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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

iio o) eV YS™088,  STANDARD CERTIFICATE OF DEATH s rie e 35331

5-17.39

I X3%607 Registration District No._.q._},..g,._.. Primary Registration District Nu.__]__Q.Q.._.._... Registrar's No.......cevrereen ,9_?2@
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: o7 V/;
{a) County Misaouri
(a) State (8) County.
(5 City ortown.___SHe ToNi8,. Missouriae ... . S Loui 7
(I ontaida city or town limits, writs “RUBRAL” and pame of wwnshlp) (&) City or town te uls . /
() Name of hospital or institution: ) (Il outside city or town limits, write "RURAL"} /
i St, Louis Childrens' Hospital /) @ Street No... 2320 Wost Pine Blvd.,
(If not in bospital or institation, write street number or location) (Ifrural, give location)
{d) Length of stay: [n hospital or Institution ays i . .
. ’ (Specify whether {| {¢) Citlzen of foreign country?. {Yes or No)
In this community..... 4
yenrs, monthn or days) If yes, name country.

MEDICAL CERTIFICATION

() PRINT X & .
FULL NAME Ronoad. A S,
20. DATE OF DEATH: Monthﬂﬂb&xn.lhéd..daym ﬁmﬁu o
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< i 21, I hereby certify that I attended the deceased from
= N Color or 6. {c) Single, widowed, marticd, 10 -22-$3 10 SIS ¥ 4 A 43 e 19
=|‘ 4. Sex Melo 0"“‘" ddworced. Sln& 8. . that Tlast saw h.Lace. alive on l |- '3 {3
7 6. (b) Name of husband of Wife......coowmrrr 6. {2} Age of husband or wife if {j and that death occurred on the date and hour stated above. Durati
wrali
; alive .o vears || Immediate cause of death e
C | 7. Birth date of deceased___IBLY 23 1943 Le - - W FAAY
j {Month) {Day} {Year) &‘?“_:Q
o 8. AGE: = Years Months Days If leaa than one day Due to
E 1 3 12 br. min, e
a R a Due to
P 9. Birthplace. S ts Louis Missourd #
% - - {City, town, or connty) - (Stata or foreign country) §OE
Oth ditiona. i
o 10. Usual occupation Infant (Ing:;::ulgnm within 3 months of death) :j
@[] 11. Industry or business... At Home SR PHYSICIAN
a2 . ajor findings: _
?l" H 12 Name.... Lloyd _Rlﬁl@.y eraerassesnea s assnas ..?;' Of operations : l Undetline
2 (15 15, Birenpiece. Vel Tennessee e et
E (cxéhwwn. (State or forslgn covntry) Of autopsy. shoul d&be
j & ( 14. Maiden name osg i. h}lﬂ b o : charged ata-
E - tisr.imlly.
=': g{ 15, Birthplace c&fﬁ:ﬁi}ng) (suil;rlriiljlzu{ 22. If death was due to external causes, fill in the follewing: / N
E 16. (a) Informant..... Llovyd Rfdiey {a) Accident, suiclde, or homicide (specify) " -
B .
B ® Address..... 2320 West Pine Blvda,. .. ... || Dateof cccurrence =
17. 9 . Remoyal . () Date thereof.. 11/ / 43 ... ||@ Wheredidinjury occur? {City or town) {(Connty) eaie)
(Burial, cremation, o remmrnl) {Montk) '(Day) (Yea) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{¢) Place: burlal or cremation..... Carterville - I1linois..
18. (g} Signature of funeral director. Albert H.. Hﬂ.p@ Im — While at “o,k;_________________ (Specity l.\;n- 'ﬂ:;ﬁ:) of Iy e,
® 4700 ‘Washin £0)- Mﬁ‘ D
19. (a) ﬁ’ﬁ\! 1943 2. Sgaature. s v e (M. . or other)
: {Data received !u:al registrar) - TR “(Aﬁ;zuunr lmnatm-e) Address........... i LA L’\ y Date dgned. ............. —
{Licensed Embalmer’s Statement on Reverse Side) - )




STATEMENT BY LICENSED EMBALMER

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

e . Registered Apprentxce NO .............. ,

working under my personal supervision.

Signed.

Licensed Embalmer No.....

. R 0 _Addfess = it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {Failure to comply with
the above constitutes grounds for revocation of license.) . “ SR : '

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

the




