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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 22 1947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.... oo A_gj_& Primary Registration District No.

19068
4829

State File No.

Regisirar's No.

...... - 1003

1. PLACE OF DEATH:

(a} County.
(b) City or town.. SL

(a)

. USUAL RESIDENCE OF DECEASED:

State_...Mi.iiaQur.i ............ - (b) County.
st.Louis

O
0 lrouuidoc Lyurl.n‘rnlunlu. write "HURAL" ond name of township) (&) City or town
g () Name of hosrntal or institution: (If cutside city or Lown limita, write “RURAL”)
3121 _Clay AvVe. @ streetNo 0121 _Clay AVe,
(If not in hoapital or institstion, writs streat number or location) (If raral, give location)
(d) Length of stay: In hospitzl or ingtitution .
(Specily whether || (¢) Citizen of forelgn country? {Yea or No)
In this community
= yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
. PRIN'
nﬁ.. Iuiy FunT  John Laumann
20. DATE OF DEATH: Month.. MAY. . day.. 12
- 3. (B) If veteran, 3. (¢} Social Security
no year... lg 47 hour. 12 minute] () t M.
§ name war. No.
s 21. 1 hereby certify that I attended the deceased from...
T D 5. Color or . 6. {0} Single, widowed, tmarried, MA— jl e 19‘{3 to 5’,. J ;,
¥ 4. SexMﬁle_,...__ el racdfhite | / divorced_ Married that Ilast saw hAvem_. alive on 5 =
E 6. (5) Name of husband or wife.......oeoeerd 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated abave. .
. Duratson
5 Maud Laumann ahve___ﬁg______ ..ycars || [mmediate cause of death
7. Birth date of deccased.... F.@.];)_marx....la_ J.87..5 ..................... :
ﬁ {Month) {Year) 4
v 8_. AGE: Years Months Days If less than one day Due}... k BAO VLA, Alardiap
g W 74 | 2 | 24 b e -G
. . - ue to
& || o pmmpae_StsLouis - Missouri 7/} ||- = Sy
E (City, town, or county) {Stata or foreign country) M 0‘; o B
. i. Other conditiona ]
ﬁ . 10, Usual occum'lrmc hie f Of paaﬂt Drote ¢ t l On {Include pregnancy within 3 months of death) j _a" R T
=1 11. Industry or business Scull in St eel e et 7 wore| PHYSICIAN
ot or findings: | . . W . i R
) >I* ‘:ﬁ Namu_'_:._f.‘....DQn' t. Kaow! Of dperations )t Atat sl Underli
. || R nderline -
Z' ||=1 13 Bimpuee.. DOR' &_KnOW A R N et
n, {31ata or fureign counley} - m
S g 14. Maiden ",m,DSﬂ"mﬁ ~=K=" “',V f Ot autozsy T PR ‘:-Ilt‘:r::gs?a?
-9 Bl [ tistically.
= . Know ﬁ .
E . g 15, Birthplace Dgf: u:E-, Py (Stnts ox Toreivm cowane ) 22, If death was due to external causes, fill in the following:
-2 f 16, (&) Informant..” - (a) Accident, suicide, or homicide (specify) M)
— r
B (8) Address. ... 5lal_ Qlay AYB oo || B} DBtE of ccurrence
17. (o) Buria] (b} Date lhemev&z——lﬁ 4—2 ----- () Where didinjury occur? {City or town) {County) (State) .
. (Busial, cromation, or removal) (Mbeh) (Day) (Year) (d) Did injury ocecur in or about bome, on farm, in industrial place, in public place?
" Piace: burial or crematioA3 lle fontalne Ceme terFr A
o7 : ) hd
18. (s} Sis:nature of funeral director__.. Iel ek Broﬁ E S —— While at ’ l’(’;f' ‘i‘(gh;)of injury . S .
@) Address._ 1l S.-Gr Bl - At}~
@ %20 a_:b)gj g 23. - Signature £ 8T Lol 1. D. or other)
i9. (e ettt Ty NN A 7 e steri bt il y /
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{Liconsed Embalmcr’s Statcment on Re‘(erlc Bide) i : ~
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STATEMENT BY LICENSED EMBALMER

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

James R. Dunn , Registered Apprent:ce No 403

Signed /O/W / @M

Llcensed Embalmer No.... o722

working under my personal supervision.

1

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

If this body is not embalmed, fact should be so stated above. - )




