No . 300
. 10.48"
”

MM MIVIRWIY W Tl e il W ST Wl i 100.(5
lFlLED MAY 14 1953 STANDARD CERTIFICATE OF DEATH ] 0 O 35,,,, File No
BIRTH NO. REG. DIST. NO. T ~=——PRIMARY REG. DtST. NO. Repulrar:Na.......:},,g....?g.....
1. PLACE OF DEATH Z USUAL . RESIDENCE (Wher d d Nved. If 1 1 before
a. COUNTY a. STATE Missouri b. COUNTY adm!-lofa
b. CCI"EY (I outalde corpurate limits, write RURAL and give csr LENGTH OF c. (:|T|;4f (If outalde corporste limits, write RURAL and dv- sowsnhip)
TouN ST mUIS towtehin) AY (in this place} TN St LOU.iS , 7
d. FH%P?’I&H_EO%F {If not in boapital or ion, glve stewot nddress o7 loostion) dAsDr[;‘FEEEI . (1 rurs!, give locatlon) J
MoSPITAL OR 5777" CLEMENS AVE K 5711 Clemens Ave
=y g E‘?:PEE SOEFD ,. B. (Firs:}q b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
{ Type or Print) ADA. . IULU Colwell ... DEATH April 15,1953
5. SEX / ) |‘5. COLOR OR RACE | 7. w&%. g%ﬁc"s‘ﬁﬁfﬁ‘) 8. DATE OF BIRTH 9. :EE {n ran g oo 1 ﬁ g G u
Female White Te )™ | 0ct.27, 1879 A l | =
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ¢, .4 State or Forsiga Conatry) 12, CITIZEN OF WHAT
of gorking lils, evan if retired} DUSTRY COUNTRY?
B T dchool teacher |Welmit Hill, Iliinois / | TSk
13a, FATHER'S NAME " |13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph F. Colwell {Mary G f
ADDRESS

16. SOCIAL SECUR;;I’Y

17. INFORMANT' 5 SflﬂiATURE OR NAME
lE Edna Colwell St Louis, Mo, -

line for (a}, (b), and (¢) DIRECTLY LEADING TO DEATH® 5y

*This doer not meat ANTECEDENT CAUSES

the mode of dying, such
83 beart faflure, oxthenia,
de. It meana the dis-
ease, injury, or complico-

rintoﬂuabweume(u)#dhq
the underlying ea

Morbid conditions, {f any, gizing PUE TO (V)

I5. WAS DECEASED EVER IN-U.S. ARMED FORCES?
Yo, upknown) | (I yes, give war or dates of servios) |
Ko None
19. CAUSE OF DEATH ICAL CERTIF] INTERVAL
| Enter only onsmusper | |. DISEASE OR CONDITION 5 ‘2 i;

BETWEEN
QONSET AND ETH

DUE TO (c)

/‘5; earst

tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

related to the discane or condition cauting

Conditions contributing to the death but not

death.

19a. DATE OF OPERA-
. TION

190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

s [ w0

21a. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY {s.g.Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, tactory. strest. offios bily. ea } s .
HOMICIDE N : ) ©o-
21d. TIME (Month) (Day) (Yest) {Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ N mm.nr NOTWHILE
INJURY - o pridiolsi 17 L/ )(

2. T hereby certify that I atiended the deceased from
alive on _J- , 1952, and that death

oceurred at

- . Fa | .
19’22 to Cé.A/q;—- that 1 lost saw the deceased

., from the cauaes and on the date stated above.

[/gg f& T (Dworgte)

ie*;";mw Lt b | apras

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2b. DATE

4-18-1953

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

249, LOCATION (Olty, town, ox oounty) {/  (State) |

S8t.Louls County, Mo.

DATE REC'D BY LOCAL

I|_apr 161958

a;ﬁf:?nwd 7%%

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

G.R.Lupton & Sons,.7233 Delmar Blvd.

on Reverse Side)




(R et Sl BEALFE SR

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

SEUSENL vornvensnnnsasvsnssnnesassnsansanrs ’ Signed.. k/_

Studmt Embalmer it = o~ o
) Licensed Embalmer No ol c‘P J 5/

P. O. Address.x.‘é 'K/J Ly %’

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.)

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

working under my personal supervision.

- . L3 -




