p . o .
2. I hereby that-I a % the deceased ITW 19_€A? to "’%._Zi, 18 7 that I last saw the deceased
M 19.4/4, and that de ed 011_3_Q_A m., fron?the caupes and on the date stated above.
. ﬂ/ u(—ey =] ADDR:-SS [AA < £ | 2 pATESIGNED
W 2;& /7 2.2) RN ) F [rte) L,

- | 24b. DATE / 24c. NAME OF CEMETERY 'OR CREMATORY ~ |/24d. LOCATAON (Olty, town, or county) * = ‘(Biats)’ ~
9/27/1949 Ogk Grove Cemetery - -~ St.Louis County,Mssopri.

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS

C.R Lupton & Sons;7233 Delmer Blvd,,

©

THE DIVISION OF HEALTH OF MISSOURI p 4;56
. No. 300 F"_ED OCT 6 194 Jz -
% 9  STANDARD CERTIFICATE OF DEATH St Fite oo e .
7 é !'BIRTH NO. REG. DIST. N0, (£/ 7  PRIMARY REG. DIST. WO. .&(zﬂ'_d. Registrar's No. ..'462.0_..!.._.._..........
1. PLACE OF DEATH y 7 2 USUAL RESIDENCE (Whers deceased lived, If insthoodd idence bafors
} _ s, COUNTY ST LOUIS a. STATE MISSOIIRI b. COUNTY ST LOU]S admulun).
. b. CITY (If outsids corpurate limita, write RURAL and .iv- ¢. LENGTH OF c. CITY (U ouuide corpores Limits, write BITHAL soJd ilve townahip) ’
J OR townghip)| STAY (in this pl OR R
TOWN UNIVERS ITY GITY / TOWN UNIVERSITY CITY >
a . d. FH&'SLPIN'IQQ{EOORF (1 pot in bospital or institution, give street add or location) dASDT';?EEEé (I rural, sive location)
S insTiTuTion 64,14, CATES AVE,, 6414 CATES AVE., / )
ﬂ 3. NAME OF 8. (Firat) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED
e || irvsoromy  BETTY Jo EARLY. oy Sept.25,194
g 5. SEX 6. COLOR OR RACE | 7. #&%EB. gls\yggchggftmso. 8. DATE OF BIRTH 9.11\'?E tla Jearn| o vmeR ) YEAR | O GnoER 40 KRS,
D, {Bpacify} birthday. o Days | Hours } Min.
: Female White Married 7 Dec, 31,1892 57 | l
10a. USU.;AL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or foredan sountry) " 12, CITIZEN OF WHAT
=4 done during most of workioa life, even if retired} DUSTRY . & UNTRY?
8 home - - - - Mexico City mﬂco.j o ol o
< 13a.” FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
k Frank Rust, _ .| Kathryn Wilcox. J.M.,Early.
a Ig WAS DECEASEP E\(IIER IN;*E..S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-. Bo. DowD: yoa, war or dytes of servics)
3 o "o None J.M,Early; 641, Cates Ave.University City,
| 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERYAL BETWEEN
i | Enteronlyonecauseper | I. DISEASE OR CONDITION — @A—m W TH
2 Jine for (a), (b), aad (¢) | DIRECTLY LEADING TO DEATH" () _L%Ll?_
. E *Thiz doey not mean ANTECEDENT CAUSES %O ‘A_ // )
; - the mode of ding, such | Aferbld conditions, if any, giving DUE TO (b} + — M
| . W = |l o0 heartfallure, asthenia, | rite to the aboge cruse (a) gating. . - R . . E y L Y A
o ele. It meons the dis- the underlying cause last.
I case, infury, or complica- : : - . DUETO () -
l % tion which eovred death, | 1. OTHER SIGNIFICANT CONDITIONS
j = Conditions contributing to the death but not l 7
E! . related lo the disease or conditlon ceusing death. i , A ’)?
o f ™ || 198 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
. B /747 Lt cocrzu a - WDX‘- ] v @
) 21a. ACCIDENT (Bpecify) Zlb.PLACEOFINJRRY (o.g..inorabout { Zlc. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE) , ,
. SUICIDE borae, farm, factory, strest, offiow bldg., #18.) b ’
] HOMICIDE
g 219, TIME {Month) (Day} (Yur) our) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCLCUR?
: WHILEAT NOT WHILE - L o
i 'N-'URY WORK AT WORK
2
-
ol
N m-
g




‘l

STATEMENT BY LICENSED EMBALMER

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

|
|
~ . Student Embsleer No. "

working under my personal supervision.

Student coveveoceasurvonas sevrsmsasnsnasaanne
Student Embalmer

Licensed Embalmer No 7‘50 V4

P. O. Address yor e /2"0“’/ /7’/&

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) )

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




