Mo, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
RIED NOV 21 1948 STANDARD CERTIFICATE OF DEATH

38894

- — q
State File No(}:.)H -

L "
REG. DIST. NO. __Slgﬂhmv REG. DIST. uo.'_mggmgimar'a Nowoiriinn JU,

-'nlu'rn NO. ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institation: reidonce befors
a. COUNTY 2 STATE J4 ggouri b. COUNTYer, 1 on T ’-dmi-ionw-
b. %‘IE;Y 1 outaide eorpurats limits, write RURAL smdeive ] LE:JGTH o:) ¢. CITY (If outelds corporate limits, writs RURAL and give township) 6 @
town ~ 8T. LOUIS, ~> »| PR Py TOWN LADUE---* o
d. F:!%SL NAME OF (If not in bospital or imnu:iu ive street address or location) AsrREESSr (If ram}, givs toeation) =7
INSTTUTION #14 No. King shighway Blvd. ’df WR #1. Appletiree Lane, "~ "7 vd;, |
3. NAME OF a. (Firnt) b. (Middle) e (Last) 4DATE  (Manth) (Day) (Ym)k
6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| & boER | TEAR | F DNDER 2 mas.
Female /|Wnite | Wismea )= | mugust 28, 1866, ~ B3 S A

102. USUAL OCCUPATION (Ghve kind of work- 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stata or forelzn country) 12. CITIZEN OF WHAT

done d mowt of working 1ifa, even Lf rutired) COUNTRY?
At OB e e £ 9909 0SSR E RS Na / U'g'-ﬂ'
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Arthur Wands.

Alice Townsend,

Irving LeGrand Jones.

g WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREQ’ | 17, INFORMANT' 5 S| AT RE OR NAME ADDRESS
)y | @ xive dates of sarvice) 3
i (o nnnsl Mteite (o Noahale None irs.T.B.Armis ;St.Louls, Mo.
18. CAUSE OF DEATH : CERT TION INTERVAL
. Entear only onecauss per I. DISEASE OR CONDITION . % ONSET AND DEATH
line for (8), (b}, and (c) | CVRECTLY LEADING TO DEATH (o). -
*This docs mot mean | ANTECEDENT CAUSES 4_% &bﬁ{—
the mode of dying, such | Morbid conditions, if ang, giting DUE TO (b) -
*|| as heart failtire, asthenia, | - vite to the nbove cause (o) stating - - - -
ee. It means the dis- the underlping causze last. i .
¢ase, infury, or complice- - .- DUETO (c) A\/ e
tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not A / 4 M
. | related o the diseare or condition causing - . ..
19a. DATE OF OPF%'}; 19b. MAJOR FINDINGS OF OPERATION = TOFTT 20. AUTOPSY?
. . - ,stD” No'&

W 22, T hereby cer!gfy 1hd ed the deceased from _'_0_%4_&
alive on 19, and that death oceurred af2 100 &

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg. inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) .- ASTATRY .
SUICIDE bome, farm, factory, stroet, ofes bldg., sic.) -
HOMICIDE ) / .
21d. TIME ~ (Mcath) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F : : WHILE AT NOT WHILE 3 é
INJURY = | “woRk AT WORK 4
it M 18 , that I last sato !hc deceased

00 Am , Jrom the causes and on the date stated above.,

== ) P D

5P Nesbvinin 17577

%anaggmlgmcnm ; 24b. DATE
Burial, | 21/5/0. B

DATE RECD BY LQCAIEGL REGISTRAR'S SIGNA

—]

24c. NAME OF CEMETERY OR CREMATORY. -

-249, LOCATION (Olty, town, orcounty) /  * (Statd)
St. Louis, Missouri, -

25, FUNERAL DIRECTOR'S SIGMATURE ADORESS

C.R.Lupton & Sons;7233 Delmar Blvd.,

RE

on Revers Side)




ey

Sar

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, of by e

Student Embdalmer No.

working under my personal supervision,

o e it QW 7 nn

Studmt E-balmr
Licensed Embalmer Ng 5 (7Y /A ‘

P. 0. Addresmrm

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply wid
the above constitutes grounds for revocation of license,)

M this body is not embalmed, fact should be so stated above.




