M MY INWITY W TRl WP IV N

No. 300
RLED JUN 151950  STANDARD CERTIFICATE OF DEATI—‘OO ; o mu M, 1 Sgg.gp,,
BIRTH NO. Ei. DI1ST. NO. 31 PRIMARY.REG. DIST. MO, Remslmran
1. PLACE OF DEATH 2. USUAL RESIDENGE {Woare decssssd Lived. If | : celdunce before
a. COUNTY —_— e. STATE Migsouri b. COUNTY aduntasion).
[ b. CHE;Y (I outetds corputate Umits, write RFRAL and '::-N X CSTAI:I’EI;ELI: ﬂ?Fi c. CITY (If outekde sorparate timits, write RURAL and give tawaship)
r - - I !
5 TOWN St. Louis, Missouri 123 dave #TOWN University City ,_;_/ ..?qé
d. FULL NAME OF (If uos in hospltal or § on, give streot add or location) 3 {1f rural, give location)
HOSPITAL OR )
9 OSFTAL OF BARNES HOSPITAL AORE035 Waterman Ave ™/ -
ﬁ 3 l-!:.!EACMI-: OEIE a. (First) b. (Middle) c. (Last) ] | ry Dé:_-g (Month) (Dsy) (Year)
B { Type or Print) Reland Mather HOm'er. DEATH June 1.! 1950
5 5. SEX 6. COLOR OR RACE | 7. MADF:)F‘I':'EB EIE\YEEC'I‘.;‘AR?EE,;, R 8. DATE OF BIRTH -T8. AGE n yean| v G001 Dg prpr———
(Bpw: ' it on h: Min
S Male © | white | Marreed v Jan. 6,1.882 a8 l .l
& 10a. USUAL OCCUPAT{EE l;’a».unww:; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or torelea oountey) 12, cnd%suorwmr
worl o rotired Y
g U B Thternal Revehue Agent 8t.Louis, Mo. ug@R"
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
« William B, Homer. lLoulse Hart, Mabel Nichols Homer,
g2 || 15. WAS DECEASED EVER IN {.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE NAME ADDRESS
; (Ymerunknown! | (llr—.d"nro_r-d.naofl.eﬂhl none NO. Mabel N. Hunt ; 7055 waterman Ave .
4‘ 18. CAUSE OF DEATH ISE.I-\SE  CONDITION MEDICAL CERTIFICATION ‘ INTERVAL BETWERN
.D . . . .
% | eoeeronly onecmumper | 1 TRECTLY LEADING 0 DEATH® (5 Bronchiogenic carcinoma with
(] s (b), .
“ | awTecepent causes metastases 1 yr.
S || the moce of dying, such | Morbid conditions, if any, giving PUE TO (b)
. j as heart fallure, asthenia,- | _vise to the above cause (a) tating . . . .o - e - - e 0 xr 0Ll - R e AR
& ete. 1t meons the g | “the underlying couse Joet.
o tase, Infury, or complica- DUE TO (0). -
|| tion which coused densh. | 11. OTHER SIGNIFICANT CONDITIONS T i
< ' Conditions comtibuting 1 th deaih but ot Asthma :
a ’ relufed to the dlease or condition covsing dezth. . \ . .
. E 19a. DATE OF op%:%'}i 19b. MAJOR FINDINGS OF OPERATION e e : o ' 20, AUTOPSY?
s |f 2te- ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (s lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -(STATE)
. = ' ﬁlghclICDIEDE homa, farm, hmry.nmt.ﬂﬂnhld...m.) -
@ Wag. TIME Momth) (Day) (Yemn) (Hoan | 2le. INJURY OCCURRED | 21t. HOW DID IRJURY OCCUR? T7
) . :
. " . . | WHILEAT NOT WHILE| éJX
J‘ INJURY =" | CwoRk AT WORK
B[z T hereby eertify that.I attended the deceased from May 9 95’0 , to ¥z June T 19i) that I last saw the deceased
g %5
= alive on __Jome 1 19 C0, and that death occurred af _LL‘.:'..QAm from the couses and on the date stated above. .
E 2, SIGNATU’R_I::_ - ' (Degros or titly) | 23b. ADDRESS Z%. DATE SIGNED
N F#%0 ) | BARNES HOSPITAL' " 16/1/50
E _Zﬁn BURIAL CREMA- z4b DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) ' - (State)
§ % ®=¢3 | June 3 1950 Bellefontalne Cemefery; 8t.bouis, MO, . .

25. FUNERAL DIRECTOR'S SI1GMATURE

ﬂ;u‘—-‘-ﬁ--

.R.Lupton & Sons, 7233 Delmar Blvd.

R LZ'%

4 EFmhkal

o Reverse Side)




!

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

. .. Student EMBAImEr No..usveronvassssreannasasnss
working under my persona! supervision,
- Signed M&? Z(]%W.
s . .
gne Student Embaimer Licensed Embalmer No.-.._,zfé 9/ )

P. O. Add

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply “with
hlhnmﬂt@m&ﬁmmnmdhm)

ﬂthsbodyummbalmed.factahou!dhcwmdabwe.




