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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Registration District Now...weocecvem e

Primary Registration Distriet Nowowm oo

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...._....

4665
1178

Registrar's No

1003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dw
S
(a) County.2h..tQULS (@) State Migsouri (%) County 79 e
(b) City or town St Louis y g
(1f oulaide city or town limits, write "IRUNAL™ and oema of township) (¢) City or town.. S t IJ on i ] _I
{r) Name of hospital or institution: 5 (f outsida city or tawn limila, write “RUNAL"}
Masonic Home of Missouri () Street No. 5351 Delmar Blvd,
{1f nol in hoepital or inatitution, write atreet number or loeation) (1T rural, give location)
d) Length of stay: In hospital or instituti yrs .
@ Length of stay " or mmstitutlon (Specily whether {r). Citizen of foreign country? (Ves or No)
In this community . . ,1 .
yours, monihe or duys) If yes, name country Y.
1, (@) PRINT MEDICAL CERTIFICATION
F'Ul.“l. NAME Flora J, Priemore B b 4
: - 20. DATE OF, D§AT§: Month a day
3. () I{ veteran, 3. (&) So;nqal)srelcgny gear hour 5 minute 40 PM
N
nome war 2 2. 1 herchygcm fy that | attended the deceased from.. ..aguly__ _4.5
5. Color or 6. {a) Single, widowed, martied, 19..... 2\81 B eb'- 19,y
4. Sex E ﬂﬁ" W ,ZCE"“M-------Y{J‘QQW-QQ that I last saw her olive nnﬁeb4"1943,.. 19........ :
6. (5) Name of husband or wife. 6. (¢} Age of husband or wife if || and that death occurred on the date and liour stated above. Duration
: Tmemnememmmmmmmm——— ' uraiiol
............ William P LeZmUTa. ... alive.......o..........years || Immediate catse of death
7. Birth date of deceased...... S1Z1SE 8 1853 2 |.eyra
. ‘(Mooth} {Day} (Year) X .
. ~
8. AGE: Years Months Days 1 less than one day Due to ; 2\ ;
Senility 4 1yr
hr. min, -
RC) 2 R 29 - d Due to H 3 :
9. Birthplace Rolla, Missouri 1 h i
- (City. town, or county} - (State or l'urgign?{unl.rﬂy) . P e i I‘i _ -
oY Oth diti ) :
10. Usual occupation BOousewoTkK (ln:II;S::t;s;::y within 3 manths of death) U a
-t ' e S, .
11. Industry or business - ‘ ) B PHYSICIAN
o . Major findinga: 3 JE—
8 [ 12, Name Dontt . fnow Of operationa........ Undert
g | - g ‘ I Mot
Z1 13. Birthplace....._. Unkiown... - S [oohich deaih
(City, town, or nount:) . {State oc lortign counlry) OFf aUtopsy.......... ahould be
E 14. Maiden name,.....- Donti-now ﬁ;::fgﬁ;ta-
9 15. Birthplace /",“, pye— ; ]ulnkIlOV:n;‘ : e_gg’un"y) 22. 1f death was due to external causes, fill in the following: "'
. town, or cof a or [orei)
16. (a) Informant’ &Vnﬂ M N (8) Accident, suicide, or hemicide (specify)
® Addréss“- -cﬁ/ 3‘{5'—/ '69 e M (¥ Date of occurrence
17. (@) . bBuriali . (3 Date thereof.. 25/ '31 a0 () Where did injury occur? {City or town) (Connty) ey
(Bnnal cremation, or remmml) (Month) (Day) (Year) () Did injury occur in or abont home, on farm, in fndustrial place, in public place?
(¢} Ptace: burial or cremation..... RQ..L:L& MG,
B 3pecil { place)
IB! (@) Slgnature ot’ funeral d:rectnr A.LDBI' L - ngpe While ay ¢ 7 l(?;. oMl::n‘n“u nf m]ury -y ....
e &r 0 A ) v . -
® PEB! 5 0. Tg,u Snlﬁcb‘nl 23. Signatu i A " H
19, (a) (M Lo T e Nkt Ml 3 ...
Addrcss, Q,g ‘M-. eeen = -

{Data received local cegisirar) (R!‘iltrl'l':l nignature)

. (24 {Licensed Embalmer's Statement on Reverae Side) |
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STATEMENT BY LICENSED EMBALMER : i . 1
- A ) ) " e e SN

icensed Embatmer Nqo.. ........ 9‘2d.? R NRY -

N + P.O.’Address...

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBAL“FR in his OWN HANDW]HT[NG. (Fallure to comply with
the above constitutes grounds for revocation of llcense.)
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If this body is not embalmed, fact should be so stated above.




