S. No_ 300
v. 10.48

WRITE ' PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD ™

RLED JUL

5 1950

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

-

21369

Stats File No
auﬁm ®O.______________ REG. DIST. uo_BJ_B_ PRIMARY REG. DIST. nn.] 00 > Regirtrar's No ﬂ-m
1. PLACE OF DEATH ; ) . Z USUAL RESIDENCE (Whee decesssd Uvad. 1f Insthotlon: revidence befors
&. COUNTY " a. STATE Missouri b. COUNTY sdmimion),
b. CITY (If outddde eorpurste Dmits, write RURAL unct give ¢ LENGTH OF || ¢, "CITY (f cusdde aorporate limits, writs RURAL and give townahip:
TOWN St. Louis ] T RouTa 4T St. Louls 2.22¢
d. Fuumuzormuhwumdum-u-uh-m d. STREET " (f raral, sive location) 6
WSTITUTION  St. L. City Hosp. #l. 1421 Missouri Avenue
3. NAME OF a (Fist) . b. (aiddle) e (Last) 4. DATE (Month) (Day)  (Yaar)
(Typear Pristy  LIDA BELLE BENTON oAt June 24, 1950
AIE.COI.ORORRICE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9£Emn;n 'unln?“.ln ;“-:n-n.
r/ wow | TongenEp e | oct. 9, 1867 8 | | =
m:-ﬂ%ﬂ?lmmu-d 0. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE u-uuuuh-/—m 12 CITIZEN OF WHAT
House-~wife At Home I1linois -

ﬂma.. FATHER'S WAME

ra

[ 15, WAS DECEASED EVER
(Yes. %o. or anknown) I (11 yum, whve war or dates of servies)

e85
IN U.5. ARMED FORCES?

NO.

3b. MOTHER™S MAIDEN NAME |12 wamt oF musemo ok wiFe
Emme Lawr unkno
18 SOCIAL SEURITY | 17. IN SIGNATURE OR NAME ADDRESS

Elsi 1 M Avenue

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

—

Exbelmer’s Sexteinest 0o Heverse Side)

I, DISEASE OR CONDITION ) - !

m"‘("”'m"‘; DIRECTLY LEADING TO DEATH®(5) Ao e W;/MML s

*Ths does ot mean | ANTECEDENT CAUSES ~
the mods of dying, such | Morbid conditions, if DUE TO ()
a2 heurt falare, esfhegta, rbbmahcmta)m
oe. It mecns ihs dha- e mnderiping conae
came, Infury, or complico- BUE TO {g)
tion which crused desth. | 15. OTHER SIGNIFICANT CONDITIONS

e I
Ba. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v / 2. AUTOPSY?
TION .
j w(] e
21a. ACCIDENT oacity 21b. PLACE OF IUURY tas..tnar shont | 2ic. (CITY, TOWN, OR TOWNSHI?) (COUNTY) STATE)
ng hacup, barm, fosbory . tswet. olies bdg..wte ) v(o-. .

2td. TIME (Meah) (Day) (Yeun) (Hsew) | 2te. INSURY OCCURRED | 211 HOW DID INJURY OCCUR? AP

" "o | mEEN) roman ] s * Ay /.-F/ﬂ’ }

T T R T g ¢ 7

22 1 hereby cortfy tha I attended the deceased from u%&&_w_,wtummw

. alive on ‘ IDMaMMMWd_ﬂ from fAas caunses and on the date slated above.
Be. smmmmd 9 (Degres cx tith) 4 . DATE SIGNED.
2a. BURIAL, un. DATE ZUc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, oz county) / (Stats)
TI0N, REMOVAL .

‘hirigl 27—50 / Mount HO =] C -

MTEREC'DBYI.Q&AGL RAR 25. FURERAL DIRECTOR'S SIGNATURE

Y Mo UGHLIN FUNERAL Home, n¢®%* Lafayette Av




Coa Dr. D.R. Parman, MD
3903 Olive Street

Restdence) 7162 Waterman Bl.

||

STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya......

. . s ]
working under my personal supervision. . tudent Embalmer No

] L ' Slg'nedf._--. M _._f %ﬁéﬁ&&(/\
LT TR NS R FE RSN T SN g— -
gne - Student Embalmer’ ' \‘ i (// Licensed Embalme 4/ 370

13

P. 0. Addr:%‘mmmi )«7/

Note: -The above MUST BE.SIGNED BY*THE\'LICBNSED EMBALMER in his OWN . HANDWRITING. +(Failure to comply with
the above constitutes grounds for revocation of lxcense.)
If this b?dy is not emba!gted. fact should be 5o stated above.

L




