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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._SJ_&PRIIARY REG., DIST. NO]QO_S_ Rtgu.l'mr.an'

~e3)
336 _

State File No

WED, DIVORCED (Bpacify)
male O | white T aomaq TORCED doediy

July 8,1883

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lved. If insthiod sdence before
a. COUNTY a. STATE ... P b, COUNTY adinisiony.
Migsouri a1 1Y
b. CITY (i outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outalde corporate Hmita, write RURAL and give townahip) -
o . s township}| STAY (in this place) . O
TOWN St.Louis,Hissouri ToWN  St, Louis
d. FULL NAME OF (If aot in bospital or § ion. eive stree: addrem or location) d. STREET (If rural, give loeatlon)
HOSPITAL OR . . DPRESS
INSTITUTION St.Lou:is City Hospital #1/ 3225 Montgomery
3. NAME OF a. (First) b. (Middle) . (Last) 4, DATE (Month)  (Day)
DECEASED : ) (Year)
( Type or Prin) AMBROSE LLOYD peAry Jan. 10th,1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (Ib years| © UNDER | TEAR | o unDeR M HRs.

last birthdar)

-

Munﬂu‘ Day» Hmu'nl Min.

10a. USUAL OCCUPATION {Givekind of work
donadaring most of working lite, sven if retired}

nope

10b. KIND OF BUSINESS OR IN-
: DUSTRY
none

13. BIRTHPLACE (Btate or forelgn country)

I1linois

12, CITIZEN OF WHAT
NTRY?

L] - »

|

13b. MOTHER™S MAIDEN
Sugan Kline

138, FATHER'S MAME

George H. Lloyd

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. no,orunknows) | (If yes, xbve war or dates of service) "NO,

17, INFORMANT " &

14. NAME OF HUSBAND OR WIFE

Mar
> SIGNATURE OR NAME

ADDRESS

Mrs, W.T.Knaus 4449 Delor,St. Louis,No.

no no

. Enter only onecaus pet

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICAT!ON

INTERVAL BETWEEN
ONSET AND DEATH

e Tk

Hne for (a), (b), and (¢)

*This does mot Tnean ANTECEDENT CAUSES

Morbid conditions, if anp, giving DUE TO (b)
rise to the above coute (o} dating .
the undeslying cause last.

the mode of diting, auch
‘as heart fatlure, asthenia,
ele. Il meany the dia-

ease, infury, or complicg- DUE TO (c_)

Il. OTHER SIGNIFICANT CONTHTIONS

Conditions contributing to the death but not
related to the disease ar condition causing death

tiom which coused death.

19a. DATE OF OPTE‘ROI:G ¥y, MAJOR FINDINGS OF OPERATION

20. AUTQOPSY?

21b. PLACEOF INJURY (¢.g.. En or about
bome, farm. fastory, sireet, offies bidg.. el
~

21a. ACCIDENT (Boecity)
SUICIDE .

21, (CITY. TOWN, OR TOWNSHIP) |

7

4. 'rmE\ oay) I e | 21e. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
AN N e _
\‘here_bthf that 1 (gtiended the deceased from 12/27/499 o - 1/10/50 y5_ | that I last saw the deceased
? 19 dnd that death occurred al 435 m., from the causes and on the date staled above.
23b. ADDRES

= G“*@MMJ Mool T |

i

1515 Lafavette Ave,,.

AT

%1“ BURIAL, n:RlEmr 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (5tate)
B?Si- aT 0 |Jan, 13,1950 Mt . Hope Cemeteryy Lemay,Missouri
DA ﬁb *ﬁi: R AR'S SIGMATURE .25, FUNERAL DIRECTO Awu T ADDRESS

Ji’.. 4 A € HOffmelStP?ggA S, Broa.dway,St Louis,Mo.

{Licensed Embalowe’s Staternent on Reverm Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer . ‘ Llcen:ed Embalmer No

SO " P o address_ 28 LY /J ﬂrz’—‘-ﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of bcen.se) :

If this body is not emba]med. fact should be so stated above. '
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