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

1

~

DEPARTMENT OF COMMERCE
ByrgEaY OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REE:{ULQB@WEHQ_]_-]. 1945  rimary Registration District No.. 2.8 _ 6 A_.

State File No

4
25044

- -
Regisirar's No..... /’?!?_._..

]

1. PLACE OF DEATH:
{a) County 3t. Louis,
® Cityortown____.. 000k ¥ersity City, .o

(1f outside city or lown limits, wrile "RURAL" and pame of township)
(¢} Name of hospital or institution:

Reg: 7624 ("n'rg‘np'l'! Ave._.,

{It ot in jon, writs streot
(d) Length of stay: In hospital or institution

orl ion}

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;
Migsourl (&) County....
City or town..dntlversity City.

{a) Siate

{c)

8%. Louls, 9/

(If outside city or town limits, write *RURAL™

7624 Cornell_Ave

Street No.

o

(If cursl, give location)

Citizen of foreign country? no

If yes, name coyntry.

(Yes or Na}

il AME._ BUGENE ROBRRT. LIVINGSTONE.

3. {b) If veteran, 3. (¢) Social Security
name war. none No. noneg

5. Color or 6. {a) Single, widowed, married,

d

MEDICAL CERTIFICATION

20, DATE OF DEATH; Monm_.AU.E' I.lB t Ly LR,
year. 1 945 hour..... Q S Q
21. I hereby certify that i attended the deceased from % S

f 1l o ALA

4. Bex.... Dﬂ\a-le S J—— mee.. wgor.h.i-.t-e . djVurcch_arrie d— that I last saw h.ﬂﬁr‘ alive on____ AL S 1@:‘“
6. (&) Name of hushand or wife..._ eevemeee 6. (¢) Age of husband or wife if and that death occurred on the date an ut stated above. Duration
inng Ho S'De g Livi nE Stone - alive.__ % . __years|| Immediate cause of
7. Birth date of deceased. .De cembher 16. J,B?O ________________ - el e SR A Lo
{Monih) Year)
8. AGE: ®  Vears | Months | Daye If less than one day Due to.. ?6-'}' Ot
’?4 7 2 l . hr. min
Due to
o. minplace COJUMbLA, ______ Missouri /2|
{City, town, or ogunty) (3tale or foreign country)
10. Usual occupation .8 bired. . Waltichman . . | Gherconditions i
11. Indaustry or business M e PIYSICIAN
=} : ‘ ‘. . ajor findings: r
E 12, Nzme.... 3 .B;lll&‘_fn_.-.I.Li‘JZJ;ng.&tone.:._.;.'.'.._...;....*.._-..___-_! . Of operations_: ! Underline
&=\ 13. Birthplace Unknnvm gﬁhzglé: tg
(a1 1y) ! -t (Btaid or foreign conntry) Of ant should be
'5 14, Maiden namo_._..m. _‘.’Kilemar Qo satopsy I ‘t:.xhsatmeﬁ sta-
: tcally.
§ -15. Blrthplace g{}li{]n?g:n:” K(si{}f Tttan mmm_{) “|| 22. 1 death was due to external causes, fill in the following:
‘1'6 - (;) Inform .::t 1\{1‘ a Do ?‘n +H .", e ﬂke’" i {a) A’ocident. suicide, or hkomicide (specify)
% Address......t. 62ijomei]_ Ave., _______||® Dateof occurrence
. @ BUPLAY . ) Daicthewor B8/Q 45, || Wheredidinjury occur? S T
' ‘B“i"'“""‘"““- or removal) (aduit)’ [Day) (Year) (&) Did injury occur in or about bome, on farm, in industriai place, in pubhc pl.'me?
{c) Place: burial or cremation.. Be 118.f.0ﬁ..t-ain& £emete
18. (a) Signature of funeral direclcc Lupton &; 50n Sy
®) Address___ (2D De ]_rnar Bly'd,
19. (a) . F -5 (b W) __uéa\r\_-?.—:_—i
(Date received bocal ropistrar) r's siznatere)

{Licenscd Embalmer’s Statement on Hoverse Side)
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STATEMENT BY LICENSED EMBALMER . . TS

_ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mhe, or'by. A e

e . R : - . Reglstered Apprentlce Ne

working under my personal supervision.

. ‘P, O, Addres =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Fuilureﬂé) cormply with
the above constitutes. grounds for revocanon ‘of license.) ]

- If 1his body is not emba]med fact should be so stated above. ~ L S e v

e .




