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—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

PLAIN
N. B.~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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DEPARTMENT OF COMMERCE
BUBEAU O THR CENSUS

MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,m‘img/

805
BEN&S

State File No.

Reglstration District No__‘““%__

Registrar's No

{ 1. PLACE OF DEATH:

(I bk o e
St.Louis P

(If gutside city or town limlts, wrlu “RURAL" and pame of township}
{¢} Name of hupital or institution:

e AN Fosnitel 1
- (If not In boapital or institntion, write street number or location)

(a) County.
{b) City or town.

ek
"".!'

+

2. USUAL BESIDENCE OF DECEASED:

(a} State Lissourl (% County.

St.Louis i

(If outslds city or town limits, writs “RURAL") ' [

4360 Washineton Blvd

{¢) City or town

1 Institution {d) Btrest No
{d) Length of stay: Io h“gti I u{) tu Towils winte (If rural, give location)
In this community. ays
yeours, manths or days) (¢) 1! forelgn born, howlong in T. 8. AT years
L + MEDICAL CERTIFICATION
3. (o PRINT ¢ Emma Harmman Floyd é/ s _
i 20. DATE OF DEATH: Month  J20UATY 4. 25th
3. ' A
(b) I veteran N 8. (¢) Social B_::u:i_t{ gear 1940 hor 8 P. o P, o
- mAame war. AR winh NfL 1ﬁ\t\ SN
2 1. I hereby certify that 1 attended the d d from.
5. Coloror 8. (a) Single, widowed, married, 19 to 18,
4 sex Fomalg race_tnite divorced_ V1OV ot e o _/“ .
6. (3) Name of hushand or wife.. e 8. {£) Age of hushand or wifq if || and that death oecurred on nd hour stated above. Duration

Dave Iloyd alive eara || Tmmedi e of dea
%. Birth date of d a__dJanuary 21 1860
(Moasth) {Day) {Year) 5 Z
8. AGE: Years Montha Daya If less than one day A
80 0 4 . A é—
9. Blrthplacs Missouri o] A
pine {City, town, of contaty) (State or itey) - LS —
i dit] u_w_ﬂ L -
10. Usual ocoupatton ___ N1 A Other gonditio it 2 a-m_%é:&k) ‘ e e
11, Industry or business. \::/ 4 T F‘[W 7 o Y PHYSICIAN
M findings: -
E { e dees T.lannen \ ‘g’f Omons_ (2 — 2 '| Uoderline
5 Lis. airtopince_ Lreland 1 A acanato
14. Maiden nsme st nett ford B Of autopay e :g-nr:gfn?af
{ Ireland tiazieally.
15. Birthplaca
(B1aLe or Lorelygn country)

(City, town, or connty}

16. {a) Informant’s own signature D
® Addrems__u@Rster Groves lo

17. (g) ?urlal (8) Date thereoL_..:laﬂ_g_g_.l&Q

urial, eramation, or remaval) (Month) {Day} (Year)
m Place: burtal or cremstion D€L Lefontaine Cemetery

18. (a) Signaturs of funera) director__ LOS L2 _BRothers

(b) Addr 3029 Lafavellte Ave
. [ Ub) /.—-ﬁ
(Dats received loulanﬁ-!ﬂﬂ .

s gignatore,

22. I death was due to external causes, fill J the wing:
() Accident. suicide, or homleide 7613
(5) Date of cecurrence 2

7
(e} Where did {njury occur?, < ¢
(Gty o n) County) (State
(d) Did injury oecurinor lbont ey oo fadin, in ind e, In
- : 2 a‘ ]
pociy ) o?bha) R

‘While at worf

Y| _
28. Signature A% -t

19, (a)
[

(Licensod Embalmer’s Statement o‘n% Side) 4



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o

» Registered Apprentice No........ . ,

working under my personal supervision,

Signed

Licensed Embalmer No

-

P. O. Address

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

If this body is not embalmed, above space should be left blank,




