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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE 4 PERMANEI\;T RECORD .

g

'@IRTH NO.

FILED JAN 19 1951

RE BHVIRON UF REALTIR OF MID0UURI

&, COUNTY

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8 PRIMARY REG

2450
Registrar's No.... 1 .?(.’ .....

State File No

. . PLACE OF DEATH

. DIST. NO. ;!!! ;_‘1 .
2. USUAL RESIDENCE (Whete decesssd lived. I Instizution: resldence before

> STATE Missouri b COUNTY 8%, Louidtem

TOWN

b. CITY (If outzlde corpurate limits, write RURAL and give

St, Louis

township)

¢. LENGTH OF
STAY (in shis plare)

- FULL NAME OF (1f not in heapital or fnstitution, give sireet sddross or location)

[ CiTY (If outelde sorporate umiu write RURAL and glve toweship) g /;2?

£ES st Touis
¢

. STREET (1 raral, give Woeation)

{Yea, Bo, ¢or unknown)

(If yos, give war or dates of service)

HOSPITAL OR % ADDRESS ~ . s e
INSTITUTION  Jowigh Hogpital : 339-North:Taylor. 5.
SDNEAChéﬁS%'B a. (First) b. (Midd]e) ¢. (Last) . 4, Da}'g (Month)  (Day) (Year)
{ Type or Print) LILY MORGAN CUTHBERT DEATH 1 7 51
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S. AGE (In yeura| o tnoaw 1 TEAR | » DeoER 1y,
) WIDOWED, DIVORCED (Bpaoily) ‘ last birthday) Momh’ nu. Hours | Min.
| 2 | Oct. 6, 1856 N |
10a. USUAL OCCUPATION (Cive i work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dona during most of working utx.. m.:as::u:n ) DUSTRY (Sinte o farsien soyuee) . IZCSLH%E(?F WHAT
at hom Vicksburg, Mississippi /-
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomag Morgan Savilla unk Charles M, Cuthbert
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIINTJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

*Thir does mot mean
tAe mode of dying, such
a¥ heart fallure, asthenda,
ete. It means the da-
cate, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

MEF!CAL CER'I:IFICA‘ 1ON INTERVAL BETWEEN

meM Lm .

-0 none G
18. CAUSE OF DEATH SEASE OR CONDITL
. Enter only onecauseper | I. DI {TION
ilne for (n), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a)
———————

riae to the above cause (a) stating

- the underiping couse last.

DUE TO {¢c)

‘h,

tign which exused death,

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but niod
refated to the disense or condition cuudnq death,

./Hom:ﬂwm 5%44\10 o

DATE mm%

wi‘x-:es RAR'S SIGNAT

192. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION ﬁv 20NAUTOPSY?
TION 4 . Q :
w4 / <) Pu._o». ,qu — L v [ wo
21a. ACCIﬁNT ) (Bpaeity) ) ﬂb. PLACEOF INJURY (:;..f;znrh 2lc. (CITY, TOWN, OR TAWNSHIP) (&@um (STATE) ~
ma, farm, fa »0treet. ad o
HOMICIOE . o -% 4‘“—9{ N n 23 -g.’ﬁ
21d. T‘IngE . (Momth) (Day) (Year} (Houws | $le. INJURY OCCURRED | 21f, HOW.DID IRJURY W& o~
WiRY - G = SO | WIS rorens L
’,
2. I hereby cﬂd’y that I atiended the deceased from: —M Ai%a_ lo _._..__7_, 19_L that I last saw the deceased
- alive on 6 , 19 3) , and that death occurred al L3\ "oy from the causes and on the date slated above.
23a. S TURE' (mma or, uue) 23b, ADDRESS om'-: SIGNED
TIONBIIRJ g MI SJ;\LCRE"A 24b. DATE 24c. NME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, tow'n,ctmty) (sma)
Burigi 1-9=51 Bellefontaine Cemeteryl. _St, Louis Missouri

25. FUNERAL DIRECTOR'S SIiGMATURE ‘ABDRESS

C, R, ngg_n_ & §gg_§ - Zg_}_;-gelgg Blv'd“

(Li

on Reverse Side)
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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 By eoeeoeoeeneeee

=

Student Embalmer No..

Licensed Embalmer No 3fg§/
F. O. Address_esé ,QZ:.QQQ-,%,

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

. ES
working under my personal siipervisien.
dg

3ignedescreercacanatoncasscssanana revsaere
Student Embaimer

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




