‘(;654' Ng- 2 EPA%TMENT OF %OMMERCE THE STATE BOARD QF HEALTH OF MISSOURI 8 869
| —5-43 UREAU OF THE LENSUS R
2ev. 51739 ED ocT 1 : STANDARD CERTIFICATE OF DEATH Staté File No
Sho 1 X36671 I_. * .
Registration District No.... ... 5% 8.4 . Primary Registration District No.. . ....] O 0 '3 Registrar's No....... _ﬂg_ ig -
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFASED:
2 (a) County - . e
: (@ saee. MiSgsouri ... ® Coun géu
20U g (3) City or town St.. Louis (.) ounty y
) {If antaida city or town limits, write "RURAL" and name of townshin) (¢) City or town...... S t. Louis / z
/ -7 g (¢) Name of hospital or institution: / {If outside city or towa limits, write “RURAL") l.f—
5014 Potomac . . (&) Street No 5014 _Potomac G
{I{ not in hospita] or institntion, write streat number or location) (1f rural, give docntion) 7 !
(d) Length of stay: In hospital or Institution - : Y )
15 (Specify whetber || () Citizen of foreign country? es 7 _(Ves or No)
In thi i Vears
nyeu-:. f:faiu;] :!sa:y-) e If yes, name country........ Luxem})lll?g
ﬁ 3. (a) PRINT MEDICAL CERTIFICATION
: & || ¥ulL nameé____Pierre Bram tob 6
< |73 @ Tfveteran PR — 20. DATE OF DEATH: Montn__ QCtober qay 2
‘ § ) i ) N Year..._.l.g_&5_....._..___._hour A : minute 30 A + M.
F. e mremm—— 0. -
name va 21. Y-hereby certify that I attended the deceased from
§ 5. Color or 6. (2) Single, widowed, married, || _ S8Pt. 27th, 1 45.. . Death . 19
| 1. sex Dale 0 | race White divorced_MBTT] Ed,./ that T last eaw him alive on Q¢ tOber Oth, $rmeeeen 19 5EL 19__._45
E 6. (b} Name of husband or wife.. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
VI | — Margaret LaBouve alive . d3.........yenrs || Immediate cause of death
g 7. Birth date of deceased.... ._._._J_a.nua.r.y.._.._.__,_l_,____._......._.1_863____
2 | (Moaik) (D) e [[Carcinoma..{Cencer.)..of.-the
0 8. AGE: Years Months Days If less than onelday Due to throast Q.I'Ld-gla'ﬂ-d.ﬂ—()f- I
EJ 82 9 5 nack 3160,
[P . | SR o . ¢\ 8
- Due to-.. ._.__Pr imary.site in.throat,s |
B {| o Birthptace Luxemburg mm z 1/ 7% i -
5 N (City, town, ar county) {State or foreign c.onnuy)‘ none M l
! A " i
@ | 1o et oceupation__General Contractor .. .l e oo i of deaty i f”' e
= || 11. Industry or busi Building. p— i \..:'} PHYSICIAN
. i dings:
;.!. E 2. Name. Baptiste Bram - o , Major findings: onone . LA ) ot
= Luxemburg /£ /. {/ aderline
7, 25| 13. Birthplage - g ! 1 the cause to
= b - " 5 ! [which death
{CiLy, lown, or cotnly) 1 {Siate ar foreign country) Of autopsy........ rlo . should be
3 E . Malden name.... Margaret Vi viene ‘ | charged sta-
[-M] : : .....[tistically.
E g{ 3. Birthplace P T ————" (Lsgfslrnbur;i‘ﬁ{' 22. If death was due to external causes, fill in the following:
g 16. (a) Info t___MI‘S . John Drake ) ) _ ’ (o) Accident, suidde, or hotticide {specify).
() Address.....501/4 Potomac () Date of occurrence.
17. (@ Burial 1.0 () Date'thereof.._LQ/8/L5 (¢} Where didinjury occur? e oy yormr
{Burial, cremation, ar remaval) . (Mooth) (Day) (Year) (d} Did injury oceur in or about home, on farm, in industrial place, in public place?
" () Place: burial of cremationN@W_ S5, Peter & Panl Cemsgitery
« Zv .|| 18. .(6) Signature of funerzl dkmmr.._B—e_%g.QR!agdgg__Eﬁﬂ'l_'_.::l.:g.c.:_:.'_ e \mh nt rk? _________:___(_S_D:Ii, ?‘90 ‘i&m)of imur)' S
) Address, 1936 St. Louis Avenue . L
23. Slgnalu.re A, % . (M. Doorotiredy___
1 0CT 7 1 2] P dng.
) Orimreciren losal verisizan) 34 atrar's signatar) | Address. 3608_ S ..... Grand. Blvd . Date simele/ 8 /
(Licensed Embalmer’s Stnu:mat-on Reverse Side) 45




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-...

..e.s Registered Apprentice No,.........

working under my personal supervision.

Signed.... JA’%L g %‘W

Licensed %almer No ‘7/? 7

.

P. O. Address /;\3 é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the aboeve constitutes grounds for revocation of license.)

« If this body is not embalmed, fact should be 30 stated above." .



