No. UG
10.48

g STANDARD CERTIFICATE OF DEAT P —
!:ifl inw REG. DIST. NO. _3_&8 FRIMARY REG. D1ST. uolilOO3 Z,,,,,,,,,N,ﬂ j 3’1 5

eveer err e ror sana meTe aum datt wins wann,

1. PLACE OF DEATH i ] 2. USUAL, RES|IDENCE (Whare decosssd lived. If ingtitution: resldence before

a. COUNTY T ' r..S5TATE. - Missouri b, COUNTY 3-‘?«:&1“)
b. CITY (1f cutslde corpurste limita, write RURAL and give c. LENGTH OF ¢. CITY (I outslde sorporate limits, write RURAL sod give :&"’ nmp)

oW St. Louis e T e ears| TOW  St. Louis D

N

d. FH&SLPN AANI!.EOOF {If not in boapital or instizution, give streat addrem or loestion) % 28 {If roral, give loﬂﬁ
INSTITUTION 2713 McNair Avenue OR 2713 McNair Avenue

3. NAME OF . (First b. {Middle, c. {Last)
DLCEASED , ° (First) { ) ¢ 4. DATE {Month) (Day) (Year

(Typeor Print) ~ MILTON ELMER LOURWOOD oea Hecember 18, 1981

Q
:
I
é 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH t9 AGE (In yeara] v thoem 1 YEAR | o CoOER 34 wns.
= D/ WIDOWED, DIVORCEL (Bpeciiy) Laat birthday} Mnnﬂa, Dsys | Hours | Mis.
3 M W M July 23, 1891 60 |
2] 10a. USUAL OCCUPATION (Gkhlindo!twk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN QF WHAT
5 done during most of working ilfe, sven if retlred: USTRY COUNTRY?
2 I Frejght Handler t Railway Express Aghey. Thayer, Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» James E. Lourwood Elle Frier .. 1 Idyll
= 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yoes,no.or unknown) | (1f yes, xive war or'd.nt- of servies) NO. .
= No Idyll Lourwood 2713 McNair Avenue
i 18. CAUSE OF DEATH MEDIC CERTIFICATION lggwunﬂg%u
t4 || Enter onlyonecsuseper | I. DISEASE OR CONDITION _ W) \_}hm/ ;{,_-r
Z Jine for (a), (b, and {¢) | DVRECTLY LEADING TO DEATH" (5 ’ ” V74
g *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Aorbld conditions, if any, gblnq BUE TO (b) -
- as Reart faifure, asthenda, | rite to the above cause (a} atating . . . o, L . -
- B e It meons the ais- | the underlying couse laat. . - - - T
o case, injury, or complica- i _ '_:)UE TO (e) . _—
P tiom which caused death, | 11 OTHER SIGNIFICANT-CONDITIONS * "+ - -, L L L
- Conditions contribuling Lo the death but not
a reloted to the diszease or condition cousing death. -
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION = - .t et o - e 20. AUTOPSY?
z TION
= A 1 c YES G NO D
o 21a, ACCIDENT (Bpedity) . 21b. PLACEOF INJURY (sg..fnarabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm., tastory, street, office bldx..et0.) . - L :
é HOMICIDE .
g 214. TIME {Month) (Day) (Year) (Hogr) 21e. INJURY OCCURRED | 2¥t. HOW DID INJURY OCCUR?
U L - wieATy ] norwne Lo fl 0.
i g 22, J hereby Eiy thatzlsamnded the deceased from q—"'g"/ 19” to m@ W 192 that I lcut saw the deceated
I i alive on , and that death occurrcd at from the causes and on Le slated above,
I E B, SIGNATURE ,\17 1):.; itlo) | 23b.. AI;}!ESS 2;(: m‘; SIGNED
5” }2/!/(949/(,6 Q " -3~y
. L) A
E , Tloﬂag EN;A‘}.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) , (Btats)
(Bpsalfy) :
g? | St. Louis Cmmhr MlBSonr{
DATE REC'D BY LOCAL run:mu. DIRECTOR'S 81GNATURE “ADDRESS
DEC 2 1195%° McLaughlin 2301 Lafaeyette Avenue

[i £ d Embalmer’s § on Reverse Side)




Dr. H. G. Moore,MD
917 So. 18th Street

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

Student Embalmer No.

working under my personal supervision,

R ﬂm

Student Enbalmr
Licensed Embalmer N03 P 4'(
=244

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN to comply witd
the above constitutes grounds for revocation of license.)

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




