. Mo, 300
—10.48 -

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

TRE IRYRIUN U FEALITT VT

.FILED SEP 16 1954 - STANDARD CERTIFIGATE OF DEATH'
_l_:__c_. DIST. WO. 3_18_ PRIMARY azc.M_@Dﬁ. Registrar's No...

Mw.lll

32353
9805

Sme File No.

BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee ¢ d Hved, If ingtd before
a. COUNTY a. STATE . b. COUNTY ldnl-hﬂ!-
. Misgour?t
b. CITY (It autebds corporate Dmits, weite RURAL s0d give ¢, LENGTH OF || <. CITY e 4. I» Residence within Hmits of
OR STAY (in this plaes) OR "uy
TomSte Louls, Mo. : TOWN 3st,. Louis il 2
d. FULL NAME OF (IS not In bewpitsl or iustitation. give strees addrem or losstioa) ». STREET (W rumal, give location)
HOSPITAL O ADDRBS
STUToNPark Lane Hospitale /G 53 North Whittler Street )
3. NAME OF l. (¥irst) b. (Middle) [ (Lnst) . 4 DATE (Month)  (Day) (Year)
( Type or Print) Julia -Etts Yore DEATH Aug. 19, 1954
5. SEX 6. COLOR OR RACE § 7. #lARRIED. E'E%R MARRIED, 8. DATE OF BIRTH Q.hle (Iantl r o ID.m:” I BOER M AR,
DOWED, RCED birthday) Montha Hours | Min.
Fomale Wihite Widowad - ﬁ I |
. R IN- i. Bl pas i il
0. U usum. g&cgpmon | (Gweistofweek: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢y} it scara'sr Forotgn Constsy) | 12, CITIZEN OF WHAT
Housawifa Home Rockville, Indiana U.S5.4A.

1 At

138. FATHER™S WAME 13b. MOTHER™S MAIDEN

James Tugman . .
5. WAS DECEASED EVER IN .5 ARMED FOR(E?

NAME 14, NAME OF HUSBAND'OR ¥IFE

Hgmg_gj_ajnr_%ﬂ'ameg Lawrence 'YOore.n dec

line fur {n}, (b), and (c)’

ANTECEDENT
. *This docr not mean CAUSES

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. or ankoown) | (IF yes., give war or dates of servica) ) i .
No le None Orin T £ 2
18. CAUSE OF DEATH MEDICAL CERTIFICATI a -8Ke ¥y Up AL BETWEEN
Enter cnly cnsceuse 1 DISEASE OR CONDITION
: o pe. | DIRECTLY LEABING TO DEATH* (o) Myocarditis rt.

the mode of dying, ruch zrgewmmmmm i ?;5  gizing DUE TO (b)
to the abose
or heart foflure, asthenia, v sing sating

ce. It means the dia-

case, infury, or complico- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT COMDITIONS
' Mﬂ?ﬂl confributing to the decth M not
. related to the discans or condition g
19a. DATE OF OP_F%A}; 19b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
: No surgery ves [ wo (B
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg-.lnaraboct | 21, (CITY, TOWN, OR TOMNSHIPY (COUNTY) (STATE)
SUICIDE hoze, farm., factory, strest, offios bldg.. sto.)
HOMICIDE .
21d. TIME (Momth) {(Dur) (Yew) (Hocr) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : N R [ i ' Y2 AN

alhﬂcbyccﬂdythdlaumdedlfwdmaudfrom.l-_?.i-__ 1954, 10_8_19__ 15_5L, that 1 last saw the deceased
alive on B=19=__ 4195k, andthatdeath murmdatlxl‘l_.

., Jrom the causes and on the date siated above.

o or ti o)q
Lo

23b. ADDRESS h930,[indell B].Vdo 23c. DATE SIGNED
St. louis, Missouri 8-20-5)4

ZAa. BURIAL CREMA- |
'lﬁﬂ (Hpecily)
GIIIOVB.

[ETERY OR CREMATORY
; rv Camaterv

tad, LOCATION (City, town, or county) (5tate)
Sta Touls, Mis gouri

[ B9 o

zs FUMERAL DIRECTOR'S $IGRATURE ADDRESS

A1bert H. HOppe 4700 Washington,

REGB‘IZR'S Sls’yi Mg

Embalter’s Statement on R




STATEMENT BY LICENSED EMBALMER

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

by me, or by e eemereeeseeesatneeeeenassssesssmememseesee-ssoieiesssssmssesererooza- PO . Stndeﬁt Embalmer No..ccoeean-....

2

working under my personal supervision..
Al

faeecerccsscatancransrossr-stsansnansnsnmanmennrn i gt G SN - ¥ (54PN PR
Studen Signature of Studeat Eminlmer i

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

17 this body is not embalmed, fact should be so stated above. -

-



