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

A

ALED APR 71 1955

' THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

'v314

15. WAS DECEASED EVER IN U.S. ARMED FORCES'-' 16. SOCIAL SECURITY

(Yeou, nin, or unknown) (Il yes, give war or dates of sarvice)

493=14=694%

State File No
"BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's Nn..........g’égu.,......»...
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd lived. I institution: residence befors
a. COUNTY Buchanan H'SETE'Missouri- ... b COUNTYBU.Chana ad:nision).
b. CITY (If outeide corpurate limits, writa RURAL and glve ¢. LENGTH Of c. CITY . d In Residence within s Limits ;HH
T(OJ':'N St. Joseph romtin) N mﬁ’s":’ TOuN St. Joseph R R
. FULL NAME OF (If not in houpital or inatituticn. give strest address or loention} \ STREET © (U rursl. give Joeation) 4///7
u?sn".’TTShgn 214 Texas St. Silvey NH ~#00R91] Morgan St. 7]
3. I'?E%%ES%’B a. (First) b. (Middle) ¢. (Last) mm-: (Month)  (Day) (Year)
{ Type or Print} ANDREW JQ LOUX DEATH Marcn 29 1955
5, SEX 0 l 6. COLOR OR RACE | 7. MAmwég. rsllz\\:'gncrélsnglED.) 8, DATE OF BIRTH 9. AGE u:;;n J m::? |D!m ; UNDER U MRS,
ity on .y ours | Min,
Male White pivoresd - % | Jan. 23, 1893 | B ™™ |
102, USUAL OCCUPATIONE(I(‘i-uthnial::dk 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (City asd State l_.‘"_i'. Countey) 12. CITI%_.EN ?F WHAT
08! working life, evan if ref H
patntey Self Employed Iowa 1 T8,
138. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Loux Unknown Louise Loux (di)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Katie Montgomery, 910 W. Valley St.

no

18, CAUSE OF DEATH MEDICAL CERTIFICATION <t. Joseph, WNo, INTERVAL BETWEEN

Enteronly onerauseper | I DISEASE OR CONDITION "

Jime for (&), (b, and (o) | DIRECTLY LEADING TODEATH*(oy _Cerebral Vascular Hemorrhage %‘sgays .
P ANTECEDENT CALISES

*This does not mean + .

the mode of dting, ruch | - Morbid condittons, if any, gising DUE TO (&) Arteriosclerotic Heart Disease Unk«

as heart fallure, asthenia, rize to the abote cause (o)} sating

cte. Jt means the dis- the underlying cavae lost.

case, injury, or plica- DUE TO (o)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the direase or condition ceusing death.
19a. DATE OF O.P.F%ﬁﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTQPSYT
. /M YES D NO E

21a. ACCIDENT {Hipecity) 215, PLACEQF INJURY (a.g..moraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, Iarm, faatory, street, office bldx.. e38.}
HOMICIDE

21d. TIME i{Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE

INJURY m. | “work AT WORK

2. T hereby certify that I .iuended the deceased from
alive on , and that death occurred al

_&A‘_Z_:’O'E&’h;’,

lo _ELZL, 19.55_, that I last saw the deceased

, Jrom the causes and on the date staled above.

233. SIGNATURE E ! l (Degmetﬁmle)

bLlok Kuu\“

23b. ADDRESS ) 23c. DATE SIGNED
%— 3/30/55
: (State)

%E BUER 46\1'.&@5»\,\- b, BXTE 24z, Mm—: OF CEMETERY QRC ﬁonv /Locx?u (City, town, or county)
R {Bpeciiy}
léurta Aor 1, 1955 |0dd Fellows e'u-fl' St. soseph, Mo,

REGISTRAR'S SIGNATURE 485
_éd'lua) . M,

REC'D BY LOCAL
: REG,
-

{licensed Embalmer

ADDRESS

ﬁt. Joseph, Mo




§s6! z I ddy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em)

by me, @iy . e ————— e . Student Embalmer No..........
working under my personal supervision..
Student ... ... iiieiiciaaas Signed o A
Signature of Student Embslmer
P. O. Addres 8.

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.

L




