- THE DIVISION OF HEALTH OF MISSOURI 24686
e | FLEDAUG 13 1943  STANDARD CERTIFICATE OF DEATH, . s rite o,

' Bm'.m NO. REG. D|ST. MNO. 318 PRIMARY REG. DIST. NO. 10 I~ ==_ Registrar's No.... ﬁ?ﬁﬁ

~< 8
N s

%l;[a. BgRIOAL CHEMA- | 24b. DATE ?.4{: NAME OF CEMETERY OR CREMATORY 24d. LOCA'I'ION (Olty, town, ot county)- ¢ - (Giate}
. (Bpeelty)
uriad

I. PLACE OF DEATH ) 2  USUAL RESIDENCE (Whers decetsed lived. I bmtiution: residenc bfors
a. COUNTY a. STATE b. COUNTY adinimion).
o PRE%  Missouri St Louis A
b, CQI]F;Y (4 outeide corpurate Limita, wite RURAL and dv‘:'u gTALYENLnGm pI?F c. CI(')I‘F{ (If camide corporwts Limits, writs RURAL and give township) b
ow D) [{ )
Tows ST LOUIS ¢) TOWN Mapdewood - 2
g d. FH(I}.SLP#ANLEO%F {If nat in houpital or institution, give strest address or loestion) d.ASTREEr (T2 rqral, give location) )
9 erTUtion  Missouri Pacific Hospital W& — 7213 Amna /
a 3, BIE%%ES%FIS 8. (First) b. (Middle) e, (Last) ) Dgrl-‘-E (Month) (Day) (Year)
& ( Twpe or Print) LILY MAY CHENERY oeath 2 Aungust 1949
é 5, SEX / ‘ 6. COLOR OR RACE | 7. mIARF‘!l!'E[D) NIE‘}IEECREISEIRIED. 8. DATE OF BIRTH 71 9. AGE e y.;m Ll; UMDER | YRAR | [P UNDER M nms.
. , (Bpecify) ontha ! Daye | Hoam | Mia.
S Female faret / 27 March 1872 (i ' |
= || 10a. USUAL OCCUPATION tOwekindof work |, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretzn souutry) : 12, CITIZEN OF WHAT
CF done during most of working Life, even if retired) Lt DUSTRY CQUNTRY?
| Honsewifa Alpena, Michigan _ / UsA
41 LI:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o |_Charles Rice (" Ummown ~ _____ |
¥ I5. WAS DECEASED EVER IN U.5. ARMED FCRGES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR .NAME ADDRESS
Lo (Yee, 0o, orunknowa) | (If yes, kive war or dates of sarvice} NO. i -
= no none :
| 18. CAUSE OF DEATH L DISEASE OR €O MED:CAL CERTIF TION INTERVAL FETWEEN
i || Enter only onecauseper | [. DI R CONDITION —
Z |l vne tor (s, (b}, and (o | PVRECTLY LEADING TO DEATH'(a) [ ( L 7 7
o «This does mot mean | ANTECEDENT CAUSES
2 the mode of dying, such | AMortid conditions, if any, gising DUE TO (b}
& a# heart faBure, asthenia;*| rise to the above cause (a) stating - L - ) L . =
I ele. It means the diy. | the underlying cause lost.
injury, or complica- PUE 70 (c) : . -
c C.GJE, A - — - — 0
= tion which caused degth, § 11, OTHER SIGNIFICANT CONDITIONS é ‘ % ? ‘
—- Conditions eoniribuding to the death but nof . 4‘ 4 Aét a"",‘-
g related to the diseare or condition cousing death. / Z ? ...
[ * Il 19a. DATEOF OP‘FI%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
= -
B _ S _ - . N s
o 21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY (e.x..iuorabout | 21c. (CITY. TOWN, OR TOWNSHIP} - . N (COUNTY) (ST
h SUICIDE home, farm. fastory, sirest, offics bldg. et0.) o ' .
Z [ wosicoe . . e S e 2
g 2id. TIME (Month) (Dwy) (Year) (Hour} 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
| Wy . WHILEAT ™ NOT WHILE e e ‘ 2 M X
A = | woRK AT WORK -
e 2 [ hereby certify that I atiended the deceased from , 18 , lo 4, 19_1?, that I last saw the deccased
& ; 2 7 i~
= alive on .é&;,ﬂg_t___ 191/ =/ tmd that death ofcurred al m., from the causes and on the date stated above.
E . SIGNA R 2 {Degreo or tiﬂq} 23b, ADDRE , 3. DATE SIGNED

5 AUG 49 Oak Grove Cemetery 1_8% Louis County, Misgouri

DATE REC'D BY LOCAL | RI RAR™S SIG E 25, FUMERAL DIRECTOR S SIGMATURE ADDRESS
| AUG_ & 1345 M“' C R Lupton and Sons 7233 Delmar Blwvd

(Li d Emb *s & ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer ¥o.

working under my personal supervision.

SEtUdBNY sevsvancanvsosssavncnanasabenossrss

Student Embalmer : i
- ; : Licensed Embalm \-?f J y
3 P. O. Address ﬁu y 73

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) i o '

If this body is not embalmed, fact should be so ststed above. = °




