. Mo, 300,

. 10.48

=
p=-

1

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

">
(S

i|LED maY 19 1852

THE DIVIRIO

310

REG. DIST. NO.

! BIRTH no.--?

N OF FEALIR Ur MISIUAIRE
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

.

1d J47

Registrar's No.w s Xf

FIRTR

wo. 2058

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

1t jostteton:; residence bafors

. T H . STA - - . Junkmlon!
» CONTY  gt, Charles “STAE issouri b COUNTY o4 .Charles ™
b. %EY (1f oytalde corpurate limits, writs RURAL and give \ %AI.YENETI; ﬂ?F’ c. ClTF\; (I autaide corporate limits, write RURAL acd give township)
town St. Charles e 30F e Town gt. Charles 0723
d. FHé_SLpn_Ig.MEooF {1f ot fa b 5ork give streot address or location) ASJDRESS " (i rarsl, give location) V7,
mstitution Ste Jos eph Hospital 1049 Jaclson Street
3. I;IE%%E s%li': a. (First) b. (Miadle) ¢, (Las ‘ 2 DS;T:E (Month)  (Dey) ~(Year)
(Typeor Print)  FEOTZE Ray Linvd, .Tr DEATH Mg 3 1952
5, SEX 6. COLOR OR RACE | 7. MiAD%R‘é,IéDD BEVVEQC:EBRR:ED 4 8. DATE OF BIRTH- 9.1:\.(‘35 Uo years| v oo | e ;wm P
| . (FP‘ birthday, on ours Min,
Ma le fhite Never Marrie April 23, 1952 0 l |
102. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslgm sountry) 0 - lz. CITIZENOFWHAT
done during most of working life, even I retired) DUSTRY . . COUNTRY?
None -~ infant--| None St., Charles, WMissouri | USA

13b. MOTHER'S MAIDEN

!laa. FATHER'S NAME
Glorig Jean

George Ray l.loyd

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

16. SOCIAL SECURITY
(Yes,no0,0runkoown) | (If yes, cive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME

14, NMAME OF HUSBAND OR WIFE

ADDRESS -~ ~

tine for (8), {B), and (o) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gidug DUE TO (b)
rire to the above cause (a) sath ng
the undérlying couse loet. -

*This does not mean
the mode of dying, such
‘|| a8 beart faliure, asthenia,

‘ete. the disT ..
It meanas the dis DUETD(e)

Mo NIT NITL George R.Lloyd(father)st.charles,lo.
18, CAUSE OF 'DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter anly onecanseper | J. DISEASE OR CONDITION ..

O%mﬂ;‘ .

ease, infury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * o i
Conditions contributing to the death but ziot '
_ related to the disease or condition arusing death. -
189a. DA"I'E“OF OP'F%Ahi ‘19b. MAJOR FINDINGS OF OPERATION =~ . ., - 'x - P " i ,.:; . 20. AJJTO_PSY?
-
(o ' Quurrg— — 756 2 ves Kl o O
21a. IDENT (Bpacity} 21b, EOF INJURY (s&..tnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) ) {COUNTY) (STATE)
SUICIDE home, , fastory, stroat, oo bldg. eta.) . R . : R PR .,
HOMICIDE - . .
21d. TIME {Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
' WHILEAT[—] NOT WHILE “
INJURY = | work - AT WORX

alive on , 9_5_2,-and tha! death occurred at

2z [ hefeby cemjy lha! I allended the decegsed from ...&:_2.3_,-39-&, o 5" = X 1952 that ] last saw the deceased

4_:_15_A m., from the causes and on the date stated above.

233, SIGNATURE. (/ {(Degree or title)

NI S R T

23b. ADDRESS

Qhrarily

‘ 23c. ,-)ATE SIGNED
244. I..OCATION (Oity, town, or county) (St.nma)l

24a. BURIAL, CREMA® | 24b. DATE M,NMCREMAT RY
TION REMOVA} ot b1a v 3,1952 |St.Charles Borfomeo | St. charles, Cows, Mo

DATE REC'D BY LOCAL

j—./-svl 6.; EG.

7&\33 SIGNATURE W HECTQZS slc:urun: B J ADDlESﬁc.
800 OviA e .-11,.-..-. e Y- )

LY

(Licersed Embaimer's Statement on Reverse Side)




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 B p—

S

——

\

. Student Embelmer No.

working under my personal supervision, \

Student Embal
e e .. ‘Licensed Embalmer No ‘f-‘s"f' 6

P. 0. Add:mjib_.-.,d&&!}l&u LY

Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to comply with
d:cabonmnsunmummdsﬁummmoihm)

Hdﬂlhdyllnoremhlmed.factahoddbewmdnbove. ’ :




