No. 300
10.48

<)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

FigED Y- 1 4054 el

13379

I1003 State File No... 4@96

| BIRTH NO. PRIMARY REG. DIST. MD. Registrar’s No, o ..o sasssssens
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If isstitution: residence before
a. COUNTY a. STATE MI SSOURI b. COUNTY ST LOUIS adinimlon).
b. CITY (11 oatside corpurte Limits, write RURAL and give c. LENGTH OF || «c. CITY -77!70 4. T Resldency within fimits of
wownship) [ STAY (in shis place) OR » city corporated town?
TOWN ST.LOUIS rows KIRKWOOD )i A SN
d. FULL NAME OF (If oot in bospital or lostivation. gire strest addres or losation) STREET (If rurat, give location)
HOSPITAL OR *A
iermorion  ST. LUKES HOSPITAL PORESS 418 CLARK
3.NAME OF 8. (First) b, (Middle) c. (Lest) |4 DATE  (Momth) (Dsy) (Year)
{ Tupe or Print) WILLIAM BRUCE EARLY ', ’ DEATH MAY 6, 1954
5, SEX 5 COLOR OR RACE | 7. mﬁ;&%ﬁg BtEG’gECIESRRIED ‘_’h DATE OF BIRTH 9. AGE!:S:::T“ n:" UNDER © YRAR | OF UNDER 1 M,
. (Elmuuy ¥, ontha | D) Houm | Min.
Male White never married ay 7, 1946 % 11|28 |
10a. USUAL OCCUPATION e kind of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . .
dona “’Ti’““‘?“‘:’i“:ﬂ‘:z"’:"'}; = OF BU Y (City and State or Foreign Country) 0 szcgb'l;‘l_lz,%{‘r?FWHAT
Tjup school St.Louis, Miassouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF WUSBAND'OR WIFE
Robert{ M.Early. | Kathryn Hirschi. | none
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" S S| GNATURE OR NAME ADDRESS
Yesnqgypakoome? | (3 e i war or datas of servien none O |Mr,Robert M. Earlyy;418 Clark. Kirkwood
18. CAUSE OF DEATH ICAL CERTIFICATION , INTERVAL gs.;E\:zT'iT
| Enter only onecauseper | 1. DISEASE OR CONDITION N - g
liae for (a), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® ) o Tnecin Vend) Dypmas Prum

ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b)

*This does not mean
the mpde of dying, such

GML,-;""L:_;LM AT oA

fkﬁw\q

rise (o the abore catide (a) stating

as ellure, asthenia,
heart fatlure £n the underlying cause last.

ede. It means the dis- .
DUE TO (c)

L}DM/-»\.@-‘A—&'\»-— fnc. o 7

ease, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
releted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

. | = auTopsyr .

[z I hereby certify .that I attended the deceased from

2 TION ZZ :
S[s/s4 "M Anat Yoon paart, & @ ikt ves B 0
218 ACCIDENT (Bpeciiy) ’ 21b, PLACEOFlNJURY (0.8 lnonbonl 21c. (CITY, TOWN, OR TOWNSHIP) (COl (STATE)

SUICIDE homs, farm, factory, sirest, office bldg. ets.) /
HOMICIDE . - 2 .. pYd
21d4. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
INthRY : X WHILEAT[~] NOTWHILE
.= AT WORK
Y- 2 19 ‘5'4’: w_S-6 19°T that T last sats the deceased

aliveon 3~ G 19 8~¥and that death occurred at _3_5_4.02.17: ., from the causes and on the date stated above.
23a. SIGNATU (Degree or !ltleo 23b. ADDRESS 23c. DATE SIGNED
/ i / “Jrex? 37 e Lemnsd v A | ~fe /5

leb DATE

5/7/1954

24a. BURIAL, EREMA 24c. NAME OF CEMETER

Tlgiﬁﬁﬂogﬁl: (Bpwalty)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-

) Y OR CREMATORY 244, LOCATION (Qity, town, or county)
Bellefontain ,~Ma,

(5tate)

25, FUNERAL, DIRECTOR' S SIGNATURE ADDRESS

| C.R.Lupton & Sons;7233 Delmar Blvd

w (Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY et ittt et rattere e sr s e aaancaemaacaaaeaanaan faaeenan . Studént Embalmer No.,..... R

working under my personal supervision..

Student ... ...i it ieaaiaaaa
Signature of Student Embalmer

Licensed Emb:l%l Y
P. O. Addres JA Wy A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




