No. 300
10-47

5-17-39
1 3906

AT 15
318

Registration District No.......5

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrigt N01003

stae Fite No... a2 BB DD.....
Registrar's No. ... 8 81? 8

1, PLACE OF L‘!EATH:

(a} County
®) City or town.....Ste . Louia, Msasouri
{If cutside city or town liml'l.l. write HURAL and name of township)
(¢) Name of hospital or institution: o
o SEY Hgan:\.tml .......................
(Il' nnl. in !xocpll.al ot nmuwlmn. write strest number or Jocal
{d) Length of stay: In hospital or institution

(Specify whether

In this community
years, monibs or days)

2. USUAL RESIDENCE OF DECEASED:

Moe

City or town

State

(2)
()

(&) County.

St. Louig

(If oataido city or town limits, write “RURAL")

StreetyNo. hShOa Ste Louis . Ave.

{Lf rural, give location)

(@)

{¢) Citizen of foreign country?. {Yes or No)

If yes, name country.

yul? NAME. WLANM
3. (b} If veteran, 3. (¢} Social Security No,
name war. |
0 5. Color or 6. (o} Single, widowed, married
4, Sex.Iia._le ........... race.. white: dworced..m}.gg:! -
6. {b) Naome of husband or wife... ... - 6. (&) Age of husband or wife if

Edith lamm (nee Turner)

MEDICAL CERTIFICATION

DATE OF DEATH: Month AUGUST . day. 3rdl
year. 1911.8 hour. 6’20 A.M. minute

7e.reby tify that I attended ti}pl
,Id 1 s to

that I last saw b€ alive on ..
and that death occurred on the date an

20.

21,

A

our stated above ]

h{

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WR[‘i‘E PLAINLY—US

alive .- ...years
7. Birth date of decéased...._ak _lﬂ_th_.laao_ S .
e - © . ZADay) =y oo Yoaz). v
8. ACE: Yeats Months Days If less than one day
58 0 23 hr. min
o Biione  PBragould, Arkansas / e
(CiLy, towp, or connty) {3tate or foreign conniry) : [/ ,“}
. ‘] 1 Other conditions
10. Usual occupation Cemeht Ea.n:!.s‘per'.. : * {Include pregnoncy within 3 months of death) @ ] e
11, Industry or business - SorEe PHYSICIAN
B [ 12 Nomeoooo DAL LATID. oo [ O ORI S
= . S " ) / ST v s R R - Underline
;‘,‘; 13. Birthplace. m.._ I S g‘ﬁ:ﬂ'gﬁ:g
(Smm or foreign country} . Of nittopsy...-.. should be
g 14, Mmden"ﬁmf“ ﬁiﬁﬁf& Bneﬂhett Chzt.rgeﬁ st
T~ ; - . 1. ..x|tistically.
S | 15. ~Birthplace VI »’*‘“’-“W ?/ - |1 22, If death was duc to external causes, fill in the following:
= T (Guy, w\m wmjﬂ“\"’”‘z "F‘(Suuof fm-mg-n coun ry) . eath was * wing:
1’%\( )S]."nfo t.'i‘ Mrﬁkmltkn Y - mfe.‘_ L (a) Accident, suicide, or homicide (specify)
(b) Addr(gs' \ Q‘whoa St. LOUJ.S Ave .-. “ . (b) Date of occurrence
. (a) -‘v.:_\b‘ﬁ.iaal L #) Date thereof. 8-6-}4_8 () Where did injury occur?. T o e
{Burial, cremation, or removal) (Month) (Day) (Y“‘)‘ {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: busial or cremation L0t e Memorial Park Cems
i8. (a) Signature of ﬁgmm] ‘directar. Sul llva'n‘ BrOthers " . -
(b) Address._.. 1\!9_‘_'_._. -
19. (a) 6.5 ® . — y D o Othe? 7
i JM. 'Da.te mzned #

(Pegistrar's lin;luAre)

.(Daio received local registrar)

r4

(Licensed Embalmer’s Statoment on Reveree Sidc)

00
17

7
0




STATEMENT BY LICENSED EMBALMER T

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

».

, Registered Apprentice No

-

working under my personal supervision.

[ 3]

. P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ts .

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




