DIVISI HEALIR OF MI0OURI -
THE ON OF L 3314

S.. Np. 300 4 .
o3 FILEB FEB 11 1943 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. REG. DIST. NO. j 4 7 PRIMARY REG. D1ST. no.:)&g: Registrar's No 003". Qﬁ
é 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whets decessed lived. 1f lostitution: residence y!orQ
a. COUNTY i a. STATE b. COUNTY Jd.ntion), -
ﬁ . St. Lould Mi asouri St. Louis
b. CITY (11 outslds corporstes limits, write RURAL and give c. LENGTH OF g. CITY (It outaide ootporate limity, wirite RURAL and glve township) 4
township) | STAY (ia thie place) - - =3
. _._._TE‘L"."__._JInHQzaity City TOWN _ gpiversity City —
/ . FULL NAME OF (If not in hospltal or institntion, give stract address or location) d. STREET {11 rural, dve louﬂo:) ’
f HOSPITAL OR / ADDRESS .- ﬂ
. INSTITUTION 6829 Kingsbury Ave. Ave, <
3 gEchéEs%% a. (First) b. (Mldd{e) c. (Last) . 4, DS'II:'E {Manth) (Day) (Year)
ol (Twpeor Primt) Lols Greene Peet DEATH January 16, 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE. (In yeurs| ¥ tvofm 1 YEAR | & ONDER 1 RS,
WIDOWED, DIVORCED (Epeclly) : . last birthdsy) Monthll Days | Hours | Min.
: widowed £ | Jamary 18, 18561 = 92 I
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIIEN OF WHAT
, donw during most of working 1ifs, even if retired) DUSTRY COUNTRY?
st home —me mmmm—— Willett, New York Seda
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[5. WAS DECEASED EVER 1N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yweu, po. or unknowa} | (If yes, eive war or dates of cervice) NO. .
no ———————— pone Mrs, Aubrey C, Lindsley 6829 Kingsbury

Enter only onecauseper | 1. DISEASE OR CONDITION . q_u OHSET AND DEATH
line for {8}, (b), and (¢ | DIRECTLY LEADING TO DEATH®(5) :_.—bkm 'uv%

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving DUE To (b} &J\ﬂ.n O'Q—W \

as heart fallure, asthenia, |- rise to the above cauae (a) dating

de. It means the dis. | the underlying cause lost. QJ. q'5 rP_A
__DUE TO (¢} d Eg H\/\a

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

* eare, infury, or complica-
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuling to the death bud not
' related Lo the disease or condition causing death. X TR .‘
t 195, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION qp\ lwr b (S 20. AUTOPSY? ;
N 3} s 0 w02
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.a. lnorsbout | 2te, (CITY, TOWN, OR TOWNSHIF) ) (COUNTY) . (STATE)
SUICIDE boms, farm, fnc!.m atraat, office bldy..sa.) - - .
HOMICIDE RN
" 219. TIME . (Mooth) \lDl;)\:‘\(_Y-r)\‘.(er) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF T CoT "WHILEATI—) NOT WHILE
INJURY - = | WORK {AT WORK .
2. I hereby certify that I atlended the deceased from , IQﬂ, to _};LE_, IQ_U_i, that I last saw the deceased
s alive on _LLL___ 932!1., and that dealh obtturredigl H m., from the causes and on the dale slated above.
A w a ) {Degroo or title) | 23b, ABDRESS _} @h 23c. DATE SIGNED
- f WD | 217e Pl o ug
BURIAL, CREMA- un DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCB’ION (Clty, town; or county) ' (Btate)
TION REMOVAL (Bpedity) / - ?
cremation - / - Qak Grove Crema ] i 'y MO, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FURERAL DIRECTOR'S SLGMATURE ADDRESS
EG. .
e G D 0 s s e 0 e
] {Licdnsed I oti Reverse Side)

i




TIS7 &

*pATd uO3BUTEBY OZLE
uspng *4 SeTIBYY *Jq

e §

STATEMENT 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

Student Embalmer No.

working under my personal supervision.

Student ...ecesesvevacas Nesaadecsesentennas Signed.... St
Student Embalmer

P. O. Address_,z_‘.— &m/{_/ﬁo -

Note: The above MUST BE SIGNED BY THE LI SED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) Z )
If this body is not embalmed, fact should be so stated above. -




