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1003

100y
10445

No,

Primary R

i ion Distrlct No. Registrar's

1. PLACE OF DEATH,
(a) County.

Saint Louls
(I ontaldo city or town limits, write "RURAL" and name of towuship)
(&) Name of hospital or lns itution
8059 Elizabeth Avenue /

(If not in hoapltal or (natitution, write street number or location)
(d) Length of stay:

In this |
yours, moaths or days)

(&) City or town

[

In or i

(Specify whother

2. USUAL RESIDENCE OF DECEASED:

g9

72
;'«

Missouri

(o) State. (6) County.

Saint. Louis
(I outaids city or town limits, ‘riu"l“lml.")

6039 Elizabeth Ave.

{1f rural, give locatfon)

(¢) City or town,

(d) Street No.

']

T — Az L.

(&) If foreign born, how longin U. S. A.2....

3. (s) PRENT

FULLNAME. Lott

John .

MEMCAL CERTIFICATT

20, DATE OF DEATH: Month Brevtow 4, 30

3\® If veteran, . 3. (o) Social Security
pame war_SD8RISH American o -= m"“‘"lm——‘“‘" '''''' L2 wtnate 0 £.4...0.
- 21. 1 hereby certify that I attended the d d from
Mal 5. Color or 6. (o) Single, ‘l"l‘dowgd mﬁ"‘:d Ocptand 1922, to. ____9-3,,,__‘!@_ ...... -y lD.g‘-..:
ale 1te a 1 arrie
4. Sex ¥ race / that I last eaw fi £ mas alive on Koo 29 19.%7 ;
“6. (8) Name of husband or wife 6. (c) Age of husband or wile if{} and that death occurred on the date and hour stated above. [ —
Blanchae _Lott alive .. 85 years || Immediate cause of death
7. Birth date of d e AprilsB0,.1873 —
(Month) (Day) (Year)
8. AGE: Years Months Days if less than one day Due to........
68 8 ] -- ||| E—— 0
Due to.
9. _Birthpl Florissant /_) MO.a
(%ty town, or county) - £ S d State or foreign country)
1 ngraver retire Other it
10, Usual 2 { / (aclude pregnncy within 3 months nl‘dlﬂhU/ ?
11, Industry or busl / PHYSICIAN

g 12. Name Philip Lottt Mﬂ&rﬂndlnz‘: : I~ o .o
it . S Underli
& {13, Birthplace gﬁg}‘o 3 ! /:; :B th;‘:e;gnné
{City, tow, ) . {(Btaio or foreign country), ) ! ea
14. Matden name, M3 r:r R?B'O{"?ng; = b of : mgg.&f
{u.ax. 1 o, " e datically.
5 (City, town, or county) (Stats or forelgn country) 22. If death was due to external causes, fill in the following:
16. (@ Mrs. Blanche Lott, (@) Accident, suicide, or icide (specfy,
() Add 8039 mlizabeth Ave, (b) Date of
Burial Jane 2, 1943.() Where did injury occur?
17. (o) (b} Date thereof. ® 2 o = o 5
(Buriai. cramation, o remove) Conth) (Da) (Your) (9 Did iojury ocen o o about bome. on far, I Industrst Biact o publi lace?
() Place: burtal or crematton National Cem. Jeff. Barrge
P Craig i Spaci! 7
18. (@ 8§ of funeral ruig ortuary While at work?___..__. T ﬁe:mounjm_______.u
() Add 4468ﬂ‘ﬂ§_h1n230n & P
23. Szmtmw!é__.dzdxg:é!g_% (M. D. or other) AIO
19 b g;&_ J&M_
(pﬁ%éﬁﬁ% ! Ré..;..m».dmm) Admk_J.LG._.@‘MW oo Date o
N (L& d Embal s S on Side)
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