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WRITE, PI:.AI'NLY—-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED JUL 19 1950

BIRTH RO.

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ PRIMARY REG. DIST. NO. _\Ziiz Registrar's No, _/(_‘.{:z:... .

-

State File No.....

25533

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 4 lived. 1 L id befors
. . STA X
a. COUNTY ST,LOUIS a. STATE  pTSSOURI b. COUNTY ST LOUIS"“"‘

b. CITY (If cuteide corpurate limit, wHia RURAL asd give

TowN R ICHMOND HEIGHIS

d. FULL NAME OF (If potin h

lori or

c. LENGTH OF
township} | STAY (in this place)

locathnn)

<. CITY (If outwide sorporate limits, write BU’RAL aznd give l-cwnanJ

Q TN WIEBSTER GROVES ™ ™™

/

7

d ‘STREET (If rural, give loestion)

give street add

‘NSHTOTION ST . MARYS H(BPITAL ADDRESS 8 7TLLAWOOD ‘LANE,
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4 DATE (Month)  (Dey)  (Year)
DECEASED )
(Typeor Priniy  CURTIS Biiss SINGIETON, | oexm JULY 7 1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVEECLEIARRIED. 8. DATE OF BIRTH 9.:‘(‘55 u:.n,.n ; m:.:u xDr':n  \BIER N KRS,
Male White Haoried oo | Jun. 13 1881 V[T PR | e | B

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS
done during most of working lils, even if retired)

OR_IN-
, DUSTRY
rnt.,Shell 041

11.-BIRTHPLACE (State or forvign sountry) /
Greeley, Kansass

" e

12. CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME 13b. MOTHER'S

Christopher Singleton

Elizabeth Rupp,

MWAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tris E, Singleton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

| as heart foliure, asthenia,

" ADDRESS

ig B, 8i i an
ICAL CERTIFICATIO INTERVAL BETWEEN
2 Z ONSET AND DEATH

line for {n), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditionas, if any, gtvmg DUE TO (b)

riee to the above cause (a} stating
the underlying canse last.

*This does not mean
the mode of dying, such

It means the dis-

(Yes, no, 02 unknown} | (If yes, xive war or dates of servics) -
No No unknown . Iri
18, CAUSE OF DEATH easE CO %
1. DIS OR CONDITION ,
- Enter only onecausmper | Loy roe s TEADING TO DEATH" (3 {&Mm'

/&:/éww MM

1 .l o

cte.
care, injury, or compli _ _DUE TO (¢}
tion which caused death, Il DTHER SIGNIFICANT CONDITIONS _ J& / /\
ions contributing to the death bul not /
reluted to Me direase or condition causing death. . .
19a, DATE OF QPERA- | 194. MAJ R FINDINGS OF OPERATION 20, AUTOPSY?
TION Y
- YES -KO E]
21a. ACCIDENT (En-d!:) - 21b. PU\CEOFINJURY {e-£.. (Zn.bont 21e. {CITY, TOWN, OR TOWNSHIP) : (COUNTY)} (STATE)
SUICIDE < homa, [arm, {actory, street, office blds., st0.} ot - N
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoor) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCURI
. DOF e " WHILE AT NOT WHILE v
INJURY WORK AT WORK - - z
e a
2. I hereby citf ‘Zﬁh! I-attended the deceased from 5 3‘ é < w0 7- 7 IQgS_ that T last saw the deceazed
alive on m:i that death occurred at é_i;a'm ., from the causes and op the ﬁate stated aboue
‘232, SIGNATY e 23b, APDRESS . DATE SIG
- \ A / ‘& 7 78 4
24a. BURIALS CREMA 24b. DATE 24c. NAME OF CEM.ETERY OR CHEMATORY - | 244..LOCATION (City, town, or county) ~ - - (Biate} -
ZIEiN: REMOVAL . _
tombmen ) 7/410/ 50 y

25. FUNERAL DIRECTOR" S S1GMATURE " ADOREAS

bt}

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, 0f By

Student Embalaer No.

working under my personal supervision.

Student ..esneesees

Studaﬂt Embalmor
. Licensed Embalmer /)é,o /4

P. 0. Addre Qui)Thae

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (deto:omplymd:
hlbonmmhmwdﬁm)

Ifdnl:odyu.noteu__:bdmed.ﬁaghnddhumdm




