No. 300
10.48

-

WRITE PLAINLY—USING UUINFADING BLACK .INE—MAKE A PERMANENT RECORD

Rkl DEL & ¢ 1998
EE_G-. DI1ST. m.(-. ‘\E.!

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURE .
STANDARD CERTIFICATE OF DEATH

4’083

State Falc No... prittiid

|
PRIMARY REG. DIST. m Registrar's No. J.!J.SB&.

. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducessed lived. If lnati idance belore
a. COUNTY . STATE MISSm-RI b, COUNTY adwlslon).
b. CCI)TY (If outelde sorpurats Umits, writs RURAL and give &AH'E"E.T..'.‘. .,.OF €. CITY (I oatside corporate limity, write RURAL and give townebip) |

township} ( ace)
TowN 8T, LOUIS I N 5T.LOUIS &/&9 |
d. FULL NAME OF (1t oot io boeplual ot 1o wory ||} d. STREET ) |
el B4 # 20 N, KINGSHIGHWAY BLVD ADDRESS 4 20 N KINGSHIGHWAY BLVD, ‘

S'DNEQ:ME OF 8. (First) b, (Middle) - ¢ (Last) 4, DATE (Manth) (Day) (Year)
(mxorm) MARY F, CARADINE. bEATH Dec, 14 1950

[ 6. COLOR CR RACE | 7. M{mlﬁg NEVER ESRR!ED | | ® DATE OF BIRTH 8. AGE s ren| 7 oo | Yur | ¥ oo
(Bpacity! : birthdar, Days | Hours

Female | | ‘Mhiite ie Sept. 14, 1882 68 | =

10a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA arelgs

Gone during e o morking L vvent ey | 00 KIND DUSTRY (ataort m‘“"/J S0y IZEN?FWHAT

at home - - - - Greenville, Texas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Mark Evans , Rachesal Bake J.T.Caradine.
1(3. WaS DEEkEASEP E\‘IIER INﬂU.S.ARMdED F?RCB';‘ 16. SOCIAL SECURITY 17. INFORMANT'S 5{GNATURE OR NAME ADDRESS
-, Do, Or noWwn, v s
- DT TS e none J. T, Caradine 20 N, Kingshighway

18. CAUSE OF DEATH ¢ DICAL CERTI Ig‘rmvix." m
. Enter only onsceuseper | I. DISEASE OR CONDITION . W INSET
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (g SO0
*This does et mean | ANTECEDENT CAUSES >
the mode of dying, such |~ Morbld conditions, if any, giving DUE TO (b) .
ar heart faflure, asthenia, | rise fo the above cause (a) 'stating
de. It meona the dis- the underlying cause last
ease, infury, or complica- DUE TO (c)
tion twhich caused deth, | 1. OTHER SIGNIFICANT CONDITIONS
Ounditions contributing to the death but not
related Lo the dizease or wnditlan causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION
: yes [ wo (]
2%a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (s&..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, tarm, fastory, strest, office hidg., ese.)
HOMICIDE 7o e
2id. TIME (Month) (Day) (Tea) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
oF WHILEAT[™ NOT WHILE| g p
. INJURY = | “work AT WORK
2. I hereby certify that I auended the deceased from _3 19.42 lo M 1852, that I last saw the deceased
alive on , and that death occurred al .1245_ ., from the causes and on the date stated above.

o il J QProu T 0. ©

23p, ADDRES

Vo Towdn @ - . |705%

DATERE:’DB'{LOCAL

z NB}.{JERMlé\L CRENA- ' 24b, DATE 24c. NAME OF CEMETER
rema - Dec,15,1950

Y OR CREMATORY  { Z4d. LOCATION (Oity, town, or connty) (Btate)
ematory St. Louis County, Mo,

Oak Grove C

E;;zr%'s SlﬁTURE

DEG’ 1443% -

75. FUNERAL DIRECTOR'S $|GNATURE "ADDRESS

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

(Licensed Embslmer’s Staternect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

4 .. Student Embalmer MOu.suissececosvossensusnencnn
working under my persona! supervision.

slgned.Ww %‘%/WL

Jlgnedsevacae ersarsvarseraans

Student Embalmer Licensed Embalmer /;J 2.4 :?
' P. 0. Address;ﬁé_ o é:u_‘c.g W/ 7P

/
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,) -

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




