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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED DEC 6 1947

Registration Distriet No...._zl.o.._._...._..'.

THE STATE BOARD CF HEALTH OF MISSCOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ﬁO.S,B......._....

Staie File Na...._ﬁ:ﬂ;.gggg
(5 ¢

Registrar's No

1. PLACE OF DEATH:
(¢} County St. C'h arles:
{b) Cityor town_ .......

gi rlaa:
oumdn cu?y wn :u'."w‘fii: “RURAL' and name of tawnship)
(¢} Name of hosp:tal or ingtitution:

7]

St Joseph_ I-.Iospitalt

{If vot in hospilal or i wrile street or lecation)

(d) Length of stay: In hospital or msulut!on. _B&_d.ﬂ..y

2. USUAL RESIDENCE OF DECEASED;

(e} Sae _ Migsouri ... ® County.....St--Charles
(¢) City or town St. Char‘les ﬁ

{If outsids city or town limits, write “RURAL™)

(d) Street No. -"523",Lindenwo

mral. gwe Ioc.al.ion)

(Spocify whether {e) Citizen of foreign country? No (¥'es or No)
In this community [
years, months ar days) If yes, name country.
MEDICAL CERTIFICATION
3, (a) PR[NT
FULL N ~Mary R..Loonam
R _ 20. DATE OF DEATH: Month November , 22
3. (b) If veteran, R 3. {¢) Social Security 5 50 P
+ . ' year. hour. minute. L M.
name war, N IL - No
21. T hereby certify that I attended the deceased from
5, Color or 6.~(s) Single, widowed, married, : 19 llz w__fl‘m_—_a e _‘[-7
4. Sex_F_emﬁ_l_e__ mc&y’ﬂlite divoroed__.S.J..ngJ,.e.. that 1last saw 1. ALY alive o m__g b Y ‘ 19..ﬂ. /
6. (b) Name of hugband or wife ... 6. (¢) Age of husband or wife if }| and that death oocurred on the date and hour stated above. Duration
alive oo yeATS Imn?diate cause of death ¢ . lé
7. Birth date of deceased December. 20 1881 ... —denama o tocs  ARAAIANAL LS ... | ] !r‘J
(Month) (Day) {Year} )
8. ACE: Xears Months Days If less than one day Due to
65 | 11| 2- b e fin ||
Due to

=5 Brumac-Baden=St. Louis. -Missoury -

{City, town, or county) (,Sm.a cr foreign country)

.
(Includa pregoancy within 3 mjntha of death)
-

10. Usual om:upation...__._.REgi_s tered "Nurqp 4 Other conditions.
11. Tndustry or business NU.I"S 11‘1.2 . Iy = . PREYSICIAN
{ 12 name._Peter Loonam: -~ e e ) BT || Majorfindings: G Ly Y —
) ) O\ | g - Underline
s Burnplade e Ireland P L0 — the cause to
(City, town, or county) (Sulnurfoteun country) Of autopsy A‘ Thould be
Q{ 14. Malden mme. S g pah-—Jarie--hammy ¥ CTE RS  eharged sta
istically.
S Treland YW : .
15. Birthpl. re :a'n ,
g place T p—— (S“mui‘wmmun 22. If death was due to externai causes, fifl in the following:
16. (a) Informiant Misa_ Lovarne Looham . __ . ;_-___\__ (a) Accident, suicide. or homicide (specify)

@ address_D23% Lindenwood-St,Charles, gl

1. (@ ._..;'E — (b) Date thereofl]hﬁloﬂv]:l %5_ 194"
m p GF T ! L) A’
(Burtal, crmmsslion “‘0 gie

(c) P].'Lce bu.na! or u'emauon.

Date of occurrence

Where did injury occur?

(City or town) (County) (Srate)
Did injury oceur in or about home, on farm, in industrial plage, in public place?

Si 5 (15 . TRl Y e 7 poc: f pla [ H
s () Su;n:u.ure 5 fuirteral direciorK While at wor '?-—~.—-,—:—;———.;,-—-:—,(§—- _"" .‘(")"’ ‘i(:m‘:;) of i lnjury_. e
 Adrss 800 aolm,wznms 1 e R
. i WA (M. D! or other)_ 54
S () _Z_M_
- (“) te roodived local rexmtear) @ (Rexistrar v si o =1 267 || Address__AAL. ya VAR . Date d@u&/ “?

{Licensed Emba]_:;e}‘o Statement on Reverse Side)
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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.

[M C. B‘Q Qﬂ.hd?(lﬂj , Registered Apprentice No‘f_a,q.{ ........................ .

working under my personal supervision,

* Licensed Embalmer N.o ‘// £ 7
P.O. Address......i.%.%""&y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply with

L4

the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated nbove.




