'ﬁ 3 "\ 1iME MIYRRWIY W T/ v il Wi TTR T AU RO

S. No.300 -
- ot Sin STANDARD CERTIFICATE OF DEATH Stare File No
) A!ﬂu.u
. 1 aiatH wo. R 9 1953 REG. DIST. NG, _.L))_ch_ PRIMARY REG. DIST. NO_‘M. Kegistrar's No. ._./...Q....g‘...;....
frig 1. PLACE OF DEATH ] | 2. USUAL RESIDENCE (Where d d lvod. If instl t el befors
N a. COUNTY ST .mUB a. STATE Mis swri b. COUNTY sdinimion},
0,0 b. CAEY (I outelds corpurste limits, write RURAL and give [ ALEI:::;T&I: OF c. Cg‘&( (If outslds corporste limita, writs RURAL and give townahip)
/ town RICHMOND HEIGHTS | T"day "™ romv _ St.Louis, 2/697
, d. FULL NAME OF (If not in huplh.l or lustirution, give streat sddress or locatlon) d. STREET - (If rural, ghve loeation)
| WeroRioR ST JMARYS * HOSPTTAL POORS 3500 Miami St, /
: 3. NAME OF a. (First) b. (Middie} o (Last) 4. DATE (Mcnth)  (Day)  (Year)
- DECEASED
Cityoeorprny  EDITH Melchior DRAPIER. | oeard April 14, 1953
8.-SEX / 6. COLOR OR RACE | 7. #&‘ﬁﬁg NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE Un yeen| 7 wocn | Tz | 7 0ok o ses
s Fémale White Widowed 2>~ |March 26,1872 . J«’«; g o] o | B e
- 103, l.!SUAbOCCUP:\IION {GWeLindof =ork | 10b. KIND OF BUSINESS OR IN. [ 15. BIRTHPLACE (i1, waa 138 “",",mm Cowntry) 12_ CITIZEN OF WHAT
e otse Wite | At hone ""| Paw Paw, Michifamii, / “p5E"
K 13a. nrm:_n S NAME 'p 13b. MOTHER'S MAIDEN NAME 14, NaME éﬂ::,nusnmn OR WIFE
andC. Melchior. . A asian William C,Drapier.
15, WAS DEEhEAsE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
a “"“No °'4}““".','r_"‘*""°' e None " (William C,Drapier;3500 Miami Ave.St.Louis,

INTERVAL BETWEEN

19! caussior DEATH INTERYAL BETWEE}

Enter cily ofe auso per i I. DISEASE OR CONDITION
Una for (@),.(b), and (¢} DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION '

! ﬂ does not mean ANTECEDENT CAUSES

the e o drng, rich | Reie ondlion, i, ging 0% 10 OE 74

]  faillure, asthenia, ¢ a cause (o) st ) . . N
de. It mesas the dip. | A4 underiying couse lost.
caze, injury, o complica- DUE TO (¢!
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS
Conditons consrituting to the death but 2t
reloted to the di. condition causing death.

|1 19a. DATE OF OP%A'; 18b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
‘ . | i N\ A0\ wo K]
21a. ACCIDENT (Bpacity) 2lb PLACEOFINJURY (-.g_.ha—shuu Ztc. {CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE. borme, farm, fastory, sireet. office bldg..ete.) © g . . . . :
HOMICIDE . SR C : .
21d. TIME (Month) W_ (Tea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* | WHILEAT MOTWHILE
INJURY I o max AT WORK 4 L ' .
2. T hereby:certify that 1. auended the deceased from o=/ L 53 lo 107 S ikl I last saw the deceased
alive on , and that death occurred af 9.:.3.0.&. ., Jrotithe caiizes and on the dale stated above.
2%. SIGNATURE 0 "\ (Degres or title) | 23b. ’ 23c. DATE SIGNED
sy g 25 S
- /c/

24a. BURIAL, CREMA. st AME OF CEMETERY O REMATORY | 24d. mnou (om.m.o:mty)/ // (Btate) .
Rgumav:{“ , ‘7["‘/ é -/ 25'3 a Mishawdka, Indiana / '

WRITE PLAINLY-—USING UNFADING BLI..ACK INE—MAKE A PERMANENT RECORD U\ }‘\

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

PATE REEDBYL%AEGL REGISTRAR'S SIGNATURE
- C.R.Lupton & sons. 7233 Delmar Blud,

) -




F |

o

" 74

o4t oy o . + PN % AH
STATEMENT BY LICENSED EMBALMER
[ hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ———
............... , Studont Embalmer No.
v orking under my personal supervision,
StUd®nt sevsrnesresennacnranniannsas R Slgned.C) =2 4 ..
Student Enbalnaf
' Licensed Embalmer No....4Z . /){/
P. 0. Addres A—g%)?am“
Note: The zbove ll\rIUS'I' BE SIGNED BY THE LICENSED EMBALMER  in his OWN HANDWRITING. (Failire to ply with
the above constitutes grounds fozaresocauon of license.)

H this body is not" et'nba]med. ﬁn should be 50. stated above,

RESI
.




