THE DIVISION OF AL Or MiAJURI g kw4 1%

. No.300
N B o 2 STANDARD CERTIFICATE OF DEATH State File No
’ oW w 'T 'igﬁi i
BIRTH NO. i REG. DISY. NO. _3_1_8_ PRIMARY REG. DIST. uo.ma. Registrar's No.w .. 5.053
d 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers o d lived. i 3 before
a. COUN_TY 2. STATE  Awirongas b. COUNTY a nt on ad.aislon).
b. %EY (M outalde corpurnte limits, write RURAL and 'f:.u §T AIVEN;;E; ,EF; c. ng {I? outxide corporate limits, write RUFELAL and glve township)
L) P { 3 -
Town ST, LOUIS, MO. TOWN Rogers F032 7
. FULL NA boepital feats ' Ad loeutlon} . STREET - \
d HOSP!TA'*.EOORF o ﬁs in‘ or IH give strect ar d ASDFIS!R& (U maral, ghve location) tV
INSTITUTION arnes ogpital
3. SEACME %r-l': a. (Firat) b. (Middle) e (Lasly 4, DSIT:E (Month)  (Day} (Year)
{ Type or Print}, Lucy ELLEN DUTY _DEATH & 1 o
5. SEX 6. COLOR OR RACE | 7. \wnm%g NEVERC MSRRIEEI 8. DATE CF BIRTH . :.GE&:::;?" o wom 1 Uk | v gy
5 ) ] on H Min.
Femalo| White “Marriea 7 e i e
m‘:‘.ml USUAL EE‘CEFTTION n‘.‘.‘.*:‘;.‘f.i‘:""”‘.‘ 10b. KIND OF BUSINESS OR li{“{ 11 BIRTHPLACE (00 “ud State or Forsigs Country) 12, o&l;rr}rz%r\{'?rwm\r
Operaton Beauty Parlon Rogors,Arke . U,S,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE
Wilford RJDaily. | Elizabeth Keith . Charles
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.wunlmown) l (I yas, xive war or dates of sorvice) NO. ] D
0 W1lliam C,Daily,5207 Kingwood Dn,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETW%EHN
I. DISEASE OR CONDITION - . . i
Eoveraly o | 1 OSEATE ORCONOMION . | STAPHOCOCCUS rAURBUS [SEPETCEMIA | “5"HAYY

*Thiz doss ot meun | ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, Uﬁﬂl‘ glzing DUE TO (B)
-ea heart foflure, asthenda, | Tise o the abose caute (o) stating .

PULMONARY TUBERCULOSIS FAR ADVANCED 3 MONTHS

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

cc. It means ihe di- | (8¢ DRderiving couse lodt, - -
ease, injury, or complica- DUE TO (c) i
tion whlch coused death. | 11 OTHER SIGNIFICANT CONDITIONS' =~ -~ -1 ' .
Conditions contributing to the death but 2ot
related to the dizcase or condition causing deaid.
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION Lt . ‘ -~ | 2. AUTOPSY?
i - TION
: . ves (3] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, larm, (actory, streat, offtos bids.. e%0.) } . . . .
HOMICIDE ] - ] o : -
. 21d. ngl»: tMonth) (Day) (Yeas) (Heust | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? .
: it mAET T .. ... Dok
! 2. I hereby c%qgmt iaﬂeﬂdcdgge deceased from M 18 52' lo JUNE 1 ., 19 52 that‘I last saw the deccaae}
alive on and that death occurred at m., from the causes and on !hc date stated above.
Za. SIGNATURE o 0 (Degroe or title) | 23b, ADDRESS 2. DATE SIGNED
: /7‘% M&H " . . "M'D' S i ) -
Ua. aum&;_. CREMA-| Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY . m LOCATION (01:7, wwn.mcom:lty) .. (Gtate)
emoval <2 B=2=5 Rogorg ,Ark, .
DATE REC'D BY LOCAL | R S SIGNATAIRE 25- FUNERAL DIRECTOR S 51 GNATURE ’ ADDRESS
in 2 ‘ MM ivert H.Hoppe ,4700 Washington Blvd

= (Licensed Embalmer's Staterunt on Revirse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oot

............ : — rveneeanny Studont Embalmer No.

working under my personal supervision.

SEUdEAL \ieraeerirmrocnianes crereraaenans SIMCW 7% W
Studcnt Enbaluor , Y
- Licensed Embalm &N 3 7 7

P. O. Address M)"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.)

U this body is not embalmied, fact should be so. stated above. S




