No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF M‘ISSOURI 11\_,{:-0 - / ’
J -

12.45 BUREAU OF THE (?ENSUS STANDARD CERTIFICATE OF DEATH _ggag, File No.

17.39 _ é
| X47070 M&Mgumw_ ] Primary Registration Distrct No_‘;’?_é_ Registrar's No... ;., .,.H ...........
' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a {5} County. St LOU.iS (@) State Mj.SSOLlI‘i &) Count . Ste LQui S ?\é
=] (&} City or town_.. Jeff erson . B.a.I‘_r& Cks x Yo -
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5] (d) Length of stay: In hospital or msututlonSJche _3]1 .li .............. F
(3pocify whatber {¢) Citizen of foreign country? no (Yes or No)
E In this community . 30 _vears
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& MEDICAL CERTIFICATION
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& || ol fAMe. LAMB, Luke Jr. __
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= - 2. I hereby certify that I attended the deceased from. -
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z 6. (b) Name of husband or wife.....emes 6. {c) Age of husband ot wife if || 2nd that death occurred on the date and hour stated above. [ Lo
=] B : Duration
” —___Florence 1. alive.._dsdt . years || Immediate cause of death
U Januarv 896 THROMBOSIS, CEREBQAL UNK.
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z .
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Bl e 'Bmaplac&E..'_.____ﬁti,é_._Lgu;s.,_.m.asguri - e i -
ity, town, or county) (State or foreign countiry) )
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=] 11. Industry or business ' .z .| PEYSICIAN
- : . findi . ey e
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& P{ known i q ........... Cauge..of Death) - < lastically.
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E 116, (@ Inforrn-erEEl strar, Vet. Adm, - HOSpitral {s) Accident, suiclde, ar homicide (specify) no
B ) addresss-Vekherans Administrati 101"1 . .|| & Date of occurrence :
. =) Jefferson 'Eargg.cc}gfm?B 0} () Where did injury oceur? e s
. arar ity or town! ounty,
B (Burial, cremeiicnyes-ssmayal) ax) /Groan) (&) Did injury occur in or about home, on garm. in industrial place, in public place?
. () Place: bunal or crematmm@[:?]d I//%Z Qe M S —— ,, B
- |18, (a)' -Slgn.ature of funeral director.. Ortmmneral Hone s Whl.le at ?éf____ o -‘ 0 .. ; po i 1A m—yC)_,_,
5 Add vverlancl Migsouri . 4 2., T s o '
o E ; rezss'7 i 3 _@ j 49 23,1 1 SignatureAun.. B ST fm, 9%V . {M.D.orother)..___..
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(Licensed Emha]mer s Statement on Reverne Side)




~

STATEMENT BY LICENSED EMBALMER

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

Registeréd App_rpﬁ;ice Nq

Si_gnpd : /% (.) Om/kr A
Lxcensed Embalmer No ‘a? 417 ﬂD,

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes.grounds for revocation of license.)

working under my personal supervision.

1f this body is not-embalmed, fact should be so stated above.




