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THE DIVIMON OF FRALIA UF MISUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Q?.LZ PRIMARY REG. DIST. m._ﬂ m.mmu.._.[iﬂz_,....

26658

nth v orr b S

State File No...

1. PLACE OF DEATH d
n. COUNTY ST LWIS

b. CITY (It outelds corputnats limits, writs RURAL and give

vown RICHMOND HEIGHTS ~

[ LENGTH OF

STAY (o 14

8

2. USUAL RESIDENCE (Whars decssssd lived. If inatitutlan: residence befors

_ i. 511:'"-: lliaaouri b. COUNTY St. _!ldmhlo}
1Y 1 cutaide sorpornta lisats, write BURAL uad etve tomashin) !
OWN___ University City I

d. FHO”S'P#A’?.EO%F (If tow in hospleal or institation, Kive strset addrees of focation) ASJD§E$ (1t ranal, give bocatlon)
iNstiTUTioN ST, MARYS - HOSPITAL 7213 Dorset Ave., ‘
S.I;JE%ME OlE s (Pirst} ~- . ‘ v . b, (Middle) ¢. {Last) o 4, Da}g {Menth) (Day) (Yen
(Typeor Pint)  WILLIAM s 44, ALEXANDER TODD,, Jr. cEATH  July 10, 1952
5. SEX d 6. COL?R OR RACE | 7. #iARRIED. g%ﬁ MARRIED.} 8. DATE OF BIRTH &:EE o r';n l:-:::! ID'I::: ; [ n“nu.
0 " L] in.
Hale Wiite “Warrled ~ 7 | Dec. 13, 1879 | 72 . a
10a. USUAL OCCUPATION Qb Mod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPUACE (i 1nd State or Foreiét Cosiaryd 12, CITIZEN OF WHAT
,{is:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 3 14. NAME OF HUSBAND OR WiFE
William Alexander Todd. Margeret Hibbard . v} Bessie Lacey Todd.
15, WAS DECEASED EVER IN U. 5. ARMCD F:‘)Rcssz 16 SOCIAL™ SECURITY 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
o, BOW, o, Kive ten
N | TN Mrs,Margaret T, Davison37155 Stanford Ave.

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

BETWEEN
FEAPo ”wﬂ“. D DEATH

ling for (s}, (b}, end {(c)

T30s dots mot mean | ANTECEDENT CAUSES

EDICAI. CERTIFICATION, INTERVAL
DIRECTLY LEADING TO DEATH®(g) W /e #,‘A.—q e

the mode of dyfng, such
as beart fallure, esthenia,
ee. It means the dis-

Morbid condltions, X DUE TO (b)
e e suat ) Seiing
the underiging cause last

DUE TO (e}

case, injury, or complicn-
11. OTHER SIGNIFICANT CONDITIONS

Hion which consed deeid. W 3
- e Biatee o condition eausing desh. 7“—'7 L AP
19a. DATE OF GPERA. L:guon FINDIRGS OF OPERATION » .’Sp Z ) 2. AUTOPSY?
21a. ACCIDENT 21b. PLACEOF INJURY (o.5..taor about | 2lc. (CITY. Towutéj TOWNSHIP) (COUNTY) - STATE
il SUICIDE Soc, farm, fastony, srest. ofSive idg . eee) :
HOMICIDE Y
210. TIME  (Meah) (Day? (Test) (Hwer) 2o, INJURY OCCURRED | 217, HOW DID INJURY OCCURT
INJURY m | AT ] X wonk
| 2.1 hereby that 1 attended the deceased from _B= ¥ gagl o £ =70 _, 18.8 0 That I last saw the deceased
alive on _'{__‘ 10 1932 and tha! death occurred ot 28 20K an., from the causes and on the daty slated aboge.
1GN. ( ortitle) | 23b. ADDR I 2. DATE SIGNED
TR de by 2700 o N ¥ Ko |73
BURIAL CREMA TG OATE ;. | | 2k. RAME OF CEMETERY OR ca: ATORY | 24d. LOCATION (Olty, tows, of county) (Btate)
rial = =121 : Valha]la Cemstery St.Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR . e 25- FUNERAL DIRECTOR'S iiuimlb ACDRESS
WA AN Y s ,» (Oornids. 5/ RLupton & Sans;7233 “elmer Blvd.,
KX nped Emb 's Seatement oo Reverse Side) {




STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Student Emdalmer HNo. . —

working under my personal supervision. Z gz

StUdEnt Luvearersaacacrrransrnasarcrnernens Signe . ﬁ S
Student Embaimer

.. Licensed Embalmer No 7474

V4
P. O. Adgims..s&'gﬁa.a.fka.__._

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

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




