THE DIVISION OFf HEALTH OF MISSOURI

TION, REMOVAL {Bpeeity
Burial 11| Dec.2,1950! Valhalla Cemetery | St Tauis Co Mo,

L

. No.300 A
- ALED JAN 15 1951 STANDARD CERTIFICATE OF DEATH State Fie No.. ‘1&689
BIRTH KO. REG. DIST. NO. _m:_mmnv REG. DIST. no.]_o__o_a. Registrar's No ..:g.‘..Q_é.é!l._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed Lved. 1f Laact enoe before
. COUNTY . STATE ad:oieslon),
[ a . _ a MISSOUR I b. COUNTY grm LOUIS
b. %EY (1 outeide eacpurata Uity write RURAL and give | £ AI?EI:LGE ,EF, c. CLTY (f outeide carporate lirsita, write BURAL azd give townabip) 45 7 ‘ b
Toww ST, LOUIS . fomatie) M4 ?OWN UNIVERSITY CITY
ﬁ d. FHOUé.FI'iﬁhtEO%F (If ot in hospital jon, give sirest sddress or locstion) ASJ[!;FI;EETSS {If rural. givs loeation)
g INSTITUTION ~ #2 BEVERLY PLACE . 464:No,;. HANLEY
ﬁ 3 NAME OF 8. (First) b. (Mlddle) _ <. (Last) ) + DATE (Moatt) (Day)  (Yea)
= (Type or Prind) MARTHA BOYD . BASSEIT. | .oeatH NQV, 29 1950
E 5. SEX } "] COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH e JAGE Ua youn| v wom 1 an | v moan u s
. 1 » -ED (Bpecity) R . oaths| Days | Hours | Min.
: Female White: Widowed o~ |March 29, 1878 72 l |
10a. USUAL OCCUPATION (Giveind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn oountry} 12, CITIZEN OF WHAT
5 dolm'orﬂu Life. sven if retired) DUSTRY COUNTRY?
i - - Mt,Pilier, Ohio /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o I_Robert Frederick Boyd. Emme Hadley. Samuel T.,Bassett,
& |15 WAS DECEASED EVER IN UU.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Y-.nNor unknown} | (If yes. give war or dates of service) NO. . ~
3 0 i none Dr R.B.Bassett ;#2:Beverly Place
| |8, cAuse oF pEATH MEDICAL CERTIFICATION INTERVAL g;r.;zar
¥ || Eateron! 1seper | 1. DISEASE OR CONDITION ) ™
7 1o for (ay, (o). and ey | DIRECTLY LEADING TO DEATH®(s) < erebra | € bslism 3 hes,
i “This docs mot mean | ANTECEDENT CAUSES .
S |l the mode of ding, such | Aorese conditions, §f any, giving DUE TO (b) C)A\"f— WM 2 d , Q [t éA I . ‘Fa,) mas.Z},;
j ab beart fallure, atthenia, | rite to the abooe cause (o) sating .
# || de. It meons the gny. | the underlying covae lant.
o ease, infury, or complica- DUE TO {¢)
% [l tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS }
' nditiona contributing {o the death bul not .
é chIJated ;nt‘he disease ::'gmdu'iofc; wuﬁn;ldmﬂl D A \3 < tc 2 ) / o }l r3
il 19. DATE OF OPERA- | 190. Mucgmnmss OF OPERATION {{-. : ' 2. AUTOPSY?
% Nov lo Avihpmd & /?Cd?’am . yes ] wo B}
o || 21a ACCIDENT (Boecity) 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICID! homs, larm, fastory. street, ofioe bldy. et
z HOMICIDE ‘ _
g 21d. TIME (Moath) (Day? (Yesn) {Hogn | 2a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
J' MJURY o | “work AT WORK
E 2.1 hereby certify that I attended the deceased from (Yo v 3 1852 1o _Nov XF | 15,52, that I last saw the decmed
, - alive on IOV £5 19 22 and that death occurred al _6...3.02. ,,from the causes and on the date stated above.
= | 3, SIGNA ( ftln) ZSb ADDR 23%. DATE S
: PR P
M / 1) f/ M 1]
E 242 BURIAL, CREMA- | 24b. DATE 24c. NAME OFCEMETERY OR CRE.MATORY 24d. LOCATION (City, town, or county)

DATE RECD BY LOCAL | REGISTRAR'S SIGNAZYRE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE $3

| 2k C.R.lupton & Sons;7233 Delmar Blvd;
*’Wstrm ~ (Licezsed Embalmer's Staternemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of bYmmmeeie e
working under my persona! supervision. Student Embalmer No..... P st s st asannens
Simed.ﬂ%ﬁ._%._wﬂ%ﬁw
510n8deuuacccvrnsrsvarsannnea tsesmeannernn : g
Stosent Enbainer Licensed Embatmer No. 4l Qg7

P. O. Addreu_q&.;é@%, N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail/ure to comply with
the above constitutes grounds for revocation of license,)

I this body is nottembalmed. fact ghould be 5o stated above.



