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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..o....._.0 0L

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

35634
e

State File No...

1003

Registrar's No...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

-
ot

{a) County St Louis {a) State..... Mis.s.o.nri..._‘...... (&) County.
(&) City or town L =
{If outaida city of town limits, write “RIJAAL" and same of township) (¢) City or town st_ » IQ uj.ﬂ
(¢) Name (jholpital or institution: T '(i}';“u“: city ur.;a;nllmh:; -
Migsouri Baptist Hoepisal _ |, suux... 4615 Eorte Ave.
(11 not in hospitel or institution, write street number or lm.-lwnk (If rural, glve location)
(d) Length of stay: In hospital or institution............f... Wee
(Spu:ify whatber {e) Cltizen of foreign country? (Yes or No)
In this community..
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NaME..... JO S8ph_Lotterer
TR - P o 20. DATE OF DEATH: Month........ NOV. _day ... 19%h......
. t . .
veteran ¢ & Securty e DB E . bour...... Do B, minute DM
name war. o0 NONE ...
21. I hereby gertify that I attended the deceased from.._ At S
. 1 0 5. Color or 6. (a) Single, widowed, married. l)/(j-e 99}2.«- { 1 19.9*__',-
4. Sex.. Ma € race. W Ldlvomed"m""--H‘i'd".-"“ that Ilnst gaw h...im alive on........ 1. WV, | ...l..._'.______. 19&..-;-'.

6. (b) Name of husband or wife... . &, (¢) Age of husband or wife if

o Jane Tot! 1361.‘ eI_ alve..... DB.0A ayears

WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

and that death occurred on the date aj:d hour stated above.

Immediate cause of deat

7. Birth date of deceased...._. M WALY. 2184l . 2888 (- . S— O LV
e of dec (Mmgh) Dly (Year) " \ . j V M
- - v/
8. AGE: VYears Months Days If less than one day Due to., y [ é/"
[ 1 ot 74 4 28 hr. min. Pue t r
ue to
. Bihplace...... 0O YAWis8a, 111, /
) (Chy. !.nwn.orenunl.y) (St‘u‘o\f l'nl'eixn munu’) T 3” I 't h
Other conditions. L
10. Usual occupation 1re d Gro cerym an (:n:l:d. preg'nnnc.;.vlthin 3 months of death) —
11. Industry or business S ind PHYSICIAN
e or findings: W
E{ 12. Name....ocorennrannes Ben Lo ttﬁrer 3 of operauons """""""""""""" ﬁ . : Undetline
= BIrplace o o U!.;Isz.l.pjwn " y ) AL o R reth
Clvy, ‘town ang; i try, hould b
ﬁ 14. Maiden name e : méqﬁﬁ(h Of utorey z{l,;{::;ﬁ “;
== 5 T < A | [ tistically.
. n L] /
§{ 15. Birthplace ‘A (T ——— (Giat a7 borsizm eoubien] 22. If death was due to externa) causes, fill in the following: ~ -~
16. (a) lnformant._u AN/} &M- ................ (6) Accident, sulcide, or homicide (specily)
® Addxeu....~Q 14815 Korte Ave. (¢) Date of occurrence v
17. (2} MMBU.M aml.__,..___ﬁ @® Date thereof..... Llw BBmd 2_ [ (7 Where did injury occur? s S T @i
Barial, cremation, or removal (Mooth) (Day) (Year) (d) Did Igjury occur in or about homs, on farm in industrial place, in pubhc place?
{¢) Place: burial or cremation__. ca;y;a...rx ceme 136 1‘3
18. (o) Signature of funeral director..... Pro YO8 t Und- CO 8 A While at work?......, (Spmr, l)m Df‘plmi)cbt’ injury...oom
T " (ﬂ[ﬁd "é'j"“1 23. Signature. l/O (M. D. Zm—... ..
, {o o g

NV () R
(Dats raceived local registrar)

o {Registrar's signatore)

3710 N jfam__m]m ............... ﬁ Iﬁ

(Licensed Embalmer's Statement on Reverse Side)

..%a.... wtz: " Date signea =P B
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STATEMENT BY LICENSED EMBALMER

e wa ombalmdl e
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was e?nbalmed by me, or by.... -
T et ,

working under my personal supervision, o

S/ St

ITTS - s

NGO PP S Lu:ensed Embalmer No. -.3 7/6’

S et POAddrEsss.?Io% -9and{ B’é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER lll hls OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) N AR

oo 2ESE L 2T 5 5., Registered Apprentlce No

wel

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




