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WRITE PLAINLY—USE UNFADING BLACK lNK—i\flAKE A PERMANENT RECORD

DEPARTMENT OF CO é‘dﬁ&% . STATE BOARD OF HEALTH OF MISSOURI

FILED e STANDARD CERTIFICATE OF DEATH Stote Pit Mo 2 3%
Registration Distriet Nouo o 31_8 Primary Registration District No..enreveneee _10 0 3 Registrar's Nowooooo oo .

1. PLACE OF DEATH: " 2. USUAL RESIDENCE OF DECEASED: )
- HrD e
{e) County . (a) State Missour i (b) County. 7
®) Cityortown___ oG« Louis : //b/7
{17 outside ity of town limite, weite "RUILAL" and nams of township) (¢) City or town S t - Lou 1 3

{¢) Name of hoapital or institution: k (I onteide city or town limits, writa “RURAL"™) "

5258 MOI‘ gnfOI‘d }{d » () Street No. 5258 MO P{’;anfox‘d }{d- -]
(If bot o hospital or jnatitotion, write streat nomber or looation) (il rurnl, give location) 4
(d} Length of etay: In hospital or inatitution No

(Yea or No)

{3pocily whether || (¢) Citizen of foreign country?
In this community - :

yosrs, months or days) - I{ yes, name country.
: MEDICAL CERTIFICATION
3. (a) PRINT John Lau £
FULL NAME ren
20, DATE OF DEATH: Month._,lLQY_Q.mD_ny 17th
3. (¥ If vererun, 3. () Social Security OO P
No No year—__ 19486 pour .I_ééaminute.___ *. M.
e 21. 1 hereby certify that I attended the deceased from.
¥ 5. Color or 6. (a) Single, widowed, married, / 19 to T
i
¢ sex__Ma l.Q____. e Vinite divarced_ ML Pled that T last saw h alive on N
6. (&) Name of husband or wife. FulA8....... 6. {c) Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
alive_ W2 years
7. Birth date of ¢ d Bay }.Oth, 1885 o
{Month) {Day) (_Yur)
8, AGE: Years Months Days If less than one day
y 61 | 6 |7 : -
4 h mi [
- = Due to £ L’/J f‘j 1 .
5. B Prarie DuRogcher... _I1linols / SR W
{Clty, tawn, or county)—— - (State or foreien country} | N X N R Ai / . V‘i -
i 5 Oth diti
10, Usal occupation @ COMOLLv.6 ve l}ns:inc er Unciude prokaencs withia 3 monihe of denih] \ §y
11. Industry or business. ML o souri Pacific. Bli_....._.._.._.-. ) : PUYSICIAN
a Major findings: —
e 12. Name an (‘T)h TJQII ren t Of operations
& i R T (’/ . -, P b . ER A hUnderline
& { 13. Binthplace ; l{nknnwn A : ;nﬁfﬁ‘é;tgﬂ
{ . tgwn, of oounky - Stare or {orelen country Of aut N hould b
Z [ 14. Malden namen,_%ukn.o.wn . ! UOPAF o :F%Iggﬁ m:
£ Unknown gy jl—=== oo , Loty
% 15, Birthplace P ——— Brate o forsign mnm:g 22, If death was due to external causes, fill in the following!i T
16. (&) Informant. Brma. Laurent . = (a) Acrident, suicide, or homicide (specily)
&) Address__ 0208 lMorganford Hd. ' (5) Date of occurrence
17, (@) ____.._;b ..lﬂ.l................... (b) Date lhcrcou.oy..n.,...g..o " 4. () Where did injury occur? {City or town) (County) {Stote)
o (Barial, cremation, or removal) . Cem Elh) (Day} (‘E") (d) Did Injury occur in or about home, on farm, in induytrial place, In public place?
K (c)s Place: burial or cremadon.._ wj crseavns i nOiBw—b}f"%ﬁiilt%r s -
(8. (o) Signature of féizﬂal du'ector -Iéé& Whil, P (e Means of Inlu.ry__.__._._%__.__.
b Address. 0094 § .__.Si. & = '8_ 51:;?,@ ) toe
( _Gravois Louis,uo*_ 2. S o e (M. D. or otbery’__

19: -—tﬁ%l_g;gqu'} ( exlstrar's ciranture) ....‘...... Ar.;drﬂm : : . ‘/c? //"h Da;e s.izned.fj.!g/g/d

(Licensed Embalmer’s s Statement on Roverse Side)




STATEMENT B'Y LICENSED EMBALMER

L

" 1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. reemeasne i nens

, Registered Apprentice No

Signed T tbert’ W/
- Licensed Embalmer No}/)/f’

-
- P. O. Addresp. g\ FErriar ?—U

working under my personal supervision,

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.




