No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

m.wJ ] 23 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g 'l
REG. DIST. NO. _3_]_8_PRIHARY REG. DIST. no].L).(lnl.' Regisirar's No. ... ...._...._.ﬁ’)

State File No

35343

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If ioatisution: resilence before ‘
a. COUNTY a. STATE b. COUNTY adinisslon}.
Mo,
b. CITY (It outolde corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (1f outalde corporate limits, write RURAL and give towmhip)
. towruhip) Sngm 1his place) / b ?
TOWN S5t.Louis Se T}‘"“ St.Louis
d. FULL NAME OF (If not in bospital or justitution. give atreet address or location) gl' (I roral, give location)
HOSPITAL OR DRESS D)
INSHIOTION 3431 Utah Street 3431 Utah Street
3. NAME OF a. (First) b. (Miadle} T (Lut‘) 4 DATE (Montt)  (Day)  (Youn)
(Twpeor Print) ___ Charles L. Loonis DEATH  Oct,.2,1951
5. SEX O 6. COLOR OR RACE | 7. MFD%%ED EHOEEC%SRRIED' 8. DATE OF BIRTH T AGE (o I’C’nﬂ v ur 1 YEAR | o uwDER M HES,
(Bpecliy) 1] ¥ on Hours | Min,
M, W, b July 3,1879 el v uu -

‘Iﬂu USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelgn oountry)

12. CITIZEN OF WHAT
TRY?

- life. / STRY
etired, acty  T856614ted Furniture To, Towa S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME /[ 14. NAME OF HUSBAND OR WIFE
Charles Loomis Unknewn Stella M.Loonmis
I15. WAS DECEASED EVER IN 1,5, ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
RO.

(Yes, 00, or unknown) | (1f yon, #ive war or dates of service}

ne

. Enter only one cause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lipe fer (3}, (b), and () | DPRECTLY LEADING TO DEATH ;)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
ride to the above couae (a) stating -
the underlying cause last.

*Thia does not mean
the moce of dying, such
as keari fallure, asthenia,
ete. It means the dis-

eane, infury, or complica- DUE TO (¢)

Mrs,.Stella M,Leemis,3431 Ut jg Street
ICAL CERTIFICATION

lion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cundilions contributing to the death but not

related o the disease or condition cauting deamm@ d di r; ; /&/

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUFDPSY?
TION
no [

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.8.. lnoruboct | 2Te. (CITY, TOWN, QR TOWNSHIF) e’ {COUNTY) (STATE) .

+ SUICIDE bome, farm, factory, streat, office bidg..et0.) '

HOMICIDE

2id. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

INJURY o w:urg.:'.:r N0'rvm||.£

2. [ hereby certify that I atlended the deceased from

rred at M

omxp

from the causes and on the date spdfed abous.

that I !ust’saw the deceased

alive on . and that deaih o
r title)

oz

o

1

W

24n. BURIAL, CREMA- | 24b, DATE" 242, KA

TR REMOPL P | 45,1951

F CEMETERY OR CREMAT@RY
vary Cemetery

e

(mr TION (City, tgwn,
t/l.Lou.'Ls Mo

urcount)/ 7 (Stafe)

DA'IBEI—;F D BY LOCAL AR'S Sl
IH 1

NATﬁ' } - le Jmaﬁﬁc‘mrs

GNATURE

ADDRESS

3840 Lindell Blvd.

(Licensed Embalmer’s Statement on @veru Side)

/




Ky

-~

STATEMENT BY LICENSED EMBALMER

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision,

Signediceencnscanas srereraseransTeaennanan
Student Embalimer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. {(Failure to comply wif




