No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _3_1_8___P1HIIARY REG. DIST. now_oa Registrar's No....... 44129-“

LED JUN 21 1959

2226.)

State File No...

'BIRTH NO.
. FLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived, 1I ioati ideace befors
a. COUNTY s. STATE M6 | b, co%v I.ouis sdisisston).
b. CITRY (It outside corpurate Usmits, write RURAL snd ‘i‘:.hi \ €. LEI‘:GLH OF c. ng (If outalde corporate limita, write RURAL and give uuru.hip)
tow! n thi ca)
town  St.Louis °| S8 &1 tows  Webster Groves f?//
d. FIE{JEIS-PTT"“AHE.EO%F {If not in bospital or i ion, give streot add or location) d-AsDr[?REEr& (If rursl, give location) /
wstiutioN. Deaconess Hospital 740 N Rock Fill Rd.
3. NAME OF a. (First) b. (Middle) t. (Last) l 4. DATE (Month)  (Dsy) (Year)
DECEASED OF
(Tvpeor i) EVELYH 1SA LANCASTER oS 5-11-1952
5. SEX / 6. COLOR OR RACE | 7. MARF‘("]IIEB. EIE‘}IEECNEIBRRIEG%’ 9. DATE CF BIRTH 9, I:«u.tsli (Io yean| 7 o0k 1 AR | UROER u B,
¢ on aye ours Min.
F W Harried - 9™ 18-27-1889 By | |
104. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12. CITIZEN OF WHAT
ﬁ? during 110{ working life, sven 1f rotired} DUSTR 0 RY?
Scellaneous Factory Salem Mo.

13a. FATHER™S NAME

John B Thornton

15. WAS DECEASED EVER IN 1J.5. ARMED FORCES?
(Yes. no.ﬁuonknown) (Il yea, xive war or dates of service)

16. SOCIAL SECURITY

/

13b. MOTHER®S MAIDEN NAME

Victoria Duncan

14. NAME OF HUSBAND OR WIFE
Earl Lancaster
i7. INFORMANT"* ‘: SIGNATURE OR NAME ADDRESS

Earl Lancaster 740 ¥ Rock Hill

18. CAUSE OF DEATH ', MEDICAL CERTIFICATION - '3"..53}“:%43‘&"}?‘""
I. DISEASE OR CONDITION
‘l‘f::‘;::f:{"(’;';:’i‘;:‘(’; DIRECTLY LEADING TO DEATH® 5 Abde m swal Carecivomates 's o
- ANTECEDENT CAUSES . ]
*This does not thean Ca a¥f Co By la Duct .
the mode of dying, such Morbidmmdg:m, i arng, giﬂﬁ!:g DUE TO (b) rc, "°""f' mmons e & Mo ¥
rize to the aborve caute (o) Hat
s peis el | B sndong o o .
ease, inftiry, or complice- DUE TO (c)
“tion which cavaed death, | [1. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but not
related to the dizease or condition causing death. e,
19a. DATE OF OPEFBAN- 15p, MAIOR FINDINGS OF OPERATION . \ + 2, AUTOPSY?
411 5% | Tanopera ble Gareinomo of Com mon Bc e Duc ves (1 wo X
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..lnorabocs | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics bids.,e10.) .
HOMICIDE i
214, TIME (Monts) (Dsy) (Year) (Hows | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
milRy e | ek norwens / 5 5X

, 198 & .and thal death occurred agEen

5 hat I aliended the deceased from iLz—_’gJ_

, 1922 that T last saw the deceased
m., from the couses and on the date s!ated aboue

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

"y U (Degroo or title) DRE% ATE SIGNED
7 #.,._., m P vl §'/ 3/52
%_1; BgERMIOAVLALCREMA 245, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oreounty) (,Bmg)
{Bpesity}

‘ﬁ L] 5=14-1952 |0a8k 11111 Cemetery Kirkwood Mo .

DATE REC'D BY m!. ISTRAR'S SIGNATURH e/ 25. FUNERAL DI RECTON 5 S)IGNATURE ABORpSS
M §F§2 4 J 2da J
. AY 1 3 1 o il P __1_4_.“_ ,d ' /JMJ d % e 14,1

._7\_6 { lccmd Embsimers St Sutemzm on Reverse 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, or by coiimee

Student Eabalmer No.

working under my persona! supervision,

StUdEnt secasscastssnansasnsssrnaarsnan aees

Student Embalmnr R

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 lxcen.;e.)

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




