. Mg, 300
. 10.48

FILED FEB 24 1950

- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. HO"O_%‘ Registrar's No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where i lived, If i on: ,-.dd.m before
a. COUNTY a. STATE e e b. COUNTY adnismion).
- Missouri s/
b ‘CITY (1 outaids eortifrate limita, write RURAL snd give ¢. LENGTH OF ¢. CATY (If awdde corprivta limits, wri BUBAL and give townshin)
Q township) | STAY (in this place! .
,;ToWN  St, Louis N .-8%t, Louis /
d. F#é.sL NAMEOOF (If oot in haspltal or instisution, give strest address or location) d'AsDTgREEEgS (I rural, pve location)
“ iNsTiruTion De Paul Hospital I~ 4757 Westminster Place
3 NAME OF a, (First) b. (bdiddle) c. (Last) . OATE (Month) (Day)  (Year
{ Type or Print) ILEY PETFRSON REXF(RD DEATH 2 7 50
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | & UNDER 1 Wps.
: 0 . WIDOWED, DIVORCED (Spesify) faat birthday} | Month , Days | Hours | Min.
male white married /_|December 31,1876 I 73 | -

102, USUAL OCCUPATION (Owekindof work | 16b. KIND OF BUSINESS OR’ IRN-

11. BIRTHPLACE (3tate or forelgn coustry) 12, CITIZEN OF WHAT
COUNTRY?

L

G BLACK INK—MARE A PERMANENT RECORDQ"

‘Il os hedrt failire, asthenia,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

dona during most of working life, evea if retired) , DUST,
retire War Production Dept., Somerville, Massachus A,
13a. FATHER'S NAME . 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Rexford ]l Grace Peterson Lucy Whitelow Rexford
L _JUCY Nive 0w hextord

7. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yo, no.orunknown) | (X yea, pive war or daies of m{u).‘.soo- 16-916§

DIRECTLY LEADING TO DEATH*

line for (a), (b), and (c}

*This does not mean | PNVECEDENT CAUSES

the mode of dying, such
rise tothe above cause (g} dctfng

cle. It means the dis -the underlping couse last.-

case, infury, or complita- DUE T0 (C)

A RIERY & A7 =AY P.(ﬁ‘ynd
Morbi¢ conditions, if any, giving DUE TO (b) _ﬂ/’ R’/a Y C'AQ" 4?‘05/.5'

no - Ogear W, R?zford 24757 Wegtmingter Place
18, CAUSE OF DEATH MEDICAL CERTIFICATION Lffv INTERVAL BETWEER
nl I. DISEASE OR CONDITION ONSET AND DEATH
[kt o e s Bo5s5 e ple C, ERELBRAL 7 o is

1t. OTHER SIGNIFICANT .CONDITIONS - -

" Conditions contributing fo the death but not
related to the dizease or condition cousing death.

tion which caured death,

J£N/4//y

;:‘ch

19s. DATE OF OPERA. | 180, MAJOR FINDINGS OF-OPERATION

/ﬂzq'ﬂ’AZ V.‘F /5 dﬁff’fs c'ﬁ/&'ﬂ’d

2. AUTOPSY?

YES E] nog

21b. PLACE OF INJURY (s.5., in or sbout

21a. ACCIDENT (Bpacify} 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bora. larm, fastory. tcaat, offics bidg..ex0 - 3
HOMICIDE
21d. TIME (Month)  (Dar} " (Yeanr) {(Houn 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF N wuu.n'r_ NOT WHILE|
INJURY =, AT WORK .

alive o

2. I hereby certify that I' attended the deceased from ,_Déc-_/i 19£Y to fe Z 195'_0 that I last saw the deceased
L 1935, and that death occurred at AL _Fm., from the causes and on the dale stated above.

97

-23b. ADDRESS 23c. DATE SIGNED

Sk VL ar c,/('l;D /g-/eﬁ“a

24b. DATE
2=9=50

ME OF/{EMETERY OR CREMATORY ]
BalleXontaine Cemetery

24d. LOCATION (Cltz, town, o countd / (State)
St. Lowis, Migaouri,

NITE PLAINLY—USING UNFADIN

L

25. FUMERAL Dll!ECTOI 8 SIGNATURE ADDRESS

1 C. R, Lupto & Sons, 7233 Belmar Blv'd.,

=+ (Licensed Embalmet's Statement on Reverse Side)

. Louls, MiSSouri,




*T86%7 t0d

‘anusay prTONg ‘N Y27
fgButmumy Y gsmep *X(

€011

i

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 eoereooceeerereeoe

working under my personal! supervision.

STUBENE vevunsnnarnnncancen SITRITIIIE . S;gnedM M .

Studmt Enba mar |
Licensed Embaimer go\;ﬂ/ ............................ '

P. 0. Addres: Oz;é&,_/?&u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmum gtound.s for revocation of license.)

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

Student Embalmer MNo. ")

R ] - - -




