No. s0oi'l SJAN & aJdds THE VINMUN Ur FeALTR OF MIaasUAUKI % R Y
o STANDARD CERTIFICATE OF DEATH P
! BIRTH NO. / REG. 0137, Wo. _ D1} PRiMARY REG. % Registrar's No.;.f:..?_'..l..t...._m._.
| 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsssed lived. If instiat] Aanos before
a, COUNTY a. STATE MISSOURI .. b COUNTY ‘zgm:.io_a
b. CITY (If outedde corpurate limits, write RURAL and give ¢. LENGTH OF c. (If outalda corporats limits, wrise RURAL and give towtmbip) =
OR .
TOWN ST. LOUIS owmatipi| STAY tla e e {1::;1 ST .LOUIS o
d. FULL NAME OF {If not in bospital or institution. give street add or locathon} d. STREET (I tural, give loeation}
HOSPITAL OR : ]
INSTITUTION 5459 CABANNE AVE ADDRESS 5459 CABANNE AVE; |
3. NAME OF 8. (First) b. (Adiddle) <. (Last) ] 4. DATE (Meath) (Day) (¥, i
DECEASED AT ay, ear)
(Type o Print) CLARA D ABELL, peati  DEC, 20, 1950 ‘
5. SEX l 6. COLOR OR RACE | 7. m&ﬁg. g%&gsﬁgﬁ) 8. DATE OF BIRTH s.lfs Ua ren! v woo 'J.in" ¥ Mo . s,
N ¥ B Min,
Female/ White Wibowép 4| SEP'T fq‘/"’é"’l 33 , ml |
10a. USUAL OCCUPATION (Qws kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn ecuntry} 12, CITIZEN OF WHAT
dons during most of working life, svan if retired} DUSTRY . COUNTRY?
B 7 HormeE —_— SALINOIS ]
ISa.Uzu's NANE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AL R ONES e SNESERH, Y CRRRIE Owysre G FBEL L
5..“:,5 D‘Eﬁiﬁlj? E\(‘rll;:ﬂndl;i'.‘s'.‘fzmdfa ";?.‘:E,%Ei | 16. SOCIAL szcungg 17. INFORMANT'S S5IGNATURE OR NAME ADORESS
o jighink LD Fot A. TCAWLINGS = TS5 Canamme
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION - INTERVAL gr_;rwuzT:.?‘
| Enter onl . DI i
Hie for (&), (b, and @ | DIRECTLY LEABING TO DEATH(y) U

*This does not meon ANTECEDENT CAUSES /Z ;a - z ' ) O
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)

as beart fallure, asthenia, | rise o the abooe cause (o) stating ) .

cte. It means the dis-’ the underlying couse laxt.

emye, Infury, or compli DUE TOQ (¢}
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related Lo the dizease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [] X3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a... lnorabouw | 2ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, lastory, steest. office bldx..at0) : '
HOMICIDE
219. TIME  (Mczth} (Day) (Yedd (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY 2 ” T
| INJURY . n | "ot L] o wemE 7. g /
2. T hereby cestify that I atlended the deceased from g 1, 195 10 _SD€C 20 19570, that 1 ladt savw the deceased
alive on , 19230, and that death rred 4103 Pon. from the causes and on the date siated above.
23, SIGNATURE . (Degres o title) | 23b. ADDRESS wf(_ Zi. DATE SIGNED
. %/\QQM T2 R~ Kefvo( 7 2/ U2
%_1.. BURI 3 \Ir.A.LCREMA- /24b. PATE © | 28c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (State)
} -
REMap AL 598/2¢/50 | Locas cepreriry MoyRoE  Lovsssana.
DWD Mﬂ% R xsf%séls URE % FUNERAL DIRECTOR 8 $iGNATURE ADDRESS
> &l ' &? Z:-J—-’Qu‘ C.R.Lupton & Sons;7233 Delmer Blvd;

(Ticensed Embalmer's Statement oo Reverse Side)




. . 4 c “ . LIS R T AR N

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Slgnedisvecrncss esrerevaracas Ceseetaannan

Studant Embalmer ) ) \ Licensed Embalmer No Q?(Fa;y
P. O. Addresq,ﬁ Q?ﬂ 2442, ,...,/72&. 7/

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

If this body is not embalmed, fact' should be so0 stated *sbove. ) T M AR




