THE DAVIRMON OF REALTH Or MilboASURI

No. 300
toian HWEB MAY %7 195, STANDARD CERTIFICATE OF DEATH > 5, su ve 18862
TAIRTH MO. REG. DIST. NO. l 2 PRIMARY REG. DIST. NO._&Q@ ng\,'ﬂmr’; H.__,,L&gl,,_,
1. PLACE OF DEATH ' 7. USUAL RESIDENCE (Whare decessed lved. I [netltgticn: reskdence before
9‘/9 a8, COUNTY St. Louis &. STATE  Tpddgna b.COUNTY (poang “ioiios:
b. CITY (If cutelds corpurnte limita, write RURAL and give c. LENGTH OF ¢, CITY (If outalds scrporsts limits, write RURAL and ‘thvs townshis?
OR towngbip) n-\ Q
(/ TOWN Richmond He 13111;5 ' iz,_ Beer rown  Rural Route #2 = Linton Fr30
d. FH(‘)'SLP#AMLEO%F (1f ot in boupital or | ion, give streot add } d. A%TI?EEE;S - (IF rura!, give location) /
(wsTTuTion St Mary's Hospital Rural Route #2 '
I3, NAME OF b (First) b. (Middle) c (Last) 4. DATE (Menth) (Day) (Yean)
DECEASED
. (Type or Print) RMMA SOUTH DEATH 5 2 25
5, SEX i 6, COLOR OR RACE | 7. #IARRIED. EIE‘\’!EFR!‘:IESRR[ED.) 8. DATE OF BIRTH 9.:.(.5E tUn mn l: m‘:.n | TEAR ;m nmm
A of ours In.
I femals white Widowed 25 |_Sept. 28, 1876 | 75 |7 | 231"
1| 10a. USUAL OCCUPATION (e kind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.. oed State ar Foreigs Constey) 12, CITIZEN OF WHAT
oAy e e rwaliveined) |y ise wife U | uniajown, Kentucky i+ JE
130. FATHER'S MAME 13b. MOTHER'S MAIDEM NAML 14. NAME OF HUSBAND OR WIFE
unknown Beashears . unknown Lee South
15, WAS DECEASED EVER mﬂu 5. ARM& Tncss; 6. SOCIAL SECURITY | 17 INFORMANT' S STGNATURE OR NAME ADDRESS
e g o | Wy v e o bt clvervien none "pMrs. Marcella Kullach-84/ Delaware,Detroit
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

line for (a), (b), and {c}
*Tiis does ol meen ANTECEDENT CAUSES -

the mode of dytng, such | Aforbid conditions, vn.mmmm = 4 L“‘M@_

Enter csmper | |, DISEASE OR CONDITION - ONSET AND DRATH
- Boter cnly eneesanper | T RECTLY LEADING TO DEATH® (5) Ur0 Cxilng X8 ARg A~ %

v nbaﬂfcﬂur:.mhnlc.‘,""“m"m e e . Pty | B
: dte. ' 1t meams the di- | M Buderiying co - R UL L
eass, infury, or compik DUE T ()
thon which cansed dezth, | 3. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death dut not
related to the diseass or condition cousing deafh.
19a. DATE orlo% .19b. MAJOR FINDINGS OF GPERATION. i . C 1. 2. AUTOPSY?
= _ #&é& va [l
21a. ACCIDENT T 21b. PLACEOF INJURY (s.s. loorstenis | 21c. (CITY, TOWN, OR Towusmn ! - . (STATE
SUICIDE boms, farm., laetory, sireet. affies bidg.. ete) . . o
HOMICIDE _ . L . T
219, TIME (Moath) (Day) (Year) (Hosr) | 2le. INJURY oocunnsn 211, HOW DID INJURY OCCUR? :
OF . wHLEAT ] koTwn
‘INJURY - - | et L] ArwomRk. e - .

2. I hereby certy - I.W the deceased from _.61&_. 1982, 10 _-'LA/_., 195 Z-that I last saw the deceased
alive on 1982, and !hat death occurred at. 3 - m., from the cauaes and on the date stated above.

SIGNATURE : o (Deuunr tils) | Z3b. ADDRESS _ ’ Dc. DATE SIGNED
Elu‘w qadon .--Yééalggggggﬂ«. st/ v
Y

«

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

%‘duak’fd OA\!',(LCRE"A;,I Ub. DATE 24, NMIE OF CEMEI'ERY OR CREMATOR 24d. ATION (Oity, town, or county) (Btate) ~

removale| May 22,1952 e . Iinton, Indiena
DATE REC'D BY LOCAL S SIGNATUR! j ’ 'y 25- FUNERAL DIRECTOR'S $1GNATURE ADDRESS -
S-S0/ s m&m GZ-R.. -Lupton & Soms-‘7233 Delmar Blv'd.,
;‘_' ":’/,{/-, Sw(' /‘,E‘ 'IE l:ﬂczmn.sidt)‘ [}




]
7L09-04
enueAy purTAIBR 099Y

Toylug °M Semoyy *Iq

STATEMENT BY LICENSED EMBALMER

[ hereby eénify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by
$tudant Enbainer Ne.

working under my persona! supervision. z i: ’

StUdONE coeseacccinssssssnensansarnnasinsas

Student Embdalmer
Licensed Embalmer No_ 2878 C/ .
2 Ve,

-

' . P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with

the above constitutes grounds for revocation of License.)
If this body is not embalined, fact should be so. stated above. i
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