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'@IRTH NO.

FILED NOV

10 1955

STANDARD CERTIFICATE OF DEATH

I Wl TRl i1 W VUGS

State File PB‘SS..ZG...._

L ATS LALLM S AFAMLA NS AR

REG. DIST. NO. PRIMARY REG. DIST. MO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived, If L i befora
a. COUNTY a. STATE b. COU dicisslon). |
ST.Louis County Missouri NTY listion
b, ClTY (1 outside corperste limits, write RURAL and give c. LENGTH OF €. CITY (If outeids corporate limits, write RURAL o3 cive township)
Ballwin towrship) SriY {ln this place} R
TOWN yrsa TOWN  St,Louis 1
FU‘!)JE': NAME OF (If not in bospital or Lustitutlon, glve strect address or location) d.ASJEE{S (If raral, give location)
WeHTUtioNPine Crest Hurs ing Home 1311 Temple Flace
3, B‘E‘E“EE oF &. (First) b. (Middie) ©. (Last) ) | 4. DATE (Month)  (Day)  (Year)
{Tvpeor Prine)  Ella Wi11l3 Brown peatH Oct .18 1955
5, SEX I | 6. COLOR OR RACE | 7. MARRIED NlE‘\lIER %SRRIEEQ 8. DATE OF BIRTH 9.[:(‘35 unn)ut :n: toem |£ o UNMR U NS,
{Bpa - birthday| ouths .| Houra t Min
female white ML owed 1 Jan.30 1875 80 [ |
10a. USUAL DCCUPATION Giive kind of w k 10b. D OF BUSINESS OR IN- | I1. BIRTHPLACE « .
done during 5 y b ,J?‘N ,‘.‘r € DUSTRY ftate or forelgn oountey) /- 12 STTIZEN OF WHAT
N X Jeffersonville, Ind. TSN -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . *
Morril came Katherj . | L
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y. M/Vnk nown} I (I you, xive war or dates of sarvice} M A/E C. R S .
M&_Alheﬂuul,_é&wm
ICAL CERTIFICA N ;

T AT AT

18. CAUSE OF DEATH EAS OR CONDITI M ONSEY AND DA
Enter ooly onecauseper | 1. DISEASE DITION
Iine for (), (b), and () | D'RECTLY LEADING TO DEATH (5
*This doet mot mean | ANTECEDENT CAUSES % { % i f.
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
o1 heart faflure, asthenda, | rive to the above cause (a} ddating A
ete. It means the dia. | (B underiying caude laat, /M‘ f % :
ease, infury, or comp DUE TO [()] —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dexth bt ned - B
related to the diseate or condition couring death. 1-[ o) = \ )
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ot— | mOwl
21a. ACCIDENT (Bpecity} 216, PLACEOF INJURY (ex. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE - boma, larm, [astory, street. ¢Hoy bldg..em.) . v .
HOMICIDE
21d. TIME {Mcuth) (Day) {(Year) (Houwn) | 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ! WHILEAT[—} NOTWHILE
INJURY . WORK AT WORK /
@. I hereby cgrtify that I gtiended the deceased from Jgég_ IQﬂ o M mﬁ that I last sate the deceased
alive on , 19 and tha! death occurred at ., from the causes and on the date staled above.
2. - ( or! a')c 23b. ADD 23. DATE S)GNED
: o dN/i v SO S
o)

'n X URIﬁCMk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' - xin)
, J0=20=-55 . . L.
DATE REC'D BY LO@AL ARAR'S SIGNAJURE . FUNERAL DIR WW
/ég_ Z_Q“!(J ES. / C. R, Lupton & Sons-7233 Delmar Blv'd,
/ {Licensed on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—__

. .. Stud csasenas
working under my persona! supervision. udent tmbalmer o
Signe(i......@_ﬂ
51gNed.ssiennsnsastnrvacancans ressrestarns
Student Embalmer Licensed Embalm

P, Q. Address <%t _..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the above constitutes grounds for revocation of licenss.)

I!thabodyunotembalmcd.faasbouldbemmdabove. -

-~ -~




