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17-39

Il?DTO
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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT.RECORD

=\

WRITE

DEPARTMENT OF COMMERCE
BUREAU OF TilE CENSUS

Primary Registration District No.z._. A .3.. v

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

3464t

Registrar's No. ..S.KZZ...._._

1. PLACE O DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
6 :
(@) County.Skae.Lonis @ suate_ Missourd . @ county.Bte Loula _ ° 7
b City or town... 21ayton
BN (!fuuhi@uuch.'y or town limits, write “RURAL" and pamo of township) (¢) City or town Clavton .,?
(c) Name of hospital or institution: {1t outaide city of town limits, write "RURAL™) .
- ....ﬁ...L.J,.D_dﬁll..m___lﬂ...glay tOn (&) Street No. 6601 Al Amo L
{If not in bmph.nl_m institution, write street number o¢ location) (§f rural, give location)
(d) Length of stay: In hospital or institution
7 fospitat e {Specity whether {¢) Citizen of foreign cotintry? No {Yes or No)
In this commurnity
years, months or days) If yes, name country.
(@) PRINT MEDICAL CERTIFICATION
FULL NAME. Lydia_Wataerhounse
3 0 It ¥ 3 7 Sl Secah 20. DATE OF DEATH: MonthQotober . day.._ 27
B £ . - e urll
veteran . ¥ ar_ 19486 hour. 3 minute.....45... Py--
name war. [+ EIE— P —
21. I hereby certify that I attended the deceased from Death Without.
, 3. Calor or 6. (a) Single, widowed, married, ‘...madigal._..ai:ta.ndanoeﬁ.... to, 19
4 Sex_ Fomale . ./ race... Whita’ vorced. Widowad - “that I lost saw b alive on 19._.;
6. (b) Name of husband or wife .. 6. {c) Age of husband or wife if || 2nd that death occuired on the date and hour stated above, ' .
Duration
alive..—..__.____ years || Immediate cause of dwth._Unknom
7. Birth date of deceased__.Novamhsr. ... 2. 1876 .
: (Manth) (Day) (Year) B - )
Q=
8. AGE: ‘YCQ‘ Months |  Days If less than one day Due to =
@w
€ | 11 | 26 hr. min : -
— ] _ ] ] Due to .
"9, Birthplace._. -9t LIS - y : : '
(City, town, or county) (State or foreign country)
R N . . Ly Other conditions
10. Usual occupation . HOUs oWl fe (Iacludo preguancy within 3 manths of death)
1. Industry or business . PHYSICIAN
, X « | Major findings: . —
5 2. Name Louis Cehacht /1 Of operationd_....... hs )
o hUnderhm:
. i the cause to
5. Bitiace... 35 LOURE_ Snesourt N lichdcath
bl g Of autopsy Te ) k S shou e
4. Maiden pame...GL1ALA. . LOLAMEYAT . e autepsy charged sta-
tistically.
2 15. Birthplace S(Ei:, ioniifmu) (Sltiiis‘i::::utu) 22. If death was dte to external causes, fiil in the following:
16. (2) Informane _ BAWARA Pag r_Waterhaua& ALa 1 |[@ Accident, sulcide, or homicide (specify)
(by Address 6601 _Alama %) Date of occurrence
1z @ Cremation () Date thereor.0Cta 30 46 || ©@ Wheredidinjury occur? (7T =
{Burial, cremation, or removal) (Moath) (Day) (Year) (&) Did in]ury oceur in or about home, on farm, in industrial place, in pubhc place?
{c) Place: burial or cremation.. Valhalla_ CSmatery e esmensne e
!
18 {a) " Signature of funeral dlrectorJay.._B Smith __EIJ.IJB_I'B.J. Homg While 2t w "w“ !:;r:;)of inj __,_____ _______
) Ad _7456 Manche:
2/4 . Signature (M. D.orocther)... ..
1 (ﬁm.!m L - .___6_9_1__?._1:92?1@!9_9;1____&11@, Date signed 10./30/46

{Licensed Emb mer’: Stateinent oo Roverae Side)




STATEMENT BY LICENSED EMBALMER

3 LT

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

Registered App:rentice'No.._

working.under my personal superviston.

P 0. Address,_z .................... . e
Note: The above MUST BE SIGNED BY THE LICENSED EI\IB-\L_‘\IER in hls OWV IIANDWRITIRC (Failure to comply wi

the above constitutes grounds for revocation of license.) -

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

.



