URI DIVISION OF- HEALTH — STANDARD CERTIFICATE OF DEATH 59—-041513
F"- EDR¥SWND¥“1“64JQ§:Q' _______________ -.Primary Registration District No. ______-_________Rugmrar’a. -.934.(’_-_- STATE FILE NUMBER

AENDED
1. PLACE OF I;EATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE . . L
a. COUNTY a $ Missouri b. COUNTY st . Louls admission}
b. CITY {If cutside corporate limits, @ive TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
Ok . OR
TOWN St. Louis 33 days TOWN Ferguson Yo O Ne OO
FULL NAME OF NOT in ho! p 1al, Catiol Inside Limits d. STREET {If cutside, giva locatiol Resid F
© HOSPITAL OR é‘e }_: ' gwt{ ' 13 Rock v N ADDRESS 9 " euide an Tarm
INSTITUTION Hospitals. Inec. g NeO 118 South_Clay Str. Yo O No [
3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Yaar
(Type or print) D?AFTH
LeGrand Lapsley Atwood Qctober 9, 1959
5. SEX 6, COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
. Widowed - Di d Months | Days Hours Min.
Male AT E idowe wvreed D | po3.-1872| 87 | l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dun most of w g life, even if retired) .
Confract Jf‘éeorn Railroad Bridseton, Mo. U.S5.A.
13a. FATHER'S NAME L[ 13, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Le Grand Atwood Eliza Cowan Jane Fishback Atwood
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
Yes, no, k If yes, gi dates of ic
| {Yes, no, ﬂ.an nown)[{ yes, Nvaﬁnéor ates of service} T.C. AtWOOd, 118 S. Clay Ave.
| = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}. INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE cause (n  Multiple Lung Abscessis
| 3
o Conditions, if any, DUE TO (b Generﬂl Senility
\thich peve riset t;) ;
cauvse (8],
:nc:r:g ﬂ:: under- 5- ﬂ. / j\
lying cause last. DUE TO {c}
z PART 1I. OTHER SIGNIFICANT CONDIYIONS CONTRIBUTING TO DEATH but not related 1o the mmm: PART FIl. If decessed was female was
g diseass condition given in PART I (a) there a pregnancy in last 90 days.
§ I 0 Yes ’ O Ne I O Unknown
£ | 5. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter maure of injury in PART | or PART 11 of item 18.)
o PERFORMED? o [m) a
9] YES[J NO gq
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O3 farm, factory, street, office bldg., etc,)
NOT WHILE AT WORK ]
21. | attended the decoased fmm_S_ep_t_emhﬁr_'L,__lﬂ.ﬁB_. o_wm last sow hmal:ve on_ﬂﬂighﬂr_&._lﬁ5_9____
Death oceurred at 1Q: P-M‘ on the date steted sbove, and to the Inst of my knowledge, from the csuses stated.
S Toe. SIGNATURE | {Degres or title) M Q 22b. ADDRESS 22¢c. DATE SIGNED
- 1755 So_Grend AW 9
?{ Z3a. BURIAL, CREMATION! | 23b. DATE . NAME OF CEMETERY OR CREMATORY v | 23d. LOCATDN (City, town, or county} {State)
a REMOVAL (Specify)
T " unt
] _Removal 10/12/168%9 |Fee Fee Cemetery St. louis County
< | T24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. %GISTR *S Sl
>
) Alexander & Sons - 6175 Delmar Blvd, /A~ A=) G5 an

, Lot i
S‘_t . Louls, Me. {Licensed Embalmer’s 5iatement on Reverse Side) [ ?}7‘- :,9. /3‘ e -



STATEMENT BY LICENSED EMBALMER

hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me

Student Embalmer No.

Sig? %{ 2')%/'(5’ &M/ —

Licensed Embalmer No.

or by

working under my personal supervision,

Student

Sgnature of Student Embalmer

g

Note: The alove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above consttutes grounds for revocation of license).
" If embalmed 3y a STUDENT, he also shall sign in his OWN handwriting.
i this body is"tnol embalmed, fact should be so stated above.

! ” ' . -
i
4 .



