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DEPARTMENT OF COMMERCE
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FILED DEC 51348 o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.o oo,

<6130

Stote File No

1003 10088

Registrar's No,_._....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

PR vy AT @ s Mlssouri ®) County N
A or 'WTL ]
v (IF outside city &r bown limits, write “RURAL” ond name of township) (&) City or town St. Louis I I /
(¢} Name of hospital or institution: ] - (If catsida city or town Limits, write “RURAL") 177¢3
Deaconess Hospital 7809-a Sputh Brozdwa
(d) Street No.
(I not in bospital or instilution, write street numlier or loenli‘nn) (1 rrrad, give looation) i 3
{d} Length of stay: In hospltal or Institution... > & WEEKS No 4
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community 15 years / A
years, months or days) If yes, name country. ! 1’
MEDICAL CERTIFICATION
3. (a) PRINT
ull NaME.... Ella Loos 2. DATE OF DEATH; Montn. NOuember .~ 27
3. (¥) If veteran, 3. (¢} Social Security P 6 7 A
-— N — year, hour. minnte, *M
name war. (") )
21. 1 hereby certify that I attended the deceased t'rom//__ns:_'_' il
F 1 5. Color oi’gh‘ ¢ 6. {a) Single, widﬁw_ea. man'laed. 19.. ... to =R - M
emale 1 ; W
4. Bex race € (Q divorced W 1OOWE that I last saw b &% aliveon ... L. 2 .o 1995/
6. (b) Name of husband or wﬂ'e..._.....‘ ______________ 6. (c) Age of husband ar wife if and that death occurred on the date and hour stated above, Duration
Louls Loos ' alive__ == Immediats cause of death, b 5
7. Birth date of & . October 1 1875 M&-y‘-—&d lenn »
(Month) (Day) (Year) 4 /
8. AGE: Years Montha Days If less than one day Due to..
v 69 1 | 2 7 /
T De to
5. Birthoface Illinois , b T3
(City, town, o couxniy) {State or foreign conniry) z
; Housewife Other conditions [
10. Usual occupation {laclad ¥ within § months of death) f[
11. Industry or business B AT YT F PHEYSICIAN
H a)or Nndings:
B 1 vame Harvey Buckley SR N 2 A% W —
. oderling
2 L1s. Bintpise Sentucky | igaeso
ity; ar )] {Stats or forsign couatry) of hould b
B { 14. Maiden wame CEEOTIRE W eLong :’ aukossy Charg d st
. N .|tigtically.
g 15. Birthplace iy tom o oot Il(%:fgi"?i‘n ooy 22. If death was due to external causes, fill in the following:
i6. (@) Informant 9OS€Phine 0'Dell | - ' {0) Accident, suicide, or homicide (specify) .
\(,,, Address_1809-8 S. Broadway, St. Louis,Mo. ||(® Date of cccurrence
] 2.
7.\ (a) Burial () Date therear. NOQV 2 30,1944 || (€} Where did injury occur iy v iome (Gommn) s

. (Monik) (Day) (Year)
Place: butal of cremation Mount Olive Cemetery
‘ C.EOFFYEISTER U.& L.CO
Signnture 6f funeral director.

781/ S. St.Louis,Mo.

Broadwa
e, (.2

1 reristrar)

\ (Burisl, cremation, or removal)

(d) Did injtry occur in or about home, on farm, in industrial place, in public place?
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{Licensed Embalmer’s Statement on Rﬂetse Side)
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STATEMENT BY LICENSED EMBALMER T
. . :

k) B
I 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._

working under my personal supervision. ' ‘
) ’ Signed.._. ; ___ ; ﬂ M@”[ ____________

e ! wsioer o, AC.79

I ' ’ - Licenséd Embalmer No

P.O. Address..._z.i.i..ﬂﬂm ........... oy i

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING
the nbove constitutes grounds for revocatlon of license.), _ -

If this body is not embalmed, fact shouId be so stated nbove. ' . /
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