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

FEDERAL SECURITY AGENCY
ational Office of Vital Statistics

LED DEC 4

Registration District No. j.-.y....li,.__.—_

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-j.o.‘..:z

s
State Rile No 8%9’_4‘
Registrar's No. 5;5 9

1. PLACE OF D?TH:
(a) County S/l do st

$—
(b) City or town.._........ Q_Lq." f..ﬂ!‘/
{If cutsida city or limits, write “RURAL” and pame of township)

(c) Name of hospital or institution:

L Lovis_ Lo
{If not in hospital or iosti

{d) Length of stay: In hospital or insﬁtution"m./_d.,e.tz/_ .......

In this community.
years, montha or days)

TaL
R

Hosplt
t

2. USUAL RESIDENCE OF DECEASED:
(s} State Misgouri ) County. St, Louis ?é

-~
(¢) City or town Cla.yton .
({If cutside cily or town limita, write “RURAL™) /
(d) Street No. 61!-51& Alano )]
(L1 rural, give locatioa) -
{e) Citizen of foreign country? 1o (Yes or No)

If yes, name country.

s e e S AS TRl

3. (b) I veteran, 3. (¢) Social Security No.

MEDICAL CERTIFICATION ’
2.4L
minute ﬁ 2 ﬂ M.

20. DATE OF DEATH: Month_/y_e_z._.._..___day

vear L1 H4Y

pame war no 04 - hour. 7
- 21, I hereby certify that { attended the deceased fmm.ﬂ:..‘j_..-..__.___...
D 5. Color or 6. (2) sl?ﬁ widowed, married, lg_gf to... L= /_% T 4{&
¢ SexMaL €Y | racewdnle di¥orced W1AOWEA .. || that 11ast saw nd. ... ative an__ [ S £ f . 104k P
6. {8) Name of husband or wife... . 6, () Age of husband or wife if and that death occurred on the date and hour stated above, Durasion
M&ude Stroud alive oo VERTE lmmadia§ chse oﬁdmth...w A
7. Birth date of dcceased_...@k_\l 19 1‘?63_ hdaa. ey R i W= T ot SOOIV, S
: (Méath) (D=) {You:) . M‘M -
I ,
{/
8. AGE: Years Months Days If Ieas than one day (FAtCAy 4

g5 | 3 |25

min.

9. Binnplace Manleyville, Tennessea- - ... /

{City; town, or county} (State or forcign country)}

10. Um:m_lnnr'umlinn retired Salegmn

Other conditions . ¥
(lnclude pregnency wil

11, Industry or business_ Te&08EY Mfg, Co, PHYSICIAN
., St o d . LA .. . M&lgfrﬁudh:gs: . . 4 - " —
. s . . [ - .. perations . T
E 12, Name ... 2 GITOR (1 op I ‘ _] -~ u,U” dertns
£ {13, Birthlace (mm ty)’ (S1ate or forelzn couziry) wll:flg:l:i};ég
} county ’ @ ’ Of autopa shou e
E 14."Maiden name. gols) k] e |ticateatly.
& | 15. Birthplace - own (1 22. If death was due to external causes, fill in the following: ~
= - (City, town, ar county) (State or foreign w:;u, D . m was :e o » ,‘ wing:
16. () Informant Eldon E, Blust .. (s} Accident, suicide, or homicide (specify}
() Add 6935 Florian 4ve, (%) Date of occurrence
1. @ removal @ Date thmf_wl%ﬂ.___ (¢) Where did [njury occur? T THPT Ty peee
(Burial, cremation, or removal) {Mcaih) (Diy) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bhurial or uemaﬁon._l_'it‘ghugig_;_dLHI_.lli.llQiﬂ ....... - '
18. {¢} Signature o'f? 2nera.! dﬁr&mrgegé_i_%mﬂ.n_&_&Qm_* While at work? Specily trpe slolace) }n{u-ry _
® ; drezgw-jiz_i_ e_c- ‘ _.é.__._._._._ PN :E 23, Signatmtd L{{a 7 rz yg . - “oe (M. D ot other ! .
19 (e} (Date rnuivra-d—l-;c‘.alrezislmr) ¢ T {Regisigar & signatare dress.._._ (. 4...&..1.._@1"? Lot L O o ... Date si ed/ ..[_.. . y

(Licensed Embalmer’s Statement on Eeverso Side)




STATEMENT BY LICENSED EMBALMER

1 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.

P. O. Addres Lea 7R . - W A2 - B

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.)

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




