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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMNENT RECORD

-

ED JUN 1- {954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

Stau File Nao...

line (ot (a}, (b), and {c)

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if eny, gid'ng DUE TO (b}
rize Lo the abore couse {a) stating

the underiying catize last.

'nlam No.. REG. DIST. NO. _SJ_BPammv REG. DIST. IO-_]D.O.BRrgJ'ﬂrar’; No
1. PLACE OF DEATH 2  USUAL RESIDENCE (Wher d A lived, If lnsti : reidence befors
a. COUNTY a. STATE b. COUNTY adioimion),
Migsouri
b, CITY (I cutside corpurate Limits, write RURAL and give c. LENGTH OF || e CITY 4. In Residence within Lizity of
OR ‘ 1
TowN St Louis y Mo o township)| STAY {in this place) Tg‘gN St . ]’_,Quig ;1:'! l.nmp#:&dclm-?
d. FULL NAME OF (If not in hoapital or instd streat add or losation) o STREET (1 rural, givs locstion)
HOSPITAL OR
INSTITUTION. St. Lods City HOS pital 827 Hickory
3 DNE';\::%E s?z';: a. (First) b. {Middle} v d [ (Last) 3. DATE (Month)  (Dsy)  (Year)
(Typeor Primy R ICHARD LEE STURGEON DEATH MAY l}+, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UKDER 1 YEAR | & WNDER 3 HES,
WIDOWED, DIVORCED (Bpacify) last birthday} Mon\‘.‘hl Days | Houra | Min
Male White Divorced 5 | March 4, 1915 g8 |
102, USUAL OCCUPATION . 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
Gne dusing ot of woeking Lieeoven f abired) | DUSTRY (Gity wnd State or ’"“&“‘"‘"‘" SRRy ST WHAT
Painter Unemployed Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| John Sturgeon 4  Nors Holl rth
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes, B0, 6r ynknawn) | (If yes, give war or dates of service) NO.
___Yes i # 2 610 07 2818 Raymond Sturgeon, 827 Hickory,St.Louis
1B, CAUSE. OF DEATH . MEDICAL CERTWON INTERVAL BETWEEN
1. DISEASE OR CONDITION * N : ¢ ONSEJ AND DEATH
- Enter only anecauseper | 1y, lopRidt, P, BIEETH DEATHMM / M 1

DUE TO (:;}Y\MJ-&MM i M%"

tion twhich eavsed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disenae or condilion cousing death.

MW

\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . '
! ves 11 o E
2Ta. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.x..iuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ! bome, farm, {actory, streat,offics bldg., 920}
» .+ HOMICIDE ' . : : . :
2td, TIME (Moath) (Day) (Year) (Hour} Zle, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
; NOT WHILE
INJURY . . | “Work | AT WORK 0/ 0 x
22. I hereby certs I{y t}ﬁt I gtteuded the deceased from __5L1_1.153, 19, o 14w , 19, that I last saip the deceased
alive bn _ , and that death occurred ai 1:10P m , from the causes and on the date stated above.
e (Degme or t()la) 23b. ADDRESS ] 2. DATE SIGNED
’*'U'Ja, . 1515 Lafayette Avenue| 5-15-53

BUR!AL CREMA-
TION REMOVAL (Specity)

Remo
DATE REC'D BY LOCAL

WAY 16 1989

24b. DATE

May 18,1955 :

2%, NA\IE o CERETERY OF CREWATORY | 249, LOCATION (Oity, town, or county) (State)
St. Loui ty, M
25, FUNERAL DFRECTOR'S 8|GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embal
by me, or by . i et iaeeeiieeeiceaia s , Student Embalmer No..............

working under my personal supervision..

Student ... e creen-
Signeture of Student Enbalmer

lL.icensed Embalmer No..../..."...

P. O._Address ﬂqé«a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




