No. 300

10.48

WRITE f'LAINT.-Y—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Nt JUL

2% 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. n&ﬂrammv REG. DIST. m\-zm._ Registrar's No._mﬁ....

2O81.3

State File No

o\

! BIRTH NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where "dacoused llvad. If institution: residence before
a. COUNTY a. STATE b. COUNTY admision).
St, Louis Missouri St. Louig™™™
b. CITY (I ogmide Limits, write RURAL and gi . LENGTH OF . CITY Residence
QR | owee sormomie fmla, write townahip) g {in this place) “ “oR L o o eny men limlta of
TOWN  Lemay, r TOWN  Lemay 4 36 =R
d. FULL NAME DF (If not in hospital or instivution, give sirest address or location) «. STREET (If rosal, give loestion}
HOSPITAL ADDRESS m
INSTITUTION. 1713 Telegraph Road 1713 Telegraph Road
3. NE#‘\:ME cI\ElE a. (First) b. (Middle} ¢, (Last) 8, DATE (Month)  (Day) (Year)
(Typeor ity ' RANCIS G. LOYET DEATH July 3,195
5. SEX 0 6. COLOR OR RACE | 7. m&msg. iglsvl-:g MBRRIED. 8. DATE OF BIRTH 9. AGE (In years| ©F Unomm 1 TEAR | & Gromn 21w,
., (Bpod!r) ) |Months| Days | H Min.
Male White Werried” “ /| February 28,1900| “84™* | =

10a. USUAL OCCUPATION
T

doae during most of working 1ife, even if retired)

(Give kind of work

10b. KIND OF BUSINESS OETIRN-
Century Electric

Ec. St, Louls, Missouri

t1. BIRTHPLACE (City and Stute or Foreign Ounl.rﬂ.

12. CITIZEN OF WHAT
UNTRY?
o U,S.4A,

138, FATHER'S NAME

George Lovet ]

13b.
Irene Hettel

MOTHER'S MAIDEN

NAME

14. WAME OF HUSBAND’OR WIFE

i5. WAS DECEASED EVER

IN U.5. ARMED FORCES?

SOCIAL SECURITY

Adeline L, loyet

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 8o, or unknown) | (If yes, ive war or dates of cervice} NO
No 493-09-2318""" | Adeline L, loyet 1713 Telegraph Road
18. CAUSE OF DEATH ’ D AL CERTIF[C'.ATION lgTERVAL BETWEEN
| Enteronly onscameper | 1. DISEASE OR CONDITION NSET AND DEATH
lins tor (n;. (b).mdl(); DIRECTLY LEADING TO BEATH ) ded uz-“ 4 W.
*This doer not tmean ANTECEDENT CAUSES

the mode of dying. such | Morbid conditions, if any, giving DUE TO ()

a1 heart fallure, asthenia, | Tite to the abose cause (o) stating

cte. It.means the dis- the underlying couae lost, .

case, infury, or complica- DUE TO (¢) ~

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS hat ™.

- | * conditions contributing to the death but sot . ~
related to the dizease or condition ceusing death. 5 T
19a. DATE OF OP_?%‘\[G 19b, MAJOR FINDINGS OF OPERATION ;’.ﬂ._AUTOPSY?
[7 2 20 YES D NO m
21a. ACCIDENT (Bpedity) 215, PLACEOF INJURY (e.g..Inorabout | 21 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Isotory, strest, office bldg..e0.)
HOMICIDE . . : )
21d. TIME tMonth) (Day) (Year) (Hour 2le. INJURY OCCURRED ?.If. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE
INJURY = | “work L_| 4T work o

alive o

, 19& that I last saw the deceased

S . rd
¥
2. 1 hereby ceftify that I atiended the deceased fromm“"" N 1 Y
B 1 G gnd that death, occurred at _LlQA.

rom the causes and on the dale stated above.

=50 A

—-—-

0 {Degree o Ltle)

23b,

v /o Koty Pl 7--‘[.’_3"- Y,

%Aa URIAL GEMA-

24b, DATE

S SIG L

24c. NAME OF CEMETERY OR CREMATORY

Be

X

(Licensed

24d. LOCATION (Oity, town, or county) * (State)
C S County, Mo, -

. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

ebken-Benz Mortuary 2842 Meramec St,

_.zmmt on Reverse Side)}

St, Louis 18 Missouri



e et — — T ————
_—— ———— e

- - -

V' STATEMENT BY LICENSED EMBALMER

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

L+ T - , Student Embalmer No............
£

working under my personal supervision..

SEUAENE 1o mmeeeyteme e me s e zen e naaannns Signed......... e A A a5 gz ......... eee
Signature of Student Embalmer
Licensed Embalmer No%jéj

P. O. Address.2842 Mexamac .|
St, Louls 18 Miss:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢this body is not embalmed, fact should be so stated above.




