5. No.300

¥,

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.:; '_8_

FILED NOY 24 1953

A )438

State File No...

BIRTH MO._______ . _REG. DIST. NOo. ) 1 &  PRIMARY REG. DIST. NEASNS o | Registrar's No... - SILINICE
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers devensed lived, If & lon: residence befure
a. COUNTY a. STATE b, COUNTY .dmh.ion)
7 MISSOURT. 2T
b. CITY (If vatalde corpurate limits, write RURAL and gi ¢. LENGTH OF c, CITY
R = comnatip) | STAY (in this place) OR o e e ot ot
TowN St. Louis, M*ssour) TOWN ST, LOUTS Yo oo
d. FII'IJ%P:!TAAII‘.EOOF (I not in hospita) or instisution, give etreet address or location) .. Sr[?RE% (1 rars!, give location}
insTitution: - St, Louts City Hospatal 2? 1810 Benton
S.gAME OFI.:) a. (First) b. (Middie) c. (Last) 4. Ds-;g (Month) (Day) (Year)
(Type or Print) LLOYD F1ELD oeaTH NO"EMBER 5, 1953
5. SEX 6, COLOR OR RACE ) 7. MARRIED, BIE\YEECESRRIED. 8. DATE OF BIRTH 9.[1.\'GE (In .v.;n l: T | VAR | P OO u o,
ED (Bpecity) t on Days | Hours | Min,
MALE | WHITE _ 2| Unknown A l l
IOa ll§UiL ggngATlorﬁluc&md-ml; 10b. KIND OF BUSINESD%F;T'F;"{ 11, BIRTHPLACE (City and State or Foraiga Councry) ‘zégm%’\"?FWHAT
Unkon mm e GEORGTA / US A,
|ll3a. FATHER™S NMAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unlmown
I5. WAS DECEASED EVF.R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 0o, orunknown) | (i yes, mive war or dates of sorvice} NO.
unknown HOSPYTAL RECORD.
18. CAUSE OF DEATH \ .o . MEDICAL CERTIFICATION oL Ig'r"é:g.\‘:igl-tggm
| Enter only onecameper | 1. DISEASE OR CONDITION - TH
line for {8}, (b), and (¢ | P/RECTLY LEADING TO DEATH'(ﬁ) liégg t .Q'd QL ap
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pizing DUE TO (b}
a beard failure, asthenia, | rite 16 the above couse (g) datina
cte. It meons the dis. | e underiping couse lusi. - : '
eate, injury, or compli DUE TO (e)
tion whieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS - sa
- © ' Conditions contributing to the death but not
related Lo the diseate or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
' YES le wo [
2la, ACCIDENT . (Bpedty) 21b. PLACEOF INJURY te.g..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE . boms, farm. fastory, strest. offics bldg.,ats)
' HOMICIDE ’ _
21d. TIME Odonth) (Duy) (Year} (Hour) 2le. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
; WHILEAT[—] NOT WHILE|
INJURY = | “work AT WORK HALOO

alive on 11=5=53 19

2. I hereby certify .ﬂ_mt I attended the deceased from M,
, and that death occurred a

9, to _11:5:53_ 19 , that I last saw the deceased
m., from the causzes and an the date stated above.

Zia. SIGNAT‘URE

{Degree or title)

Z3b, ADDRESS Zc. DATE SIGNED

DATE REC'D BY LOCAL
REG,

40V 1.0 1953

T Band Gt 10D

4 Fpr M & 1515 Lafayette Awenus 11-6~53
%‘IaONBFIlJERH!g\;-ALmEMA; 24b, DATE 24c M\'VIE OF CEMETERY OR CREMATORY Zld mTION {Clty, tawn. or county) . (Stats)
__cremation 11-10-53 Oak Grove Crematory St.Louls Co. oMoe.
25. FUNERAL DIRECTOR'S SIGNATURE ADDIE”

Ambruster Mortuary

6633 Clayton Bd.

45 ? (Licended Eu:!ulmul Ststement on Reverse Side)




-+

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the %whose name is rec?‘led on the reverse side of this certificate was embal
. » Student Embalmer No

working under my personal supervision..

Student .. ..ooinimniii i eccarsaaeaiaaaaas Signed....!
Signature of Student Embalmer

Licensed Embalimer No.
R o o e L.
T P. O, Address . ... ... ......cciuni...

_‘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 handwntmg
T this body is not embalmed, fact should be so stated above. .



