THE DIVISION OF HEALTH OF MISSOURI 23129

. - STANDARD CERTIFICATE OF DEATH 54620 File No.vmosmmsmrrm s
.,.EMQ,M REG. DIST. NO. Q‘I g PRIMARY REG. DIST. mj.QQB_ Rmmrcr:N. 5813

1. PLACE OF DEATH i (2 USUAL RESIDEMNGCE (Whers decesssd lived. 1f Lstivatlon: reskieses bafors

a. COUNTY ) 8. STATE MO b. COUNTY sdimion),

ey

b. CITY (11 outcide corpurate limlts, write RURAL and glve ¢. LENGTH _OT-: ¢. CITY (I outslde sorporsta Umits, write RURAL anJd give townahip®
OR towuskip)| STAY (in this place) OR

a TOWN S8t. Tonis 15 yreg || TOWN  St, Louis o aan 4
d. FULL NAME OF R oy P a4 braatlon . REET . / R
= L NAME Of (1f acs u- or aive strent o d ASI;T REET. af ronal, give Joeation) P /D
0 INSTITUTION __ Jewish 1)) LL?6 Ponrose Street
8= NAME OF ~ & (i) b. (Miadi) e Las THOME  Gtomin) oy~ vy
) (Typeor Pist) Lucy M - Butledee DEATH June 10, 1953 .
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED,Z’ 8. DATE OF BIRTH 5. AGE (o yesre|  0vomm 1 Wiam | ¥ Gt b fm,
g F / WIDOWED, DIVORCED - st birthday) Monhll Duys | Hours | M.
_Married oy - |
é 10a. U USUAL si‘cgrr‘non (Ghiviiod ol weck 100, KIND OF BUSINESS OR IN. 10 BIRTHPLACE (0. wnd State or Foreign c__",y 12 cgm%n‘l’?r WHAT
8 [—ZHousewife Gre I.S.A.
< 13a. FATHER"S KAME 30, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
a ¥n.J. Wilkinson : 4 Cors Mae Pephleg ' —_—
= |[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY [ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
g Wn.uﬁauknnn) (llm:lnr:wdn-durrh) RO.
I ’ 18. CAUSE OF GEATH ) MEDICAL CERTIFICATION lmmﬂ'u gnuagau
M. {. DISEASE OR CONDITION . e Rt ONSET
Z 'lﬁﬁfxmmg DIRECTLY LEADING TO DEATH®(y) ~“Yoated I\J-«.._ Can CMMAM:_@ | O *aandia
) This does aot meen | ANVECEDENT CAUSES . )
O |l ¢ae mods of dying, smch Mmmuum.llmrm"“m(b) CMQ.A..\_..Mvﬁ‘TMMaMLre»\. ) D waerm,
3 a1 heart fadlure, asthenia, | Tise 0 the cbove couse ( . .
& | ete. It meons the dis. | A6 uRdeTiving conse logt
o cast, Enfury, or complica- DUE TO ()
5 |l ion which conaed denth. | 11. OTHER SIGNIFICANT CONDITIONS
[~} Conditions contributing to the death bud hol
3 velated to the diseass or conditfon cousing death
EE 19, DATE OF ogﬁs&- 19b. MAJOR FINDINGS OF OPERATION o, AU?I
f=] 10/3’/5-". . QA.MM 0“%“}\/’1 MI‘M—H X0
©  |[21a AcciDenT Moacity) 21b. PLAGE OF INJURY (e, Inorabout’ | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, tarm, fastory, sirest. offies bidg.,eae) . .
Z HOMICIDE ] - ) -
2 s rgs (Mesth) (Duy) (Yer) (Hewn | 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY = | "aomk L] & wonx. _ - . 153X
numbymwgmlmndedmdmmdmm 10 -23 9S>y ko =10 195 3fhat ] last saw the deceased
aliveon 2 =/ 9 1953 and that death occurred ol m,, from the causes and on the date stated above.
Da. s&n\A RE {De;noot t1117) | 235. ADDRESS 2. DATE S|GNED
;MWGMO S0 & Wnia ‘;‘m..“LQ...L | ¢/11 /53
u- aumAL CREIA- 2U4b. DATE 24, NAME OF czusranv OR CREMATORY | 24d. LOCATION (Otty, town, ar county) (State)

movaiv Motor | 6-19-c3 u_hga__QaTE).aW Patterson, Illinols
DATE REC'D BY LOCAL NA - FTUNERAL Dl l(CfO. S SIGNATURE ADDRE $8
JUNll;gﬁ“ . R§ M;E%z 9?7' : : $. 393k ®_onih Sipaa




STATEMENT BY LICENSED EMBALMER

[ hereby éértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embalmer No.

vworking under my persona! supervision,

Student suvaan sessassenbasuasarenns tesacans
Studcﬂt Embalmer

Licensed Embalmer " A el A
P. Q. AddressZr.zL. ?
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.



