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WRITE PLAINLY—USE UD_‘TFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

STANDARD CERTIFICATE OF DEATH PR 1.1 % B

“BECT

Reglatration Distrlct No.___'..ﬁi.._ AU

EALTH OF MISSOQURI = /

PrHimary Registration District No._é..a._éfi.....

Registrar's Noégé—Z—‘_

i. PLACE OF DEATH:
{a) County

St. Louis

{#} City or town

Rickmond Helights

{1{ outside city or town limita, write *RURAL" and pame of mwmhsp) -
() Name of hospital or institution:

1275 Bellwvue Ave, J

(If not in hospite! or institution, writa street nember or location)
{d) Length of stay: In hospital or institution

In this community

{Specify whether

-

yenrs, months or days)

Missouri . Louis
{a) State (&) County

() City or town_. Richmond Helghts

(If cuwside city or town limils, write *RURAL’™)

@ Street No..........2a49_Bellvue Ave 2

{If rura), give localiun)

2. USUAL RESIDENCE OF DECEASED: ? 5

(e) Citizen of foreign country? (Yes or No)

If yes, name country. . i

3o PRINT pPred Jacob laurent

MEDICAL CERTIFICATION

[c) Place: burial or cremation N. Sts. Peter & Paul

18, (¢} Signature of funeral director. RQ]_J_BPt_J .. Ambrug ter.

®) Addm_c%iaﬁ.

19. (@) ..
{Dats reccived local rexistrar)

()

- - 20. DATE OFD . Month, DECe day..__ &
3. (b} If veteran, 3. () Social Security 9 145 o
NO hg,‘ 10 9%5 hour. minute. %
Tame W hd 2. I hereby certify that I attended the deceased from. .. 7. ffﬂ.;z).. ......... -
0 5. Color or 6. (o) Single, widowed, married. || | gou, [ O 9 1o Dec. 2. 10 Lih
| sciBle race White avorce_MBTTIOA N T m T November 30, ol
6. (i Name of husband or wife . ....ccceceeccee 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Georgia Christine Williams Layprent 549 .o || Immediate cagep of death /A o
7. Birth date of ‘deceased Aug. I.L- 1875 ------------------ —ZZ/(M”“ 4 MATVILL "/ M HLO-
{Moath) (Day) {Year) X / / /
8. AGE: Y%ra Months Daéa ., Ifless than one day Due to I ) ﬂ Y
2 y B4
hr. min [ v
, Due to
9. Birthplace.._JOT80YVille, Tllinols
S v - - {City, town, or county)- (State or foreign country) E =TT - -
- itions.
10. Usual occupatisndCcountant oo ' QEhe_r (,:l:ndlf e
11. Industry or business ClBTENCE M, Turley Realtor PHYSICIAN
Major findings: R
§ 12 Name_.ludovic Laurent “Of operations _ ]
=1 13. Birthplace.... Nanoy,_j‘rame N i  hien e Lo
gLy, towe, pr county) (Btata or foreign conntry) of autopey._..._ng__aut.ﬂpﬁy should be
g 14, Maiden name.IITA_Wagoner, charged sta-
& 15. Birthplace Jors eyville 2 Illinois ! 22 l;death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country) : "
16. (a) ;r;l'nm‘mnt Edouard F. murent (a) Accident, suiclde, or homicide (specify), _
) Address_ 110 8. Grand Blvd, (¥) Date of occurrence.
17. {(a) ~Bur 1&1 Peier & P‘G))‘ Bar.c thereof, .1_2/5‘411:} ............ () Where did injury occur?. (Cliy or town) (County) Sta
(Boria), cremation, or remaral) (Meoth) {Day) (Year) || (#) Did injury occur ig or about home, on farm, in industrial place. in public place?

2

peufy typa of place)
* While'at \.W. AN i E&m of i lnjury...__ R
23, Stguar.urr ’(M D. oo

T (Rosistoar'n aignsture) -‘7{“';1444

fLAddress]-l}g] 39117"18 - / .Date sigmid.1

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LI(.:ENS'ED F.MBA].J\IER ' -

I hereby certify that the body whose name is recarded on the reverse side of this certificate was cmba]med by me, or by

‘-f

e SR : Reglstercd Apprenttce No . '

working under my personal supervision,
.

g

g : 1
' sed Embalmer No...... /F?/ .......... beeeeeaeae
* P, 0. Address....... : ! -
Note: The above I\IUST BE SIGNED BY THE LICENSED E“BALMER in his OWN IIANDWRITING. (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.




