S. Mo.30¢

THE DIVISSON OF HEALTH OF MISSOURI
26640

o l FILED JUL 37 1652 STANDARD g%fglFlCATE OF DEATH State Fite . e
| IRTH KO. — REG. DIST. NO. PRIMARY REG. DI1ST. NO. 1003 Registrar's No. _._616.0._...
1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where decotsed lived. If institsties: residoncs befors
a. COUNTY a. STATE b. COUNTY wdmbmion}.
. Mo,
b. CITY (f cuteide eorpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY d. Ia Residenc within Hmits of
R OR a i
own St. Louls township)| STAY {in this place) o St. Louls & ,{ I’w"l’uﬂm,
d. FULL NAME OF (If ot in hospital or institution, glve streot address or location) o STREET (If rarsl, give location) 1/
HOSPITAL OR DRESS
INSTITUTIoN 5837 Devonshire Ave. 1L 5837 Devonshire Ave. 77
3DNEAC%ESC£E 8. (Flirst) b. (Middle) T e (Last) 4, Dg;-E (Month}  (Day) (Year)
(Tweor Pane)  LOUIS B LOCATELL pEATH  Jun., 19 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIEB EE\'\""SEC'EBR(EIEQ ;‘; 8. DATE OF BIRTH Q.I.A‘?E s yn)ln hl;’ T | YOAR | oOf vmer i Hns.
pacify, ] o Days | Ho Min.
Female Y] White Widow March 11,1865 | ég | |

IO:;JSUAL ﬁfﬂfﬂﬂu‘;ﬂ‘,’?ﬂ“&““’? 10b. KIND OF BUSINF.SSD(‘)JFSIngy- 1. BIRTHPLACE (¢, 4 State or Foreigm c,“m,() lzbggr}%’#?FWHAT

Hougework St., Louis, Mo.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
. Adam Dutzi Chriscentiag Schmlidt | Late Louis Locatell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
- tY-.m.orﬁknnw) | (11 yum, mive war or dates of service) NO.
o Arthur Locutell 5837 Devonshire Ave.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lg:gg}':lhg%“
x 1. DISEASE OR CONDITION ’ . H
- Bnter oly onecauseper | Ty RECTLY LEADING TO DEATH® () ]g

Hne for (8}, (b}, and ()

*
*This doer not mean | PNTECEDENT CAUSES “ R .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (Y] G—r.z‘b\w‘- S«C—&M-",
a3 heart faflure, asthenia, | rise to the aboor caure (o) dtating

ete. It wmeans iAe diy- the underlying cause lost. . ‘ N
eare, injury, or complica- DUE TO (¢) }z M A, :z..

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -

Cynditions contriduting to the death bué ot —_—
related to the dizease or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
ves [ wo [~
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY {og. Inersbent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
“* SUICIDE hotos, farm, fagtory, sirest, offios bldy., g10.)
HOMICIDE — — —
2td. TIME (Month) {(Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
K WHILE AT NOT WHILE -_—
: INJURY - @. WORK AT WORK 5? ‘3 &

2. I hereby z{y that I attmdcd the deceased from L’éé_ 191...? to _é_Li_ IRQ that I last saw the deceased

alive on , and that death occurred at lf—o-_A-f!l , from the causes and on the dale staled above.

A @é“ﬁ- S N300 flsigoging |6777>

BURIAL CREMA- | 24b. DATE 24c. NA'\IIE OF CEMETERY OR CREMATORY TlONyﬂy. tewn, of county) ” ‘tsum)
(Hpeally)
Elntom bment (Jun, 22 1953 ~Valhalla Mausoleum St Louls Co. Mo,

DATE REC'D BY LOCAL ’ 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS )
7ot )&‘K’riegshausg; 4228 S.Kingshighway Bl.
(Licensed Exnbalmer’s Statement on Reverse Side)

T Ty

WRITE PLAINLY—USING UNFADING BLA‘-.CK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me, Or by ..o i i re e aer e eeeieceaaaanaaaas ., Student Embalmer No..............

working under my personal supervision..

LT T T Signed.mz;ﬂﬁ..%é ....................
Signature of Student Embalmer
Licensed Embalmer No. 542//

P. O. Address¥<i3 54

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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



