uo.aool

10.4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

D MAY 18 1953

! BIRTH NO.

e RV RIS Wi

STANDARD CERTIFICATE OF DEATH
REG. DIST. no::; I 1 ; . PRIMARY REG. DIST. $0.0.3__. Regisirar's No

YVl Phw ¥l B Wy TVIIWN W WETRE

State File Nowvnea

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: reaidence befors
- adinimion}.
a. COUNTY 8. STATEM:LS souri . b. COUNTY oa}
b. CITY (f outsida corperats Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouwide porporate Lmits, write BURAL szd glve township)
township) | STAY {In this place) OR .
TowNn  St, Louis, Mo., 25 4rs. Town  St, Louis,
d. FULL NAME OF (1t not in boapltal or § Kive strest add o1 locallon) d. STREET - 1] th
HOSPITAL O AGDR Chaf8g HETeT 212 . way
insTiruTion Chasé Hotel,, 2/ 87 * N.Eingshigh
3. NAME OF . (First, b. (Middle) ¢. {Last)
piceasep v Em (Middie) ‘ LOAE  (Mow) (D) (Yea
{ Type or Print) GECRGE E LMER SOUTHRICK, OEATH May 3, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, N'-'VER MARRIED, 8. DATE OF BIRTH - 9. AGE (Io yeam| v Tanam » YIAR | o GRDEN &0 mas
WIDOWED, DIVORCED (Spedify) last birthdny) |Months Hours | Min.
Male, White. i J‘”&’m” 1862, oqQ, | |
10a. USUAL OCCUPATION - 16b. KIN F USIN OR IN- | 11. BI : 12, CITL
dontuﬂmmmd-nmulffimmd - : 0 red DUSTRY (City and State eor rutul’;““") mll;l’u_ﬁl;?oFWHAT!
Sec'y Treag Brown Shok Co, since 1913, Peabody, Mags,, U.5.4A. .

!

132, FATHER'S NAME

. Nathan Southwick.

13b. MOTHER'S MAIDEN NAME
Catherine .Ba

15.~-WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. b0, or uoknown)

no,

(If yum, glve war or dates of servies)

no,

7. iINFORMANT
L

16. SOCIAL SECUR{;I’J S SIGNATURE OR NAME

None

‘.

. Enter only cnsoanssper

18. CAUSE OF DEATH

lins for (p), {b), and (c)

*This does not mean
the mods of dying, such
83 heart fallure, asthenin,
dc. Ji meons the diz-
case, injury, or complicn.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, i]rmy
Tise to the above canss {e)

"the underiping cauae last,

DICAL CERTIFICAT)],

'Ag

14. NAME OF HUSBAND OR WIFE |

Alice- Hardesty Southwick

ADDRESS

|
INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion whick coused death.

1l. OTHER SIGNIFICANT CONDITIONS

- - - LN

Conditiona contriduting (o the death tut 30t
related to the dizcase or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - g ' ‘| 2. AUTOPSY?
. TION D
L ves (1. wo )
21a. ACCIDENT {Bpwelly) 21b. PLACEOF INJURY (s lnersbout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE bome, Iarm, fastory, street, office bldg.. e} . . . . .
HOMICIDE ; . _ N
21d. TIME (Moath) ‘(Duv) W-r) {(Hoan) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
: WHILEAT[~] NOT WHILE
INJURY " WORK AT WORK . - - q’a’lJ\ l

2. I hereby ccﬂ;[yt
aliveop D~ ¥ “/ %

{thg deceased from _/_/_ré_, 18
e P m

and that death occurred af

_ﬁ to _Y)_-;a_, 9__‘-\“,/?:0! I'last saw the decensed
., Jrom the causes and on ¢Mqte stajed above.

Z3a. SIGNA

A

Iﬁolﬁ' 23b. woass p : Sé;

?34: DATE Sl

2a. BURIAL, CREMA-

P o

-.-

24b, DATE

5/5/53.

24c. NAME OF CEMETERY OR CRF.MATORY
Valhalla Mausoleunm' - .

| 24d- LOCATION (01_!7. m.o:wum,) 7
St. Louig, County,Missouri.

(Blil‘&)

DATEREC'DBYI.WE?;L

'S SIGNATHRE -

25- FUNERAL DIRECTOR'S S1GNATURE

on Reverse Side)

ADDRESS

C.R.Lupton & Sons, 7233 Delmar Blv'd,,




R ————————

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, 0f by oo,

Studont Embalmer No.

v-orking under my persona! supervision,

Student ..... vassssasrunan rerasasnasesnanae Simed@m.’ﬂ(

Student Embalmer

Licensed Embalmer

. P. 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

Tf this body i not'embalmed, fact should be 'so. stated above. =~ "

. (Failure to comply with




