.5. Mo.300.

AN

WRITE PLAINLY—USING UNFADING BLACK INK-—‘-_:}IAKE A

PERMANENT RECORD\R

4

ALEB oY 14 1959

THE DIVISION OF HEALTH OF MIBSUURI @
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5[ 2 PRIMARY REG. DIST. no_m. Kegistrar's No 9 3?%

37123,

State File No...

burlL D

10~-31=52

24c. NAME OF CEMEIERY OR CREMATORY
' Bellefnnt
Lo

' BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institgtion; resilence befois
a. COUNTY a. STATE b. COUNTY . adaislion’.
SATNT LQUIS: S ), _
b. CITY (If outside corpurata limits, write RURAL and glu e. LENGTH OF ¢, CITY (it outaide sorpornt= Hmiu write BURAL and give towushlp)
OR (I.n this nhui
TOMN_ KTRKWOOD; ToWN "5 KTRKWOGD o7 / / 7
d.,F}l‘JOLgPIIiﬂItEOOF (U zot in hospital or instisution, give strect sddress or :u.un) d. ASS REESS : (1f rural, ive locatlon)
INSTITUTION YE DRESS .. 967 NORTH-GEYER,,
3. DNE%ME. OFD a. (First) b. (Middic) c. (Lm) 4. DATE (Momh) (Day) (Year)
(TypeorPrint) [, UC Y WILCOX RODERTICEK D“T"CCOBER31 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOIR | TUR | ¥ GRDER 21 KR
WIDOWED, DIVORCED yg“u,) tast bizthday) Hoﬂhl Days | Hours | Min.
MARR TED JUNE 27, 1901 51 |
m:‘.. USUAL g&fgl::rrm | Qe tndof wock 10b, lﬂlﬁ ?ﬁ BUSINE;S OR gly 1. BIRTHPLACE (¢, _“- State or Forsign Country) 12, o&l;r'}%v#?r WHAT
M&Mﬂp-’[f. -hae&aﬂiﬂe St. Louis, Missouri 1.8 A
Is_i".’f FATHER'S NAME .. ) 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Wilcox Ada Bryan. Chester Roderick
5 WAS DECEASED EVER IN U5, ARMED FORCEST l ;‘/socm. SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0, or unhnown) (If yww, give war or dates of service) e
~ Mn Mrs, Hermen Ross, 920 Wood Ave Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION ~TNTERVAL
|l Eater onty onseauseper | 1 DISEASE OR CONDITION _ . w S /’ - ONSETiAN, ,_p‘pum
line for (8), (b), 80d (¢ | PVRECTLY LEADING TO DEATH®(g) a £
This dors uct meen | ANTECEDENT CAUSES ‘4 ‘Ld, Mﬁ
the mode of dfng, uch | Mortid cndiions, & any, isng OUE TO () W 7 j_g.ﬂ_,_
o Aeart feflure, esthents, | 0 the ebose S - R -
dc. It meana the ¢ EA¥ ndemying cons les. I.‘. '3 30 e
ease, injury, or complico- DUE TO {c)
tiom which cansed deaih, | 11, OTHER SIGNIFICANT CONDITIONS T
Condittons contributing to the death but
related to the disease or condition muing dectﬁ "
9a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - o 2. AUTOPSY?
. TION = .
. ] w0 i
2a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY te.g.taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haoa. farm, Esvsory, sirest, ofies bidy., ste _ T -
'HOMICIDE ) ] - . o
21d. TIME (Mesd) (Day) (Tm) e | 2lo. INJURY OCCURRED { 21, HOW DID INJURY OCCUR? .
=~ OF muun NOT WHILE '
- INJURY - AT WORK
(| 2 1 hereby certify 4 that 1 attended the deceased from _ £ — £ =, 1803, to _O_....EL_ 19..‘_'& that I last eavw the deceased
aliveon 29 ~ 3/ 1984 , and that death occurred alm ., from.the causes and o’ ke dnle stated above.
1| 22a. SIGNATURE d Dcaeaor title) | 23b. ADDRESS 2. DATE SIGNED
1{@1 én D767 Mmpn/é'&q/ i-1-TR
BURIAL, CREMA- | 24b. DATE

(Btate)

249. LOCATION (Ofty, town, or county)

7 St. Lonis M_'isqnnri

ine Cemetoar

DATE REC'D BY LOCAL
REG.

. 4"’2 '!2 g )

REG

S SIGNATURE

rd

25- FUMERAL ODIRECTOR'S SIGNATURE ADDRESS

_C. R._LUPTON £ SONS,_ 7233 DELWAR RLV'D.

on Reverse Side)




&, LA TR
i

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

Student Embalmer No.

working under my personal supervision.

Student ........5;;‘;;;.;;;'.;;........... ' Sisned.«w/é‘efzrkvx‘ %W

!. ' . Licensed Embalmer No.. 444, .f....sz......... S
L J Il

' ;" o . P. O. Ad&mz&._ézﬁdzﬁ_ L a,

3 “Note:, The ubove*!\f!UST BE SIGNED BY THE LICENSED MALMBR in hix OWN }MNDWEITING. (Faifure to’ comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 0 stated above.




