7,8, No. 2
DOM——5-43
ev. 5-17-39

P X3eaTt

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

DEPARTMEN’T OF COMMERCE
BUREAY OF THE CENSUS

o fILED. HOY3 A4

" 'i - 8
THE STATE BOARD OF HEALTH OF MISSOURI (P AN 8/

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&bﬁm&m

State File No. é

Regisirar’s No..j__ K_ g “.? _________

1. PLACE OF DEATH:

() County__aint. Louils

@) City ortown.. Rl verastty City
{If outaide ciLy or townlimﬂa. write "RURAL" and name of township}
{¢) Name of hospital or institution: /

£532_Bartmer Ave

2. USUAL RESIDENCE OF DECEASED: 7/

state__Migsgouri . & comy_Saint Louls '
City or towl.... Universit.v Cc itv

{If outside l:lly or town luxuu, write "RURAL"™)

Street No...05 32 Barimer AvVe. ..

(a)
()

(Lf not in hoapital or Institution, wrile strost Dumber or Jocation} (@ {If rural, give location)

(d) Length of stay: In hoapital or institution . ' 4

i vl d {Specify whether (#) Citizen of foreign country? NO {Yes or No)
In this community.

years, months or days) If ye8, NAME COUNETY.coeeeee oot eceeeecmeenr e ememsemessemamsmemonmn sz i
MEDICAL CERTIFICATION
3. (o) PRIN'I'
Full name. Margaret Louvis . .
. S0 Social Seounit 20. DATE OF DEATH: Month __10 aay...29
3. (b) If veteran, . (e ) urity .1946 2 A
eeemtmeesnnns NOMT, minute M
Hame War. v} No. None
21. 1 hereby certify that I attended the deceased from. /..
g/ 5. Color or 6, {2) Single, widowed, married. 9., _/?- yﬁé________ S
4, &X...E:.e,m&l S— rac&?ﬂthi.tla... diVOTCQd___HldO.H._.f that I last saw h_ 2T alive on f‘/l"”ﬂ 19 ;
6. (b) Name of husband of Wife.......owce. 6. (6} Age of husband or wife if }| 20 that death occurred on the date and hour stated above. Duration
George Louyis . alive D8 C 28 8 9Gn || Immediate cause of death
7. Birth date of deceased Sept 20 1885
(Month) {Day) {Year)
B. AGE: Years Montha Daya If less than one day
61 1 9 hr. min

9. Birthplace __England 4+

{City, town, or county) {Stats or foreign country)

10. Usual oecupation... C anﬂ Gt LQIJ.E!.I‘,Y ..Opel"ator_f

QCther conditlons..
{Include pregodncy within 3 months of dcath)

¢

1i. Industry or business PHYSICIAN
. Major findings: o . J—
(1 neme_ Thomas . Qullen. .o o &£ || Ofoperations.. Uo. &hreeen . * Uadertine
<1 i3 propme England p— ) ey
. .mﬁ,ueoum. tate or forsign country’ £ p o7 g - hould be
E 14. Maiden name. ﬁé ecor‘%l A Of satopey l' :'“eﬁsr,a.
7 ......... .- |tistically.
E{ 15. Birthplace Exﬂglajﬁmn Eo sy || 22+ 1f death was due to external causes, fill in the following:
16. (@) Informant Lhomas. Mannion ' (@) Accident, suleide, or homicide (specify) g
@ address__O532_Bartmer Ave () Date of occurrence
17. (@ Burial ) Daté thereat__10Q 31 Lif5(e) Where did injury occur? T o <o
(Barial, cremation, of romaoval) c (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, In public pl.ace?
() Place: burial or cremation alvary - {/i
- - pecity T place
18. (a) Signature of funeral director.. J_O_.S_...w...._G.lﬂ.rk.__.....___“._,.__.._._ While at work?.....mm _f___ ‘(’;Th:am)of [E51 L3 :_J____
® Address. 5. 112! 5 Hod W

19. (a) /5 5()" [

[Dna reeeived Jocal rexistrar)

i ther’
23, Slgnaturei.._. —. (M. D.orof c‘g

g

[ Adetress /a8 =AY,

{Licensed Embalmer’s Statcinent on Reverse Side)




3-4
04 Thrnemts 44 aand
13.A, W\. oo,

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 persanal supervision.

Lblod
P.0. Address. 1125 _Hodlamont Ave .

(Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated ahove.




