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WRI_'I"E PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¢

DEPARTMENT OF COMMERCE

FILED 0CT 2

Registration District NOw oo

218

THE STATE BOARD OF HEALTH OF MISSQURI

AT | 1% STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No...

82246
tate Fi.k No, -
88856

e 2T Registrar's No

1. PLACE OF DEATH;
{z) County.

7. USUAL RESIDENCE OF DECEASED,
sate._ Missouri (5 County.

o0
+ 7

17. (a) o Burisl .. ..

{Barial, cremation, or removal) Moath) (Day) (Year}
{) Place: bmalorcremauonssllc"fontalne Cemete
18. (a) Signature of funeral director. Math Herma nn‘ & Son
® Adds 21381 _Esst.Fair Ave

v © 5 OCE AN 7 (el et

Y

a } (a)
(&) City er town bt' Lou‘ls - St Lou’i s "t
(If outaids city or town limits, write “RUBAL" and name of township) (¢) City or town » — P q
(s) Name of hospital or institution: / (i owtaide ity or vow Timite, wrive “RURAL") l
4429 Clarence Ave (&) Street No 4429 Clarenca Ave
(If not in hoapital or institetion, write street anmber or location) {(If rural, give location) 0
(d} Length of atay: In hospltal or institution Nong
(Specify whether {e) Citizen of forelgn country? (Yes or No)
In this community
years, ha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (3) PRINT ey 011 ol
NAME way Jilve mial
FULL 20, DATE OF DEATH: Month e f- ________ da /4
3. (b} If veteran, 3. () Social Security N . .
7 year. OUT. . ,H,. . ute.. M.
pame war. None No. -None E‘
21. I hereby certify that I attended the deceased from
J 5, Color or Lt’:. (a) Single, widowed, married, 19__4/_}_[_' to. &C Yl 2 19:%
. PP ) s .
4, Sex. Eenldl. race.. WRLE. z J divorced.. W 3. J.OW that I last saw h._ 227 alive on e /N 1085 .
6. (&) Name of husband or wife_._______.._.. 6 {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
Laurence A. Flam alive.. == == __years || Immediate cause of death
o
7. Birth date of deceased........ JJI.ELMy O ...... 872 A. v/ Ny A
onth) (Day) (Yeas /6/}7(‘ ¥ haletes - /t W%M‘j
T F4
8. AGE: Years Months Days If less than one day Due to__ o l f}
! e
,? 2 4 2 2 hr. min f } V
. - 0 Due to.... A
9. Birthplace St. Louis Mo, Y 7 ;'
. {City, town, or county). ~ {Stata or foreign country) _ |1 [ ” . g
fy Y
10. Usual occupation At_home Other condllone-—e o
11, Industry or business . PHYSICIAN
-3 Major findings: -
B (12, Name James_ B. Hudson Of operations....—.. oot
= - ' — ' i P :
S\ 15, Bisthplace (CIUnknown ) . i:,n{é‘land "?" m"?ﬁ? to
ty, jown, or county; tats of foreign counlry, Of autopsy. shou be
5 14. Ma.xden name........ fr’ annali_ JQh.l’l S ) ¢ N f_};:tirg:]c};m-
1 .
8| 1s. Birthpl quovm : Enzland 4 22. If death was due to external causes, fill in the following:
= (City, town, or county) | (Sul.u or foreign country)
6. fay informane -, —Bi1 55 Emma=R. - Wannall . (a) Accident; suicide, or homicide (apecify)
@ Adaress_ 4429 _(Clarence Ave (6) Date of occurrence
(¢} Date thereof..__ L0 1/ "1“4_){“ 44 || © Wheredid injury occur?

{City or town) {County)
Did injury occur in or about home, on farm, in industrial pla.ce in pubhc plaoe?

(M.D, ornthu%

-.._._.___ .Date gigned. /0 /l‘.l#

(d)

Y typa ol plme)
While at ww 7...;7l
23 Slgnatun‘

Addressn....‘f/..g /-9 i{‘fnﬂ/pg

g

{Licensed Embalmer’s Statement on Roverse Side)



N

STATEMENT BY LICENSED FMBALMER

- L'hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by me, or by.

, Registered Apprentice No.

working under my personal supervision, -

v e Z-" latnid '," e F.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above eonstitutes grounds for revocation of license.)

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



