TLED NOV 29 1955

THE DIVIRION OF

EALIR UF
STANDARD CERTIFICATE OF DEATH

neG. DIST. m.ﬂ_ PRIMARY REG. ‘ms:r. mﬂA Registrar's ~..__g?_é.£_?.

SIVIO

State File No

(Yo, 86, or yoknown) | (I yes, glve war or dates of servies)

| 16. SQCIAL SECURITY
NO.

BIRTH KO, ___

1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deceassd lived. If Iostitation: rusidence befors
a. COUNTY St.Louis - a.STATE  Mjssouri b. COUNTY Gt [ouis *i=ib=-
b. CITY (f outelds corpurate limits, write RURAL and give c. LENGTH OF it ¢. CITY 4 In Rasidence within Hmits of

OR . townghl L]
town . Clayton wmetin)| STRY e tigmal SN Clay ton \ YR E T,
d. FULL NAME OF Qf act in boooltal of Lasticticn. cive sires or loaation) . STREET 1 rasal, give location) H’ML’G
HOSPITAL CR ADDRES ~ N
iNstrTuTion. 1639 €arrswoldiDrive 7639 CsreswoldDEive

3. I:I;IAME OF s (First)y ] b. (Middie) i c- (Lcsf)l 4, DA;_'E (Mcnth) (Day) (Year)
(Typeor Printy” MILDRED Huf fman BITINER.D. peatH  NOV. 12, 1955

S, SEX 6. COLOR OR RACE | 7. #lARRIED. BR%R MARR]ED.):Z 8. DATE OF BIRTH 9. A.GE (In nu- ¥ DR |£ ¥ UebEn M mxs.

. - (Bpelty) L1 Mosths Hours | Min
Female White "Witowed = [ Nov, 29, 1899 55 e 11, | 13 |
0a. USUAL %:ncp{.mou G tind of mock: 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (civ w4 State-or Foreign Comatey] / 12, SITIZENOF WHAT
Yoca - Singing Quiney Illinols USA
IlISa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huswo OR WIFE
Albert H, Long . Helen Perry .4 Davyid Bittne L
I5. WAS DECEASED EVER IN U.S. ARMED FOQRCES? 17. INFORMANT' S SiGNATURE OR NAME ADDE-E%S

WRITE PLAIN'LY—-USH"G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

no no none Quincy Il.
18, CAUSE OF DEATH . .* . @.. IR -M chAl. CERTIFICATION INTERVAL ‘
 Enter only onecaussper | 1. DISEASE OR CONDITION /'Pﬂ
limo for (&), (b), aud () | PIRECTLY LEADINGTO D:iATH-(a) ) ‘/27/)
ANTECEDENT CAUSE f 7
_*Thir does not meen . 2 ﬂ/ W
the mode of dping, tuch |  Morbia conditions, 1f eny, giving DU ﬂ /&L 4%
o heart faibure, asthenia, | 7ide o the abose cause (a) stating
vie. It means the dip. | A6 undarlying coude lag. *
case, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
ramuomcdamearmummm /?7J( Ve -
Z/ri / OP_F%AN 19b; MAJOR F1 OPERA ,20. AUTOPSY?,
/2445 s enrt ,72/ w0 o
zh( (Bpecity) 21b. OFINJURY (e.q.,ln orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. boms, . iastory, street, offlon bidy .. s2e)
HOMICIDE : ) '
2td. T]pE (Momb) (Day) {(Yesr) (Hount | 2is. INJURY OCCURRED | 2tf. HOW DID INJURY oocum
R WHILEAY ] NOT
INJURY = | woRK ATW'&uI-(E O -
2. I hereby certifyfthat I cd the deceased from l%__ IEL that I last saiw the deceased
alive on , and thal death occurred af e causes and gn the date stated above.

7l

S ””W,J” Foroloctlrye

%’iﬁ suﬂ’lk\}. m; 24b. DATE |, = NA!EE OF CEMETERY OR CREMATORY | 24d. £OCATIONAOlty, town, of’ connty) /. /ABtate)
D ehat § on Nov. 14, 1954 QOak Grove Crematory - - [St. Lofiis County M:Lssouri
DATE REC'D BY u)c,u_ REGIST S SIGNAT! 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
J (Y M ﬁﬁ@_@ C.R.Lupton & Sons;7233 Delmar Blvd;

AH. (Ticensed Ebaloer's Statement on Reverse Side)
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1 STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No.

: Signed..:
Signeture of Student Embalmer .

Licensed Embalm No..f..‘.a..f:
P. O. Addresﬁ Gt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJNG. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so stated above.




