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1. PLACE OF DEATH:
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(1f outsids city ox town limila, writs * RURAL and name of towoahip)
{¢) Name of hocsplt,al or institution:
()

ity Hosp.
(If pot in hospital or institation, writs strest namber or location)
{d) Length of stay: In hospital or [nstitution

{a) County.
() City or town

" Registrar's No..... 1131.1_3_m

2. USUAL RESIDENCE OF DECEASED: 5 e i
17

) Missouri &) County :
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()

State.

St. Louis

(If outside city or town limits, write RURAL"}/ I

Street No..... 2150 W LQQ AY0.,

{If rural, give location)

City or town

)
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(Specily whother {e) Citizen of foreign country? {Yes or No}
In this community.___...
yeara, months or days) ! If yes, name country.
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15. Birthplace . __.___

{City, town, o mmu. {Stata or foreign vountyy)

. (3) }nforma,m______p d‘ hcﬁanee - LR P
4150 W Lee Ave. .
. Burial L (b) Date thermf

(Bn:inl.uemﬁnn,urmmvd)
" (o) Place: burial or eremation
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12/26/45

{Manth) (Day) (Year)

Oalvary
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8. ()’ Signattire of fu%l dxrccr.or

' :b) Adﬂ'gc_z_ngas.(b; ..........

{Dats receivod local rexisirer)
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6. (a) Single, widowed, marg'i, 9., to. 19,
L Male O  Wnite| ) .. Merried| -
6, (b) me ofﬁusband orwile ..o . . 6. (¢) Age of husband or wife if || 2nd that d urted on the date and hour stated above. .
ulda Friedrich LaChance, ; Duration
7. Birth date of deceased._ OCSODOY 12 1872 e
{Montk) {Day) {Year)
8. ACE: Yeara Montha Days 1f less than one day
% 73 -2 |11 | . win
© 9. Birthplace 'Du quo in Ill 1n°18 / 4 ‘_,!
[{ , lown, af coun! {Stata or foreign conntry) e b
R Cﬁona mction Mﬂ-n Qther conditions. V b
10. Usual occupation * {Include pregnancy within 3 months of death)
1. Industry or busi - SV PrIreT PHYSICIAN
12, Name..... Augua t La —chanoe I - ‘ag{opl:‘inr;lggﬁs........ UTII
nderline
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(s} Accident, suicide, or homicide {apecify)

1f death was due to external causes, fill in the following:

(5) ' Date of occurrence.

(¢) Where did Injury occur?.
(City or town) {County) (State)
(d} Didinjury eccur in or about. hom: on farm, in industrial place, in public place?
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. STATEMENT BY LICENSED EMBALMER . - <%~ . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rhe, or by.

.................. , .. : Reglstercd Apprentlce No o

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in his OWN HANDWRITII\G (Failure to comply with

the above constitutes grounds for revocation of license. ) L T Lholan -

.‘]f this body is not embalmed, fact should be o stated above. '
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