]ure to comply with
the above constitutes grounds for revocation of license.)

.

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

-~




