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WRITE_ PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY Ia MISSOURI DIVISION OF HEALTH 34{11_6

National Office of Vital Statistics STANDARD CERT":ICATE OF DEATH State File No
FILED OCT 30 1948 96
Registration District No... ). Primary Registration District No... 1903 Registrar's No. 93 31()

1. PLACE OF DEATI: A .2. USUAL RESIDENCE OF DECEASED,
(s) County St I6Uis . ; (@) State___ Mi S SOU.Pi " (8 Coumy WJ
(b) City or town L4 .
{If ouiside city or town limits; writs “RURAL" and namas of township) {¢) Clty or town St LO 118 / 7
(&) Name of hospital or%n%t'}zt‘udlol‘n A / (If vutaide city or town limits, write “RURAL™) ‘ |
ennessee Ave : ! |
{1f not in hoapital or inativotion, write street number or loul:on) (d) Street No 2 357 rl e(};';l:.g EV?S.?M)Ave . Irq ‘
(@) Length of stay: In hospital or institution . |
(Specify whether [} (¢) Citizen offoreign country? : (Yes or No)
In this community
years, months or days) B 1f yed, name country.
| MEDICAL CERTIFICATION .
iuf? Eee... James W.Edward Louby £ s
3. (b) If veteran 3 i %c ¥ . {| 20 DATE OF Df@% Mnnth——oct—‘-——--—- dﬂY 1 “
name war PIO I L@@:ﬁ/—%zm year. hour ? 9/ minute s M
21. I hereby certify that I anendedahesdeceas:d fm%»»a‘i’éju _;-_'_____4
O . Color Fol & @ Sme 1946 0Oct, 2 1048
4. Sex }""8'1 ﬁ[‘hl vorced =, 70 vﬁiv opc-e--- that I last saw h...im.alivenn Oct a 16 » 19_'%,8.
6. (b) Iéainc of hmb:f or “'1bfe e 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. ‘ Dration
. Llara loud % - ive.... JILK 8 veary || Immediate canse of death
7. Birth date of deceased... S EROH 1L 261860 Rheumatic Heart Disesase 10} yrs
{Month) {Day) (Yeour) -
8. AGE: Years | Months | Days Hiesthanonedsy || Duew..Alterlosclerosis, generallized
6l 1 20 , 10 _yrs
’ - — et ) . Chronic myocarditis .
5. Birthptach... O LOULS Missouri U o O
o {City, town, or county) ~ {State or foreign country) E
10. Usual occupation Pr lnt e r . — . Other oonditiom’ Y S - ‘ (f‘ 'I\-’/ I
11. Industty ot business NSTEE v t' Kl é d PHYSICIAN
g 12 ome..odOBRD_William Louby _ _ afl *8ioiei... Mone £ &L . b —
et - b erline
S\ 5. messnce Webster Groves _Missouri . ez o
it wp, , (State or foreign country) : one
5 14, Malden name... ﬂﬁ'ﬁf Tﬂwi Pk ’ ) Of autopey v : , cﬂ%{%’!ﬁ;&?
E 15." Birthplace. Kl:g!f?; gn%d;-m“) —— ‘?}é&&&‘%‘uﬁiﬁé 22. If death was due to external causes, £ill in the following:
16. (a) Informant......... mmﬁ W llw ____________ (6) Accident, suicide, or homicide (specify)
& Addeess 33105 Arsenal St. (®) Date of occusrence.
. o _Burial " ) Date thereof. LO= 20-% (@ Where did injury oceur? = o
(Burint, crecastion, or remaval) (Month} (Day) (Year) (&) Did Injury occur in or about home, (on‘fn?mhr; ‘:ndusu('{al pl':ce. in pub(i:;au?
(¢) Place: burial or cr tion C&IVBI’Y C e]ne t e Py
5. @ oot s e A Albeﬁ H.Hoppe Y &
O %p ingdon Blvd, :
Ig “ (M, D.oro g...—
19 (@) /‘_ jﬂ i u'-r 's signatare) . 56': BF 48

{Dale received local rnmuu}

(Licensed Emnbaliner’s Statement on Reverso Side) TN
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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

Cas i , Registered Apprentice No .

- Licensed Embalmer No. /'”{0 e 7

' P. 0. Address

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

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

'w_orking under my personal supervision.




