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

DEPARTMENT OF COMMERCE

HLED MAR 25 1947 91

Registration District NO..oimawreeriae orsssrsnses

MISSOURI STATE BOARD OF HEALTH

Busav or iz Ceusus TTANDARD CERTIFICATE OF_I%EATH

Priifiary Reglstration Distrlet Now——— . 4 %

State File No. .......... l 2_8

03 1376

Registrar's No,

1. PLACE OF DEATH:
(?) County.

Ste Louig, Missouri
(H'ouuldo cily or town limita, write “YRURAL" and pame of tnwm.!up)
(¢) Name of hospital or institution: O

Ste Touds Gity Hospdtal #1

{If not in hoapital or institation, Twrits strest number or loeation)

(d) Length of stay: Davg
’ (Specily whather

(&) City or town

In hospital or institution.

In this comumunity.

2. USUAL RESIDENCE OF DECEASED:
Missouri

(b) County. C) O O
St .Louis / 7 gLQ

(11 outsids city or town limita, write "RURAL")

23248 Hickory

{if rarel, give location) 0

(a) State

(¢) Cityortown

(d) Street No.

yeors, monihs or days) (¢} If foreign born, how longin U. 8§ A.7__ Vears.
3. (@) Iinglﬂ,{"? Edgar Laws MEDICAL CERTIFICATION
ol 20. DATE OF DEATH: Month LEDTUSTY 4. 10,
3, (&) If veteran, 3. (¢) Social Security . N
name war none No..mr..]:gn,,@"_m_.,,_,,mm year. lg}-‘-l hour. "3 J—LO minute. Pn M
21. T hereby certify that I attended the d d from..... January.
| 5 cotorer 6. (a) Single, v;idowed. married. 23 1041 February 10, o1,
s secMale | nelhite.|  dvercet/MATTILA| ot 11astsawn 10 aiveon February 10, .ol
6. (b) Name of husbgnd or wif . 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
GCarrie Iaws alive 27 years |{ Immediate cause of death
7. Birth date of deceased_. M&Y 28 1880 (e, M—Q-”df? 7- ée "'é.e{ffpf.(.s I
(Month) {Day) (Year) Vet ;F,;a. P
8. AGE: Years Months Days 1f less than one day Due to. o ‘é
6 O 8 1 3 hr. min -‘ - : i ;
Due to. x e 1oy
9. Birthplace /) Missourl _ T
{City, town, or connty) (State or forefgn conntry) n v
. QOther conditiona ¢+ .
10, Usual occupation nil (l:;lnde progoancy within 3 months of death) ? £
11. Industry or businesa . / PHYSICIAN
5 { 12. Name Leonard Laws Majoofr ﬁ;d:ﬁ’n“ . UI[;
z bl ne
= L1s. Birthptace , 9 Unknown. .. % 3 ihe cause to
{Ciry, town, gr connty (Stats or foreign country -
14, Maiden namenmm e TAGY.. COUD LR oo™ || of autopey 7 should be
15. Birthplace a Unlﬂ’lovm tistically.
= ¥, town, or coun / (State or foreign country) 22. If death was due to external causes, fill in the following:
16, (o) 1 nforrr_mm - vyl o (o} Accident, suicide, or homicide (specify)
(5) Address ] t7 3 &"[t M"Y (%) Date of occurrence
Where did i oceur?.
17. {a) Burial ) Date thereot_ 22/ 41 {6} Where did Injury e e o e

. (Burial, cremation, or ;cm’!tl) g anth} (Day) (Year)
' (¢) Place: burial or mmatinn..’_‘..Ea nzt 0
18. (o) Slgnature of funeral directo
w> .

() Addresa_ Fasd.8C

(d) Didinjury occurin or about home, on farm, in industrial place, in public place?

(Specify typs of place)
While at worke___ (¢) Means of iniury e
23. Smtm? { oa.. {M. D. orother) ..
Address_- " LD Lafayette’fﬂve. . a1l

{Licensed Embalmer’s Statement on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER
\ .

1 hereby certify that the body whose name i‘s recorded on the reverse side of this certificate was embaimed by me, or by ... __________________

., Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No..g. /1{
P.O. Addraag LR AAL ] ALY

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWBITIN
the above constitutes grounds for revocation of license.)

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




