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STANDARD CERTIFICATE OF DEATH

22431

Fl National Office of Vital S:aﬁmu State File No...... LTI
Regi:trutiunJDlstnct hogls Primnary Registration District No]O 0 3 Registrar's No.g‘_‘."a.il.
i. PLACE OF DEATH:

() COMTLY 1ot reere s bbb e st saabar bas seame shababas semsie
(b} City or town
3!

In this community....

¥ears, months or da;

2. USUAL RESIDENCE OF DECEASED:

(6) Stmc...........M.Q.f . (6) County........... St'Luuis ...........
{c) City or towi....... Maplewood

(I outside city or town limits, write “CRURATL™)

{d)Atreet No, 723983rah AVB
TR
(e) Chti of Moreign country ..

If yes, name country

3. PRINT
BULE NAMB .. BN Ba TBZIOT ot
3. 3. {c) Social Security No,

name war...

(b) If veteran,
l Nona

6. (a} Single, widowed, married,

/ 5. Colar or
M
e race...

divorced.

6. (b) Name of hushand or wife.... 6. (r) Age of hushand of wife'if
.............. George lazier. ... ativen.. 24700 e
7. Birth date of d | Tune ?4 IBY2 . :
. (Dlﬂ {Tear)
8. AGE: Years Months Days If leas than one day
4 55 0 11 .
¥ . [N 1| S min,

FATIIER

MOTHER

9.

LO.

ll

i
|

Y

Birthplace

{City, town, or county)
Eousewife

Usual oceupation........¢

Industey or business

12. Name .andrew Wagner . . .

13. Dirthplace...... i 'J?' LOU.].‘S’, Mo, "’s o .
0WTL, OF coupty tale or forelsn countcy

i4. Maiden namclﬁuar aret . v ret et essveassrerieass 7r.

15. Birthplace, Unknown /

(Cliy, tewn, or county)

_George Lazier

{State or foreign courltry‘l
16. (a¢) Informant..
(b) Address

(a) ....Buria r
{Burial, crematlon, or remoral)

17, (&) Date thereof

iMonth) (Day

Lakewood Parh Cem .,

MEDICAL CERTIFICATION

20. DATE OF DHATH: Month........ R}V, day....0t R
¥EATwwrna 1947 ............. hnur................ﬁ .............. minute....Qﬁ.......A.u...M.
21. 1 hereby gertify that I attended the deceased froMu.iimiminiasmn i

A& S 0¥ 7 ..

that I last sow Do @liVE UN e ssres seasssnres
and that death oceurred on the date and hour stated above.

Immediate cau

PHYSICIAN

M ajor findings:
Qf operations Y

L. T,

OF 2ULOPST . cov e ee et et ememeeem erasnen s

Underline
the cause of
which death
should be
charged sta.
tistically,

22, 1f death was due to external causes, fill in the following:
(r_l) Accident, suicide, or homicide (SPECTIY) cierieie et rrae e e
() Date 0f O0CUITEMCE cotiiiiiicitice et e e vmerereme e et e st eese s s sessanbten smre st aansstsnen

(r) Where did injury occur?

. . T{Clty or town) " County) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?.......comvimineen : Y o SN
18. () Signmature of funeral direstor.. \Vhile 28 SOOI P () AT O 1 (./ .........
Hapl e ‘
th) Add"”"";m[l'%wo 23, Sigoature, NdBtvens CL [ QAR D, cramiurr,
19. (a) '(
{Date recelved local regisirar} Address. .. Date 5igned...7
Jafferson City Priating Co,
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STATEMENT BY LICENSED EMBALMER
.
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate waz embalmed by me, Or Y. ecciercrcrceans
............................................... . Registered Apprentice No..

working under my personal supervision.

* : Licensed Emba \njer \o?/OrZﬁ .....................

b O T Vi L § |

[ ‘
Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in h:s OWN HANDWRITING. (Failure t;:) comply with |
the above constitutes grounds for revocation of license, ) |

H.-this body is not embalmed. fact should be so stated above.




