. No.300

. 10.48

|

WRITE PLAINLY—USING UNFADING BLACK

! . THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Rrﬂl:lrarJNo__.gﬁﬁ,g_

Al

 fILEC MAR 19 1954

Seate File No...

b Henry Fuller ] U.K.

7. INFORMANT'S SIGNATURE OR NAME

BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived, If Institutlon: residence befors
a. COUNTY a. STATE . ] b. COUNTY adinimaton).
_ Missouri St.Louis
b. CITY (If outelde te Umits, write RURAL and give ¢. LENGTH OF ¢. CITY Residen
o« corpurd . townabip)| STAY (in this place) CR 4 E‘?Mmmwt:;
TOWN St .Louis TowN St.Louis =
d. FH!‘SLP?'FAB;.EO%F (If pot in hospital or Institution, glve streot address or location) . ADDRESS ' {1 neral, give locatioa) 92 / Cpé
INSTITUTION. 4716 Arsenal yi’ 4716 Arsenal
3. NAME OF . (First, b. {Middle, c. {Last]
DECEASED 8. (First) fladle) s (d ) 4DATE  (Mamth) (Day) (Yew)
{ Type or Print} Lydia Mary peea . DEATH March 13 1954
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yesrs| & UNDER 1 TEAR | of WNDER M KRS,
F w WIDOWE?. DIVORCED (B8pecity) last birthday) Monlhl Days | Hours | Min.
. . married / 59 I
10a. USUAL OCCUPATION (awsiind of verk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE T p— 12, CITIZEN OF WHAT
at home St, Louis Missouri ¢ U.5.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Charles Speed

"I Enter enty onscanse per

INE—MAKE A PERMANENT RECORD

Hne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH'(a)

PICAL CERTIFICATION l E _

15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y, Do, or guknown) | (If yw. elve war or dates of service) NO.
no Charles Speed 4716 Arsenal
189. CAUSE QF DEATH . INTERVAL BETWEEN
: " I. DISEASE OR CONDITION ONSET AND DEATH

*This does mot megn | “NVECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b}
rise to the above cause (a) stating
the underlying couae last.

the mode of dyring, such
as kearl fafture, asthenia,
ele. It wmeeny the dis-

ease, injury, or complica- DUE 70 (c)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the dizense or condition cousing death.

tion which coused death.

GDM

oo 55

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (O
21a. ACCIDENT (Bpwelty), 21b. PLACE OF INJURY. (s.6.. in ar abous |- 21c. - (CITY-TOWN - OR- TOWNSHIF) (COUNTY) (STATE)
. SUICIDE ] " bome, [arm, factory, sureet, office bldy..s10.} .
HOMICIDE
21d. Tgi_lE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY W‘“ = | “work AT WORK . / 5 ’x
22. I hereby certify that 1 attended the deceased from R " o M_ 18, that I last saw the deceased
alive on 26 , 195" and that deathmr%ﬂz from the causes and on the date stated above.
[+} b.

mm:%m,é&»/ JUP

2. DATE SIGNED

254 Noanihstsy B |55 7 oe

%AaONBURIAL CREMA- 24b, DAT% ,S’(f |

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (ftate)

burial S5t _ Peter St.Louijs _Missouri
DATE REC'D BY LOCAL SIGNATYJRE 25. FURERAL DIRECTOR' § 8iGNATURE ADDRESS
MAR 1 5 1954 -M S |Gl b Doty 3840 L L LV I
’ 's Sta on Réverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By .. iiviniirire et et S , Student Embalmer No............

working under my personal supervision..

Student ... coooeino e iiiareiiaeeas
Signature of Student Embalmer

Licensed Embalmery No.wzs;é:

P. O. Address

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

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

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




