S. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2427
S BfEmDFEg?' 194 STANDARD CERTIFICATE OF DEATH State File Nov._
1 X47070 ]8 S 1003 Regisirar's No. 663

Reglstration District No.— . ____

anary Regxsgrauon Distriet Now e
' 2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:

_ (("3 ?:?::Z P — st. -LouiB’ F S (a)_,Stam,';_-n.‘iﬁﬁ.m-lt1._..,....... « ()< Connty. eI
(65 Name of hos sl s sty ur own Limits, wrie “RURAL” aud aamn of towsahie) || ;) City or t.owu.......}__a.ji-_(&.Q]J-a.}_ﬁ o '} — ’1 / 7
outside city or town Limits, wei '
e BbeLlouip City Hompitel D ) ceano 107 North 18th 8t .

{Lf not in hospilal or institution, writs strott number o lu:.uun)

{If rural, give locaunn)

(d) Length of stay: In hoapital or institution

{Yes or No)J

{Specily whether (¢} Citizen of foreign country?

In this community.
years, montha or days)

fulf Name______Joseph LeDuran ...

If ves, name country. . e -

- MEDICAL CERTIFICATION

20. DATE OF DEATH; Month._ JE8Me ___day_ 19
3. (8) If veteran, ) 3. SJ Social Security 1947 h - i’ %}
name w-ﬂQ!‘l d B _ﬂar I > .5%07’0156 year. our.... e TN, &{
21. I hereby certify that I attended the deceased from
_ 5. Calor or 6. (o) Single, widowed, married, |]#2 19, to 9.
4, Sex Male /') | race. White divorced 1V0rced ﬁ;lluts&wh alive on 0 ;

6. (b) Name of husband of Wifé...cvvemececeoeo. 6. {c} Age of husband or wife if {| 2nd that death occcurred on the date and hour stated above.

_EQQILI_MBI‘ ie RY 4 er AliVenna o b vears
7. Birth date of decensed____ O GHODET 30 1894

Immed.lat?use of death

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

(Month) {Day) O - :
/B. AGE: Years Months Daya If less than onefiay Due to....
{ 58 a 19 kr, min. /
" 7 Due to LI IS ’
===l 5 -pmpizes = Trinddad-=-: - .- -Colorado /|- S A i A
{City, town, or county) . {State or foreign counuy} ] i / Jj (}
10, Usual occupation_._._.c.j-_!_il_.__EIlg ineer . - C::L::]ru::ndzlmn-, ey I deaihy
11. Industry or business S S S/ PHYSICIAN
- or findinga; 4 Lo ' '
. E{ 12. Name.__ S TOb 1_&3 ‘Dur an ' " Of operitions...... " [ ! Uuderline
— -z |[F 13, Bipiace. .H.Taos:,.:-—“-" S Heh_wrlﬂ,eai.ggf T - e ~|thecanseto -
tate or foreign countr.
5{ 1t 3t . CHEFY Pobont eert P | Ofuersy T ekt
tistically~.
g 15. Birthplace. E(Eﬁ}oiz};o}n?;)e 'M&%&% 22, If death was due to external causes, fill in the following: < "‘-s
1. (5) Informagt. . _Margﬁr et cox . ) (¢} Accident, puicide, or homicide (specify}
» aaB8248_Harper Ave.,Chicago,. 111 3| ) Date of occurrence
17, (@ “._ﬁﬁ_uliﬁ-.l_ _________ {5) Date thereof 1—31_47 (¢} Where did infury occus? e PR
(Burial, cromation, or remaval) ., (Moath} (Day} (Year) (d) Did Injury oceur in or about home, on farm, in industriat place, in pubhc place?

. ’ () Place: burial or cremation . cal_var y.. .,C eme tery......., S
- ‘IIB. L(:;J Slznature of fineral dxrecmr_ugklbert_.._.. I_Boppe N

® S 4700 Washington B lvd ol
f 19. (a) zi‘ ;' £ (. R, a?
{Dlate received loca 1)

|

(Spuufy type of place)
eans of

{Licensed Embalmer’s Statement on ncvcxlngde)

¥ or th;r).é......._
Date signed_ /o2 /s 7

J—
** (Registrar's nm:m)




STATEMENT BY LICENSED EMBALMER

I hercby certify that the bodj whose name is recorded on the reverse side of this certificate was embalmed by e, or by

Registered Apprentite No...

warking under my personal supervision. .
Signed / /

’ Lufensed Embalmer No. 74-5‘-—’,

P. O. Address.

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 nbove.




