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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH MO

THE DiVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 1959
I ‘ REG. DIST. NO. 318

6744

S!cu ch Novicmitiecserperrmssesm sssssans

) 1
PRIMARY REG. DIST. M10.0.3_. Registrar's No....... w}i. .

dona di a?&

I. PLACE OF DEATH 12 USUAL ESIDENCE (Whers 4 d lived. If institotl id before’
a. COUNTY e. STATE * b. COUNTY sdimission). |
b. %’E\' (If outaids corpurate Umits, writs RURAL and give . %r J.YENGTH OF | ..e. CITY (! outelde corporate limits, BURAL and give townshin} -

woahip! In this piace)
rowv  ST.LOUIS omsiot] STAY: g, D/ 2 9
d. FULL NAME OF (If not in hoeplual or Institutlon, give strest address or lootion) d. STREET (If rursl, give location) &
- HOSPITAL OR DDR
instiution ST JLUKES HOSPITAL 53 7’ o /2

3. NAME OF 8. (First b, (Middie ¢, (Last)

DECEASED (First) ¢ ) SAI.:T 4DATE (Mo (Day)  (Yean
(Typeor Piney  LULD . pean  Febd 14, 1952
5. SEX / 6. COI._DR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH W' 9. AGE (In years| o UNGER | YEAR | & Cinbn = s
Female Thite WIDOWED, DIVORCED QM A gen 1t 1 3’77 laat birthday) Montha| Durm n....] Min
10a. USUAL OCRUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or § rohn W{ 12, CITIZE
n!-urkiull!o.mnum) DUSTRY Ga i o :9 ,‘ / )N R"‘l'?FWHAT
C/\A/\.JV\_

13

13;{_./ FATHER'S mun: /?/ « b. _mza:s MA;:EN NZ

14. NAME OF MUSBAND OR WIFE

W lliann.

I5. WAS DECEXSED EVER IN U.S. A ED FORCES?

16. SOCIAL SECURITY
(Yea, 5o, or unkdgwn) I (If yas, sive warfoh dates of sarvice) NO.

H. INFORMANT'S S{GNATURE OR NAME
QDayidaon. (53 9.4

18. CAUSE OF DEATH MEDICAL LERTIFICATIO)]
. Enter only onecaussper | 1. DISEASE OR CONDITION
ime for {8}, (b}, snd (c) | P'RECTLY LEADING TO DEATH® (5
*This doet not mean | ANTECEDENT CAUSES ]
the mode of dying, #uch | AMorbid conditions, if any, giving DUE TO a:) T Vo WS
ar heart fallure, gsthenia, | ride to the above canse (o) stating )
de. It means the dis- | e underlying cause lost.
case, injurp, or complica DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but not
relcfed (o the dizeare or condition sauring deuth,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D .
YES NO D
21a. ACCIDENT {Bpecity) 212, PLACEOF INJURY tex..in crabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocow, farm, Iactory . strest, offioe bidg., ete.)
HOMICIDE ) =
214, TIME (Mouth) * (Day) (Fesr) (Bour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? / J’ ;
WHILEAT [~} NOT WHILE| a
IRJURY = | “work AT WORK :

22, I hereby certify that T attended the deceased from
alive on _£2 =14}

, 1997 and that death ﬁrrcd al $33*Am

0%l to A =1F | 1552 that I last saw the deceased

., from the causes and on the dale siated above.

2a. SIGN {) (Pegresortile) | Z3b. ADDRESS 2. DATE SIGNED
J St N 3720 & weldn < (17
a, BURIAL, ?5‘52’“ 24b. DATEY 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, oz county) '  {Stals)
"°ﬁé‘§,“'o°v" | 7-14-52 Cincinnati, Ohio
DATE REC'D BY LOCAL AR'S SIGNATU 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
rep 14186 - C.R.Lupton & Sons; 7233 Delmar Blvd,

<

ont Reversa 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 by oo

working under my personal supervision, ) - Student Embalmer No...,...eeuss creerieaaaas .
' s;med%dmﬂm__

Signedesacnas casesasansssarans rsarssesnnas P B
Stodent Embalmar Licensed Embalmer No-{(&’.r.z

P. O. Address ..%M%_

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,) '

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

- - *




