No . 300

10. 40

WRITE PLAINLY—USHI\I'G UNFADING Bi.ACK INE-—MAKE A PERMANENT RECORD

FILED AUG 2 1554

THE DIVISION OF HEALTH OF MISSOURI

A
STANDARD CERTIFICATE OF DEATH <92 ?6

line for {s}, (b), and {(¢)

*This does not mean
{he mode of dying, such
o heart fallure, asthenta, |
ee. "It means the dis-
care, injury, or plicg-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abote cause (o) slaling . ]
the underlying cauae lost. . .- 7 . B . et .. e

O O State File No
'BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. MO. _ — —_—_ Regirtrar's Nowemun.. 6’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived.. It jasti L
. COUNTY a. STATE b, COUNTY .dmhiun!
* . Missouri ;. St. LOLIJ.S
b. CITY (If outcide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY ' 7 & I Resldence within limits of
OR whehlp} {in un. OR s 3 ’ Y] ted {own?
TOWN ST . LOUIS fomme 5!:(\6 mon B TowN University City ty o )
d. FULL NAME OF (If aot in beupital or lostitution, give strest address or loeation) || o, STREET . 1 rural, hve lotation)
HOSPITAL OR ADDRESS
iNstiTution 4527 FCREST PARK BLVD 7155 étanford Ave,
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED o (First) { 4. DATE (Month)  (Doy} (Year)
{Typeor Print) BESSIE LACEY TODD, DEATH July 22, 1954
5. SEX / 6. COLOR OR RACE | 7. \'#FD%RIEB gﬁgﬁclgSRglED 8. DATE OF BIRTH i 9. lffslr:::i:.;n n:lr n? IDI'I.I.I ; UNDER uMu:.
. ! e (Bpe Y. oo ays oure .
Female Thite widow Feb. 8, 1878 76 | |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR [N- | 1. BIRTHPLACE . : 12. CITIZEN OF WHAT
done during most of woyl li!a.o:lnul! :;l!r::l) ) DUSTRY {Ciry wnd Sl“: of Foraiga Country) CQUNTRY?
ouse wilfe at home Woodlawn, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Oliver lLacey. Alice Wood, William A. Todd,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yea, give war or dates of service)
No None Mrs Harold P, Davidson:7155 Stanford Ave,
18, CAUSE OF DEATH- . - . . nﬂlj:l. CERTIFI$IOT "I INTERVAL BETWEEN
I. DISEASE OR CONDITION ch .
- Eoter only opocausspet | iRECTLY LEADING TO DEATH" (5

¥
7 5.
/

W—/‘d"‘%

DUE TQ (c)

tion which caured deaih.

II. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing 16 the death but not ~
related to the disease or condition cauting death,

13a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF QPERATION . . . -

H) AUTOPSY? .

mD Nom

WORK

2ta, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (o.x..fnorabome | 21c. (CITY, TOWN, OR TOWNSHIP) "{COUNTY) (STATE)
SUICIDE ! ; hotos, farm, aetery, sirees. offics bldg., me.) J /
HOMICIDE - ) - : #az Y
21d. TIME (Mooth) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? :
-7 . WHILE AT NOT WHILE
INJURY ' AT WORK

| Y
" 19&., lo Mﬁsﬂﬁhm I last saw the deceased
L__Am , from the cakases and on t};e\date stated above. -

2, I hereby cxrtifurdhat I atignded the deceased from %
alive O‘RM Isé\_"}f_.tand that death occurred at

Ju.22 1964

REQISTRAR'S SIGNATUR|

KB

2. SIGNATURE [ ¢ . . (Dagronor griey=|.23 DREss . DATESIGN
. il P > Lo Mo VAT 555
243. BURIAL, CREMA- | 24b, DATE o, 24c. NAME OF CEMETERY CR CREMATORY 24d. lI..OCATION (Oity, town, or county) (Btate) '
TlMEM@&Ai (Epeetty) N : . - gt
i /2L /195., Valhalla Cemetery St.Louis Co., . Missouri
DATE REC'D BY LOCAL 75. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

R.Lupton & Sons;7233 Delmar Blvd.

(Ticensed Embalmer*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 emba

working under my personal supervision..

Student....o.oomcmniiiaiiiaeonicreaaeeicara et
Signeture of Student Embelmer

-Licensed Emb
P.-! 0. Address

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

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

¥© this body is not embalmed, fact should be so stated above.



