f ' THE DIVISION OF HEALTH OF MISSOURI
LED AUG 2 1943 STANDARD CERTIFICATE OF DEATH 30 é!; stare Fieno 250D

'BIRTH NO. reG. 0isT. M0 \ZL 7 PRiuary REG. DIST. nﬁ-if[i_, R,,,,,,,,,Ng,_‘lﬂ z‘_______'__

No. 300
10.42

S~

, L PLCSUCNETYOF DEATH ] 2. USUAL RESIDENCE (Whers dsceased lived. If institution: residence before
[4 a. a. STATE - - b. COUNTY admbision).
4 ST.LOUIS , Missouri g 7
= ‘., b. CITY (1f cuteide corperate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporste limits, write BURAL szd give township) L4
- OR KIRwaD 7@ townahip) SI'AY (in this plaee) Q
a TOWN TOWN St, Louils 7
d. FULL NAME OF (If act ia hospital or institation, give sireet a.ddreu or location) d. STREET {It rural, give location)
Q HOSPITAL OR ADDRESS /
3 instituTion OZARK NURSING HOME 2710 South Grand
E 3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
= {(Typeor Print; ~ BUGENIA --— = - PCRTER ., peaty  JULY 21,1949
é 5. SEX 6. COLOR OR RACE | 7. m&%ED. NEVER PESRR]ED. 8. DATE OF BIRTH 9. AGE (o yesrs| w UnDER 1 rEAR | & DwDER 1 Hm,
L (ap-euy) Laat 7) |Montka| Days | Hours | Min.
2 FEMALE WHITE EINGE Jamary 1, 1864 8% l |
2 10a. USUAL OCCUPATION (Giwe kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w 1
= done during most of working lile, even If rettred) DUSTRY to or forsiea sosntey) Izcg{.m'lz'ERﬁ'?F WHAT
S| red - cher Heﬂnrk,_NmLIork_/ | U,S.A,
< !IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
o} : '
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ORMANT' &
ﬁ (Yea,Bo,0r unknown) | (If yea, xive war or dates of sarvice) NO. > SIGNATURE OR NAME . ADDRESS
5 | _HNo none C i
h]:: 18. CAUSE OF DEATH E MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaumper | |- DISEASE OR CONDITION . TH
Z | linefor (@), (by, and (@) | DIRECTLY LEADING TO DEATH® 4 5 -
g *This does not mean ANTECEDENT CAUSES .
- the mode of dving, such | Morbid conditions, if any, giving DUE TO (b) Y LM -—l-\—. .L ‘ MMA.M "4
- w3 || as heorifatlure, asthenia, | rite o the above cauae (a) stating .. I .
=} ete. It meons the dis- the underlying cause loat. —_—
o eaze, infury, or complica- DUE TO (&} . LIS L
P4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . P
2 | Conditions contributing to the deaih but nok € Ju_g o A b b\*
= related Lo the disease or condition causing death. . . # If
> 18a. DATE OF 0915%\& 1%b. MAJOR FINDINGS OF OPERATION T ' 20.AUTOPSY?
Z . .
& . - - . ves (1 _wo &
L. o 21a. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY (o.g..inorabont | ZIc, {CITY, TOWN, OR TOWNSHIP} . ., (COUNTY) {STATE)
b4 SUICIDE homs, {arm, factory, strest, offfice bldg..sw.) T '
“ HOMICIDE .
. g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| ~'N_'°UFRY‘ : : - - WHILEAT[} HOTWHILE . .
S .. @ WORK AT WORK :
E 22. T hereby certify thel I gitended the deceased from tha.! I last saw the deceased
g alive on : 19_36; and that M _2_ m. jrom th date stated above,
al
= 'l 2. SIGNA [ » or.ti:lc) 230, Aonasss Zic. DATE SIGNED
] ; L/ v )’ ’t’ A /} ’[,/LJLmurvﬂ ‘7._2/]L.,
E 24a. BU RIOAV REMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION- (Oity, town, or counity) (StatB
§ JULY 23_,1944 ST.LOUIS, - ~ MISSOURI
BEEISTRAR'S SIGNATURS 25. FUNERAL DIRECTORS S} GRATURE T ADDREAS .

C.R.LUPTON & SONS;7233 DELMAR BLVD,,



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 Embaleer No.

working under my personal supervision. )
STUAENE weevvaaaserranes feseeeinees cevns Signe@..ﬂ)ﬂ&&mmgmm
Student Embalimer :
Licensed Embalmer No J%{/

—_— ' P. O. Address :"“mmy_%ﬂ..._w,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be so stated sbove.




