. 8. No. 2
OM—1/47

fev. 5-17.39

INFADING BLACK INK—MAHKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Registration District No....

Primary Registration District Now oo vsriverieerns

MISSOURI DIVISION OF HEALTH

RO g 318 STANDARD CERTIFICATE OF DEATH

nn

WRITE PLAINLY—USING

1. PLACE OF DEATH:

(a8} County
(&) City or town St Loui s
(It outstde city or tnwn l.imits write * RU]]AL and nugm tuwnsh.lp)

{¢) Name of hospital or lnstljlngl Sh I'IO S'Di\ t @.l

{1t not in bospltal or tnstitutlnn wm.e sl.mct number or locm.'lon} o
{d) Length of stay: In hospital pr institution

(Bpecify whether
T3 1R OO LTI Y cartesat et seesenar s ar st as 07 100000108 i 4018 e s A PE s emb b PAdR s 0420 aEOR 01 HaeE D
years, moenths or dA¥R)

2. USUAL RESIDENCE OF D

MlSSQl.ll‘i (B} County e e snssess:
St. Louis

(ir omtgidy elity or town Ilmlts, write “RURAL')

5768 Westminster

ED:
(a) State.........

{¢) City or town

{d) Streeﬂn

(e) Citizen of foreign country?

If yes, name conntry

SAM LOTT

3. (b)Y If veteran,

name war

4. Sex

6._(b) Name of husband or wife....c.ccccrcven 6. (¢) Age of hushand qr wife if

Hannah Lott

10. Usual oecapationa...uien

11. Industry or business........ Ret&ll ..... F urnlture ...........................

MOTHER FATHER
e

alive.... Mo aayears
7. Birth date of deceased.uananiinin Unknown
(Month) (Day) (Year}
8. AGE: Years Maonths Days - If less than one day
About 75 - - b i,
L]
9. Birthplace. RUSSIa .............. b

(City, town, or county) (State or forelgm nount.ry)

Retired Merchant

12, NAIIEurrrerrireenesesrnsrnsns s soraees oot T el Y. o e

t3. Birthplace. ..
i 14.
15,

16, (a) Informant

(b)) Addres

| AR C: 3 TR Burial ........... (b) Date thereof...... ll ..... 7-47

{Burial, cremation, or remoral) {Month) {Day} (Tean

Maiden name..

Russisa

{State or mrcl'.'u r.ounmrr -

Hannan Lott
5768 Westmlnster

Birthplace.. "
(City, town, or county)

MIEDICAL CERTIFICATION
20, DATE OF DEATH: Month..... NOVSBDAL. ..daye B
¥earl..... 194-7 8 iI minute 30

21. I bereby certify that I attended the deceased from......
A i TRBYVRLY e 19.48, 0. Novemher. 5.

hour........

that T last saw b.hBh... alive on...NQVember. 5. ey 193, 47,

and that death cccurred on the date and hour stated abuv: Dumﬂon

Immediate cause of death....prneumania. tarminal ... | o 2..days
Lod o y

coread

1Pyt ! alve.,

Due to... hypertgnsa_vn cardln-wmscular
...... disesasa...

Dueto....Corabral. hemorrhage. .. L - .
...................... . Y A IS
5 FiNA

ther cofiditions....

jj} EE R e
/ PHYBICIAN
y. Underline
.| the cause of

which death
..l shouléd be

tinclule pregoancy within 4 months of desch)

o .........
T OPErALION S erriere e emes e eaaetre e srns enans

Of AULOPSY coutiecene sttt e e i ersn s aes s s ses bsone shat ssn e smssnas

(c) Placc burial or crematlunchesedShElEmeth C

18, (@) Sigunature of funeral director

19, (o) AR M
(Date received local reglstrar}

charged sta-
.................................................................... tistically.
22, 1f death was due to external causes, fill in the fq!low:ng
(a) Acmd:nt suicide, oF omicide (SDECIEY Y murmmimermreeceeeeeemsee et sisssesstrassssassisssenens
(5) DIBLE 0F OCCUTTICE rvr-ssruerrreesmcmsseesrarssens srsssrassessss s s sessoe s st s s s seesssss e ssssss s
(¢} Where did injury eccar?a...: - : "
{City or town) {County} 13tata}

(dY Did injury occur in or about home, on farm, in industrial place, in public
»
place?

{Specify type '(;}"i;!nce)
y (e} Means of injury

. While at work2

23. Sigmaturc......

Adirens 1034, Mi s 50 L. TheatTe. Bl dae senes. 11/6/47

Jeftarson Clty Pricting Co.

(Licensed Embalmer’s Summ:m on Reverse Side)




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, of by comioricec

. Registered Apprentice No
.working under my personal supervision, ' -

Signed.........._.M e
| “3

Licensed Embalmer No 4 ?

L

P.-Q. A;idresn

Note: The above MUST BE SIGNED BY THE LICEN‘SED 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 above.




