THE DIVISION OF HEALTH OF MISSQUR!

No.300 ) ¢ 4 '
o l FILED AUG 2- 1354  STANDARD CERTIFICATE OF DEATH g s 24514
' BIRTH NO. REG. DIST. w PRIMARY REG. DIST. MO ___ Kegistrar's No. 6883
1, ?L—ACE OF DEATH : AL A 2. USUAL RESIDENCE (Wbare deceased lived. If institution: residence before
a. COUNTY . it a. STATE MISSOURI b. COUNTY adinimion).
\ b. %’I';Y (1f outside corpurate Umits, write RURAL and glve G E{ENGTH OoF c. Clc-)rg &. [s Resilence within lmits of
ws in this ] incorporat
town ST ,LOUIS e P wna | ToWN ST ,LOUIS T
d. FIEI‘"OJS-PT{}\T.EO%F {If pot in hoapital ot institution, give strect nddress or location} ﬁrﬁ!}REgS (If rural, give loeation) b s 7
Verhunion 5845 NINA PLACE 5845 NINA PLACE Z 0
36“2%%55%% a. (First) b. (Middle) ¢. (Last) l 4, DSTE (Month)  (Day) (Year)
(Typeor Printy  BELLE WoOD : EZELL, peath July 24, 1954
5. SEX ] 6. COLOR OR RACE | 7. \P:IIIARRIEB Ile‘\;'gECMSRRIED 8. DATE OF BIRTH 9. ﬁGEk&::;)‘“ ;: U&ﬂl I YEAR | F uNDER M HES.
) T oh .
Female White faowed = 0t.19 Vi 8o il ey | e
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i0y ad State ur Foraigs c,,m,,,/ 12, CITIZEN OF WHAT
HEUEE WY E at home Mobile, Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Jogeph Wood. J_Martha Smith, John M, Ezell.
2 WAS DECEASED EVER IN U.5.ARMLD FORC?S? 16. SOCIAL SECUREI'J 7. INFORMANT' .‘.: SIGNATURE OR NAME ADDRESS
o, BO, nknown) (H yea, kive war or dates of service) . .
o none Johm M,EZell!l. Brentwood, Missour:i
18. CAUSE_OF DEATH - MEDlCAL CERTIFICATION . 'g;gg}’ﬁgw
l DISEASE OR OONDITION
e s Tey | DIRECTLY LEAGING TO num-m Myocarditis, chronic; cardiac
- J "decompensation ' - . Sev yrs

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (B
at Beart fallure, asthenta, _rise to the above cause (a} stuti:w . ) )
de. It means the dis- the underlyring cause lost. e, : e - . Ce o

cate, injury, or complice- DUE TO (c)
tion which caused d_euth. 11. OTHER SIGNIFICANT CONDITIONS i i ; | . N
: 'Conditions contributing to the death but 2ot . Co C - e :
related to the disease or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . X . . 2. AUTOPSY? :
TION v oot 1 - .
) . YES D wo [0
4 21a, ACCIDENT (Spacify) 21b, PLACEQF INJURY (ox.,inoraboat | 21e. (CITY, TOWN, OR TOWNSHIP (COUNTY) © (STATE)
SUICIDE . hame, arm, factory, sirest, offos bldg. , e1e.)
HOMICIDE . . . N . S S i A
21d. TIME {Month) (Day) (Yesr} (Hour) 218.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
P e AP WHILEAT[—] NOT WHILE
INJURY **¢ : = | WORK AT WORK L2 & e
21 hercby certif] that altended the deceased from 7/ 14 / 54 19 ) lo lm 19, that I last sow the deceased
alive on 3 , 19____, and that death occurred at _5_3.__ m., from the causes and on the date stated above.
23a. SIGNATURE (Degroe or titlc)U 23b. ADDRES . } 23c. DATE SIGNED
; @ %ﬂﬂl&g\ ~ 462 N, Tavlor Ave ~ | 7/24/54
24a, BU RMI.AL CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . (Btate)”

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

TN EROPRT" |7/26/1954 Valhalla Cemetery ~ [8t.Louis Co.,Missouri

DﬁbﬁlﬁB‘( REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
| -195’@ C.R.Lupton & Sons;7233 Delmar Blvdl
s Staternent on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..cocveciiiirrinnicriicactzoiaseareaaanoans
Sighature of Student Embalmer

-Licensed .
P. O. Addresg )/ < ™

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

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

¢ this body is not embaliied, fact should be so stated above.




