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ALED JAN 20 1951  STANDARD CERTIFICATE OF DEAT

State File No.
10.48 3—
o A8 '100 11215
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. . Registrar's No. o imrr M7 . —
1. PLACE OF DEATH / ,){ y , 2. USUAL RESIDENCE (Whare decsased lived. If Institation: residence before
a. COUNTY . " 8. STATE b, COUNTY nlsion).
0 /% %&Kﬂ!oﬁd.é Misgouri St. Louis
b. CéTY (I outelde corpurnte i, write RURAL and give g;mL‘I;:N:m l"(.)F) c. CiTg 4] midjdoiorwt M'E mé-;utnumunwm
townghip) ( e niversi é
TOwn St. Louis 23 Town v J "/'?
d. FULL NAME OF (1! ot in bospital or lnstituti n, give streot add or | lon) d. STREET (If rueal, give [ocation) |
HOSPITAL OR - . ADDRESS ; /
INSTITUTION Barnes Hospital 6843 Pershing Avenue
3. NAME OF 8. (First) b. (Middle) c. (Last) i 4. DATE (Month)  (Dey)  (Yesr)
{ Type or Print) Laura Etta Proctor DEATH 12 .28 50
5, SEX 6. COLOR OR RACE 7#{«0%%%% glEng ESRR[ED. 8. DATE OF BIRTH 9. AGE (Iu:n)ul I UNDER | YEAR | O UNDAR 25 mRS.
(Bpagity) :
female white married - “J” | Feb. 22, 1891. B PRy P | B | e
10a. USUAL OCCUPATION f ofwork- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE s A
dons during mout of worklng Lfe, ves i raead) | v DUSTRY tate or forslen country) / 12 SITIZENBE WHAT
at_home : Andover, Massachusetts -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Fressey . 4 :Blizg Fox = | E, Albert Proctor
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Y'es, 8o, o1 unknowo} I (Il yow, ive war or dates of service} NO. .
no none E., Albert Proctor, 6843 Pershing Ave,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonecauseper | |. DISEASE OR CONDITION . - ONSET AND DEATH
1ine for (a), (b), and {c) DIRECTLY LEADING TQ DEATH (a) _ 2 & -

SThis does not mean | ANVECEDENT CAUSES

the mode of dying, such | Afortdd conditions, if any, giving DUE TO (b)
s heart faflure, astheniz, | . rise fo the gbove cruse.(a) stating - . SRR A
de. I meone the dis- the underlying cawase last,

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

eese, infury, or complica- : DUETC () » . .
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS <
Conditions contributing Lo the death but not
related {0 the diaegae or condition eausing death. v . . . .t I . 1.
18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ' : 20, AUTOPSY?
TION
. : C : ves [M w0 [
21a. ACCIDENT - . (Bpacity) - 21b:PLACEOF INJURY (s.g..inarsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY " (STATE) °
sSUrcID bhotae, farm, fagtory, strest. offoe bldy..et0.)
HOMICIDE e
21d. TIME tMonth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? };{sﬁ
il AN G
2. [ hereby ceﬂz{y that 8! attended e deceased from M.__._, IB.iQ, lo &, 19_20_, that I last sato the deceased
alive on O, and that death occurred at _1:008 m., from the causes and on the date stated above.
23a. SIGNATURE oJ (Difm ortitle) | Zab. ADDRESS 23¢. DATE SIGNED
7% - MDD Barnes Hospital .- '~ 12-28-50
24s. BURIAL, CREMA- | 245, DATE 24, NAME OF CEMETERY OR CREMATORY - -] 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Specify) - . ) .
___entomhment, 12-30=50 Osk Grove Maugoleum St, Louig County, Missouri,
DA mw REGISTRAR [ang 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
G M.\_
B T 735 C. R. Lupton & Sons - 7233 Delmar Blv'd,,

See =7 =5 " (Licensed Embalmer's Statemst? on Reverse Side) UBIversy E§ CEE-jy 15,




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 b}..........._....__‘

. - Student Etmbalmer No....
working under my persona! supervision. udent tmbalmer No

EEERNS bV sanannne e

Signed...&
31900@ducensernnanes T

Student Embatmer Licensed Embatmer i 3 : y '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !ns OWN HANDWRITING. (Failure to comply witd
the sbove constitutes grounds for revocation of license.)
chhbody_hnmunbalmed.hqnhou!dbemmdabwe.




