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

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No..._;'_.f._..___..—‘.loo 3 .0 Retistrar'.i‘ No,

- j 8? H E‘m
State File No h
4729

BurEav oF THE CENSUS
=1 ! -ED Jul N %?és
{a) County
@® City or town..Ste.. Louis, Miss. Qur.L e eeeeibee bt senents
(c} Name of hospital or institution:
9904 Julian Avenue

DEPARTMENT OF COMMERCE
District No...
1. PLACE OF DEATH:
{If cutside city or town limits, write “RURAL” and name of r.ormhip) ”
([l not in bespital or institulion, write strest oumber or location)

2. USUAL RESIDENCE_ OF DECEASED:

() State. Migsouri . (& County e

{¢) City or town..._. st- LO‘I.]iS O/ 7
(If outside city or town limits, writs "RURAL™) -

(@) Street No2 904 _Julisn Avenie

{If rura), give localion)

P

(Licensed Embalmer’s Statement on Reverse Side) 7

(d} Length of stay: In hospltal or institution No
(Specify whether || (¢) Citizen of foreign conntry? . (Yes or No)?
- In this community.....__......lif.e :
years, montha or days) I yes, name country.
MEDICAL CERTIFICATION-
. (&) PRINT  p.iyeid . L
FULL NAME___ A A LANE
TR Augliste 4 T St Secutit 20. DATE OF DEATH: Month.. NBY. . _day .28
. veteran, . (e a urity
No - year. 194 houz.._ A0 minee 30 P, oM
name war. > o
Lereby certify t t I attend deceased from.... SO
¥ 5. Color or 6. (a) Single, widowed, married, ; 1 _— 7'}"'1 2 C 19%
4, Sex .4 ’/ | race.... % divomd___M_a__!:_I_';_‘_.__@_‘j._ || that I last B{V . a]we an / 2% L19..9%
6. () Name of husband or wife ... 6. (¢} Age of husband or wite if |} and that death “'GC on the date and hour Sta"éd above. Duramm
August J, Lang pee B8 years Immedxa‘?aﬁc of death d B
. 7. Birth date of deceased... Ma-r Qh. A,......_......_......._.. Sé ’( ?‘ i E i
{Month) (Dny] (Yn.r)
8. AGE: Years Months Days 1f less than one day Due to% Z ] > f /ﬁ ; 7 4( / frae .
[ ’ 8 5 2 9 hr, min %
9. Birthplace S, L0 souri_ g /
{City. towid, or county) (Stats or foreign coum‘
10. Usual occupation Housewife e
IS
1. Industry or business ! . \l{l PHYSICIAN
B { 12 NameHenry. C._ Eggers I ENPRES SI /-i “nderline
E 13. Birthplre._ CSTMANY. I_L / 3‘;}3‘5’; :ﬂ
{City down, or,oquaty), « . (Stats ar forsign céaniry) — hould b
E 14. Malden name ﬁ‘&reﬁ;& Mrich f y: ‘#’/’ :‘:tm?r:ed au:-
" tistically.
{ 15. Birthplace. - Gemany - .‘LA{ If death was due to external causes, fill in the following:
= {City, town, or county} {State or foreign ) 7 ,?z g m
16, {(a) Informantmg.g._lluﬂlla_ StLQlZ........_......_.......... AT ’ " i (specity) < ?
® Address__ 9904 Julian _Avenne. | oo ?; ; ; i Gy Aoty i By Al
17. (2) burial . () Date thereot. 5/29/46 || @ Where didinjulf oct (City ot towe) | (County) Gta:
(Burial, eremation, or removal) {Moath) {Dsy) (Ym) {d) Didinj -?, r in or about home, on farm, in industrizl place, in public plaoe?
(¢} Place: burial or cremation 0K _Growve. .. . e g;,ﬂ(
'18. (2) Sigmature of funeral director.....f= At LA ..:_.._.._CZ'.!-G./ Bpecily ?T’ %’{Fhﬂ) ,'mu,-y________eww________m_
(5) Addresa 6175 Delma : o l:; tes)
> (M. o U
19. _2_% ® 'ﬂg-cr;,
@ }QAB—- ..o ¥ .2 Date sign f 7:244/

77




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..._...

.. Registered Apprentice No

working under my personal supervision. % W
. Signed:,

Licensed Embalmer No.. QD’) 7? 3
P. O. Address. / ‘7 '_g_ DMM/

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

the above constitutes grounds for revocation of license.)

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




