JP\N 10 oM THE DIVISION OF HEAL TH OF MISS0URI
w STANDARD CERTIFICATE OF DEATH

______ 43386

STATE FILE NUMBER

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{8. CAUSE OF DEATH [Enter only one caun@u for (8}, (b).'cmd (ed.

T

G)JAZ.«-.‘./..M/

INTERVAL BETWEEN
ONSE DEATH

which gare rise fo
above couse (8),
stating the tnder-

Conditions, if any, | buE 10 () ﬁ).zicuia«m é M

alfara 03
blie Ragistration District No. e ... Primary Registratien District 1b .- Regishur'sj.j_42.,.z---
Tvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Residence belore
\ a. COUNTY a. STATE Missouri b. COUNTY admizsion)
0% b. CITY {If cutside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY Inside Limits
-5 OR . OR
TOWN St. Louis Yesp) Nedd rown ote Louls Yaso Nom
c. ;g%h?m%gF {If HOT in hospital, give location){Length of stay in 1b 4 %RE-ET {If outsida, give lacation) Reside on Farm
# wsTiTuTioN 912 N. Garrison 71 yrs. _d1 )/ ApoaEsSs 912 N, Garrison YasO N0
"
; 2 3. NAME OF Fira Middle Laxt 4. DATE Month Dy Year
N DECEASED . OF
= {Type or print) James Elmore Laury CEATH 12 -~ 11 - 56
5 5 SEX 6. COLOR OR RACE  |7. B. DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR [i¥ UNDER 24 Hfs,
marateo K] never marrien [J
E C b loxt birthday) {Montha | Daye | Houre | Min.
o Male olored winowen [ pivorcen ) Feb, 24 1885 ]
: 102. USUAL OCCUPATION (Give kind of work done | 100. XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) D 12, CINIZER OF WHAT COUNTRY?
2 during mosl of working life, eoen if retired)
i Waiter St. Louis, Missouri USA,
® 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
v Jemes Leury Katie ?
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- (Fen. mo. or unknown! | (IS yes. give war or dates of service)
> no I 492~22~6405 Gustava Laury, 912 N. Garrison s
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)/ruucmu. DIRECTOR ADDRESS

W. J. Baker & Son, 3201 N.Newstead Ave

4

25. DATE RECD. BY LOCAL REG.

OEC 13 1956

(Licensed Embalmer’s Statement on Reverse Side)

> Iying  couse loal. DUE TO (¢)
1= PART 11. OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEM |N PART ) X ;‘2:& 6\:‘1;?37
. = Y

©

2 3 ves () no (]

] :—‘_ 20a. ACCIDENT SUICIDE ' HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of injury in Part Tor Part 1] of ftem 18} o

2 E )
> g 0 . - /5 S
z -4 = | 20¢c. TIME OF Hour Month, Day, Year

- S INJURY 4. m. ‘ + .
58 g p.m.
=2
- 2 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
5 - WHILE AT NOT WHILE farm, factory, street, office bidy., elc.}
E # WORK AT WORK Y
; E
u E.
: — 2). I atrended the deceassd from . to and Iast aaw :!::‘ alive on
g "é Death occurred«a't/ '/ /do I\ mon the date stated above; and to the beat of my knowledge, from the causes atated.
B ~
g'l 22§ SIGNATURE™ {Degree or tirlgh N - _ﬂ,zza. ADDRESS. / ’ 22¢. DATE SIGNED
1 /300 C
G = 4 (el 7220 - 42 2%
5" E /B(n L, cngn.u 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
- RE AL (Spee
. @
$ .2 gﬂi 12 - 81~ 56 |[St, Petexr's Cemetery 8t s Louls County,.Mo,

- 26 REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L s T« 5 S

working under my personal supervision..

Student.....c..ooiiiiiiirii i tirr i raaar e
Signature of Student Embalmer

o o. nusrers B TAST

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




