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

DEPARTMENT OF COMMERCE

FILED APR 37 1045

THE STATE BOARD OF HEALTH OF MISSOURI F

STANDARD CERTIFICATE OF DEATH

14365

State File No

Registration District Nom...,..,..ﬂ...,.,m 8 Primary_Rmi.g_tqalionlf)‘iﬁﬂéi Nt Fate) Resistrar’s No. 34(" 9

f. PLACE OF DEATH: 2. USUAL RESID UFYECEASED: i
St, Loui T s . s e

(@ County....ot L T eV B (@ sate Migsourd ® County.St.Louis /7

(b} City or town

1 outside city or town limita, wrile “AURAL" and nama of township)

(
(¢) Name of hospital or institution:

Masonic Home of Missouri

{Lf not in boapita} or institution, writa street number or location)

@

(d}

; - 4
City or town bt ..Louis £ ’
(If outaida gity or town limits, write "RURAL") £ &

Street No._. 535k Helm r Blyd. St.Louis. . ...

{Lf rural, give location)

(d) Length of stay: In hospital or institution.. ... Zi- Ir's 8 QS
v + A :fsy whnth:r (e} Citizen of forelgn country? Tha _{ ) (Yes or No)
In this community.
yeurs, months or days) If yes, name country. S,
3. (a) PRINT n MEDICAL CERTIFICATION
FuLL NaME_____ Sarab Luticia Hudl oo
mun (0 Secial Seou 20. DATE OF DEATH: Month APTL1 day. 14th,
3. veteran, . {c) Social ty -
yearlg ii_._.__hour _____ _&.'A_QA_._...nﬁnﬂtE..._,-.._..__..E_.’v{.
nAme war. No.
21. I hereby certily that I attended the d d from ..._gJ 11 V
/ 5. Color or 6. (a) Single, widowed, married, lgth 19. _%Qto____A,PI'iJ- 1_4_1;__._[];. 10 4 45
e ,
THFSU N A Y dvorost M || ot st s b O Tativeon_APTA1 _ 14th, 1045
6. (5) Name of husband or wife.—occooococo... 6. () Age of husband or wife if {| #°d that death occurred on the date and hour stated above. .
Duration
Lafaye tte Hull alive. _years || Immediate cause of death
_...__..1 6 —
7. Birth date of deceased..._ OCHObET 292 18[1_9
(Moath) {Day) (YW)
8. AGE: Years | Montbs | Daya If less than one day peeto. CAarcinoms. of Lervix 2Mo .
95 1 5 | 16 b, mie ||~ BHTonic-Myrocarditis 7 |6M5s
. I £ : . =
0. Birthomce. Madison County, Missouri 4! Senility A" By TE.
- - - - (City, town, or county) - - {State or foreign country) ! Jf o
. i Oth diti
10. Usual occupation House“'_l fe (Iéx;my within 3 monihs of death) /H
11. Industry or business - - I s PHYSICIAN
g { Name JOShua Louis Allbright Major fndings: y & -
= S . o . Underline
} / <) . the cause t
E Bisthplace (Ivclxidls ° nmnggunty ? M(()S:nta or loreign emu:t; )} wﬁd Ch!c:lmgﬂ
- ¥ Of aut, shou e
a{ 14. Maiden name.... (" E erlne J.l n H utapsy cha.nzeﬂ #ta-
: tistically.
&
5. Batnplace_ Madison County, L{o . “ . —
g P iCity. town., or comnty) (Stats or fereizs comntry) 22. If death was due to external causes, fill in the following:
16. (a) tnfo - I_VB. H] rasch {a) Accident, suicide, or homicide {specify}
" addmss 5351 Delmar Blvd, St. Louis (6} Date of occurrence
17. @ - atd . () Date mumf_.%?' [ 22~ |[ @ Where did injury occur? v o =
(Birial, crewation, or removal) (Mfath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
(c) PFlace: burial or cremation..._ S w S LA LATLLEA , -
18. (a) Signature nf funeral dxrcctorﬂm_n e sers (Sw:u' ‘(“)"" ﬁ‘;‘;‘;’of Injury. 2T e —
®) Ad 2 A ML 8upa | y :
R M. D. agathert .
19. (@) ... &4 6 e g0 ; L
(Dau o recerved local re (Registrar's siznature} - Date signed

(Licensed Embalmer’s Statement on Reverse Si({e)
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s STATEMENT BY LICENSED EMBALMER

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

, R?gisteréd.Apprentice No...

working under my personal supervision.

P. O. Address=/._. . &7 . 2. =1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes gtjound__g for rrevocg;ien of license.)

If this body is not embalmed, fact should be 50 stated above.




