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

DEPARTMENT OF COMMERCE
BuUreAU OF THE CENSUS

‘ i
FLED FEB 13 8%

THE STATE BOARD OF HEALTH OF MISSQURI i

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

7
e i o LR
....éQ..Zé.. Regisirar's N 02_?_15_‘\3

1. PLACE OF DEATH:

{a) County
(&) City or town

St.Louis
128 Fest Eita Lemay

{1f outaide city or town limits, write “RURAL" oad name af township)
(¢} Name of hospital or institution:

Lemay Nurseing Home

2,

{a)
¢}

USUAL RESIDENCE OF DECEASED: 3 A\ t)

Missouri (5) County......+_s.2 ﬁf-;/,’?__ _____
St.Louis a

(if ontaida city or town limits, write "HURAL") 7

1819 Texas Ave,

State

City or town

{If not in hotpital or institution, Weils strost anmber or location) (d) Street No. Y e wier i
(4) Length of stay: In hospital or institution Veeks N
(Specily whather (¢) Citizen of foreign country? 2] Vi {¥es ar No)
In this community. 17 Years A/— 4
ysars, months or daye) ] If yes, name collntry.
MEDICAL CERTIFICATION
iufs FRNT Dola Mae Lott ae = .
0. DATE OF DEATH: Month &1 T2 |
3. (8) If veteran, 3. (¢} Social Security A5
No N MD year. hour. 7). minute M
[« .
rame wan 21. 1 hereby certify that I attendad the decea = P AN, ol
) 5. Color or 6. 7 Single, widowed, married, olgh, to. 2 2 5‘3( _______________ i 194:!_‘]
4. Sex F # race W divorced._.Mar.I‘.led,,. that I last saw harAo . alive g w . _30____.____ 1%,, i \
6. (bi Name of hushand or wife..__H.e.I.'mB.n.. 6. (¢} Age of husband or wife if and that death occurred on date and hmir stated above. Duration
aliven.. 26 . years t| Immedigie causppf death.. N AT VLIV .. eeemeeeer e
7. Birth date of deceased Oct 14 - 1889 . 7 F A .
(Monoth) (Day) {Year) .
8. AGE: Years Months Daya If lesg than one day Dus to
-
55 3 - 17 [N | OO min. P
/ 1 Due to /
o. Birthplace - VeTZ€NNEs Illinois _ . a
{City, town, or counly) {State or foreign couatry) /—/
. '3 . .o Qth ditions. -
10. Usual occupation House. Wife = L. . (ln:lf:dcs?gr;ﬁ::my ‘within 3 montha of death)
11. Industry or b At _home R PHYSICIAN
- . Ajor nndings: o JRS—
= Samuel Crain e . OF operations..... A .
E 12, Name / ¢ "/ Undetline
£ 1 13, Birthplace Illinois , \ - \j g’&gﬁgtﬁ
(Cigy, tows, or co {Stata or foreign cauatry} Qama L \ 2 houid b
B { 14. Maiden mame “hioti 8 Hnson 7 Of autopey == haraed s
R . 2 tistically.
§ 15. Birthplace o mm;y)rlllnolgmam P — 22. If death was due to externa! causes, fill in the following:
16, (&) Tnformanc-.. HeZman Lott - || @ Accident, suicide, or nomicide {specity) bz
@ Adaress__ 1819 Texas Ave, {#) Date of occurrence /
17. (a) Burial - ) Dz;te‘ thercof..._.z_..La...lﬂsz....,.. () Where did injury ocour? (City or town)} (County) Giate) -
{Burial, crematian, ar removal) (Mouth} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or cren;alion_._..‘_q‘ft tMa;thEVJ S 2
18, (a)

&)
19. {(a)

Signatire of funeral director. %7, ¢.

2301 Lafaye

Address .
i (2 { A Wl s Fo ™ o
(&%% @ {Flegistror's signature)

. ﬁmturz - L}
« 3L

s . - (Specify typo of placa)
While at wo, "K ................ (¢)y Means of Iniury....;.....'.{';ff”._.__..._

W

(Licensed Embalmer’s Statement on Reverse Side}




. " b :
STATEMENT BY: LICENSED EMBALMER
i

r

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITI
the above constitutes grounds for revocation of license.) ]

If this body is not embalmed, fact should be so stated above, -1



