5. No, 300
v, 10.48

S

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

fiLED AUG

THE DIVISION OF HEALTH OF MISSOURI

201353  STANDARD CERTIFICATE OF DEATH stare pite o302 0

REG. DIST. %0, 31 B PRIMARY REG. DIST. MO. 1003 ) Registrar's No 7409

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If | idence befors
a. COUNTY a. STATE : b. COUNTY adiniwion).

— g Missourl g//
. b. (If outsdde corpurate Umits, write RURAL and i ¢, LENGTH OF . CITY Is Restdene
. : l.o:r:hlp) STAY (In thla place) N iy e D‘O
TOWN St. Louls - TOWN M-u-o “b

d. FULL NAME OF (If not in bospital or Institution, cive streat addres or location)

HOSPITAL OR

(It rarsl, give location)

I/ ABoREss LO56 Easton

INSTITUTION  Homer G. Philli
3 NAME OF a, (First) b. (pdiddle) e, {Last) 4 DATE (Month) (Day)  (Yean)
“(Type or Print) Lillie Payne DEATH 7=28-53
5, SEX 6. COLOR OR RACE | 7. xiARRIlégbg%ggcnuElSRR!ED. 8. DATE OF BIRTH ” 9.:.?551‘(‘? vears| F UNGER 1 THAR | U UMDER N MEs.
a8 e 0 DO {Bpeciiy, day) |Montis! Dava | Bours | Min
: Femal Negr widower \’-712 Ma,i;glz_’ 1877 76 , ,
lﬂmuw%({%cgatbﬂiuﬁtiﬁdww: IOb KIND OF BUSINESS Ol;rlﬂ‘; 11, BIRTHPLACE (City sad State or Forsign Countey) 12Cgbﬁ%§?FWHAT
J ired
N Ndne wWest point Miss, 7 U.S,4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE

Jaff Watzon TInkown:

T
1 . U8 ol %
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16, SOCIAL SECUR;;ISI 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y'sa, 00, Or unknows)

(I yeu. give war or dates of service)

alive on

. 19_5.3_, and that death occurred at

No No Bonda Boston Payne 4461 Elmbank
18. CAUSE OF DEATH MEDIJCAL CERTIFICATION =~ ~ %:g}rilﬁ gzggﬂsu
. Enter only onecangeper | 1. DISEASE OR CONDITION . . TH
1ine for (a), (b), and (o) | PVRECTLY LEADING TO DEATH® (5) A;;;r‘éosglegotlc Heart Disease |__Undt,

T — - L] L]

*This does met mean ANTECEDENT CAUSES
the mode of dying, such |  Aortid conditions, if ony, gising DUE TO (b)
as heart failure, asthenia, | rise to the abose cause (o) sating
de. It memns the dis- the underlping cavae lngt. ,, .
case, injury, er compli DUE TO {c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

- Conditions contriduting to the death but
related (o the ditease or condition amdnc death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
., Yes D NO IE
2te. ACCIDENT (Spacity) 21b, PLACEQF INJURY (e.x..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offics bidg.. ena.)
HOMICIDE 7

214. TIME (Mogth)  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

IRy WHILEAT (] NOTWHRLE

m. AT WORK

2. I hereby certif that T attended fhe deceased from =21 L1929 1o 7-28 1953, that I last sow the deceased

ll:_QEAm., Jrom the couses and on the dale stated above.

223, SIGNAE

. &> (Dogres or title)

Wellibisusa » MH.D.

23b, ADDRESS 23c. DATE SIGNED

2601 whittier 7528=-55

BURIAL. CREMA-
TION REMOVAL (Boactty}

Ra

DATE REC'D BY LOCAL

JUL 3 0 195%°

Cakda

Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY

. run:ansont:crou's'st%a%;iu’ oREss
'T~G. Wads Granberyy 4202 Finney

24d. LOCATION (Olty, town, or county) {5tale)

*s St

oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj

by me, or by ... e et eeeaeaeesssesesatsemereeasaeeceeissnaraenarerree PR , Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

P. O. Address.

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also’shall sign in his OWN handwriting.
* 7 this body is not embalmed, fact should be so stated above.

1

Yy



