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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED JUN 13 1

Registration District No...

Primary Registration District NOwe. ... £

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Z;fo..__._.__

Registrar's No..,.o...._..

1909 .
53030

1. PLACE OF DEATH:
(a} County

3

(5 City or town....
" ! ecnyurtawnlumu.wnu
(¢) Name of hospital or institution:

St. Lukes Hospital

Ste Louls, Missourd . . .

"HURAL"” and name of townahip)

(d) Length of stay: In hospital or institution

(1f not in hospital or institution, write street number or location)

In thia community.

{Specifly whether

yearg, months or days)

2. USUAL RESIDENCE ©F DECEASED:
Missouri

State.

J...

;&i&

{If outside city or town limits, vrn.e

(a)

{c) City or town

(&)

()

Street Np, s, 06045, .Gary Drive
i (1f rural, give location}
oh

(&) Citidnlontofeign Country?

If yes, name country.

3. (a) PRINT

FULL NAME Lo

rton

Merley F.

6. () Name of hushand [ e

Rosalie Lorton,.

7. Birth date of d d

3. (&) If veteran, 3. (c) Social Security
name war. No.
. d 5. Color or 6. (a) Single, widowed, mzvrxe?‘
1. sx.malet | n~mamhite. . divorcequa ' Tl 4L

6. (¢} Age of husband or wileif

alive....... f }. f years

(Moath) 7

-~y 7~
(Year)

{Day)

8, AGE:

P

Days

//

ﬁ Months

If less than one day

hr, min

" WRITE PLAINLY_—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

" 9. Bisthptace.. =S t .. bouls, ._&isso urd

“/

MEDICAY, CERTIFICATION

20. DATE OF DEATH: Momh..__..__.....May_.........da

1947 hour 4

21. I hereby certify that I attended the deceased from

YEAT.

mmutel._a ........ M.

that Ilast saw h alive on

and that death occurred on the date and hour stated above.

{Date received local registrar)

(Regm.ra.r s signalore)

{City, tow {State or forcign countey) / "
- Other conditions”__-
10. Usual occupation ..., (Include pregoancy within 3 MLW) é// i)
11. Industry or business i o ! - I'HYS!CIAN
] v Major findinga: . - L . ——,
=3 12‘}. ‘Naae Tnknomnn q "Of operations... Underline
=N
als Birthplace Unknown . / ---------- - g’:ﬁﬁﬂféiﬁ
o PR ( county) {Staie or foreign conatry) Of autopsy. ahould be
B {14, Malden name (‘T}ﬂlk’hb “h . :’ﬂ noLo - charged sta.
E Unkno Wn M A j‘ / ! tistically.
o | 15, Birthplace T s Py rﬂ:ﬂsn e [| 22, 1f death was due to external causey, fill in the following:
= . . N )
16, (@) Informant. ME S« RO salie Lor ton-Wl Te: || @ Accident, sulcide, or homicide (specify)
(bj Address 3212 ("ary Drive (b) Date of occurrence.
1. ('a) Crema t lon ‘ () Date \‘.hereof M/ () Where didinjury Occur? {City or town) {(County) {Stute}
(Burial, cromation, or removal) mib) (f /(d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(¢} Place: buna.l or cremation....| _ﬂa{d ............... died)
'.1'3.-'('-:) S:gnature of funeral director...... Sul l;LY 811 BI‘ 0 th I'S Y
() Address 2849 mortnqﬁuclid Avenue,
19, (@) e T A AP

74

{Licensed Embalmer’s Statement on Reverso Side)




Dr., Sunderman T
4943 TuX-Bdgerm }
Fm ' 30% 3

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 Ap rentice No
. .. )
working under my personal supervision. W /éf
Sign & Ny e

- - v -
Licensed Embimer No /2 // /£ :i_
. V [ [y
\ P. O. Address \

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

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




