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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

S

FLED JAN 20 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1. . .

RIMARY REG. DIST. mMO. 10{)1—-

43812

State File Naql:lrr)g.

L]

REG. DIST. NO. SReEGIAr'S No. .. oo rerssomssssssssasans
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse deceased lived. If Lustitotion: rusidence before
a. COUNTY . STATE b. adckmion}.
’ Missouri COUNTY gt Louts "=
b. CITY (U outelde corpurate Umits, writs RURAL and give o g_ul.vsff‘.l;l: _’OF‘ [ t:lc"rl}f (If outedde corporate qmu. write RURAL and give sownship) 4 5—?7 .
Town ., 5T, LOUIS. . . 5 Frown Webster Groves A
d. FULL NAME OF (If not in hoepital or nstitutl give straet add orl don) d. STREET (If reral, give beation) / '
HOSPITAL OR ADDRESS
institoTion 9T. LUKES BOSPITAL 157 So, Maple
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) _(Day)
DECEASED : . ! oat)
(v iy LUCY RANDOLPH TCRBERT . o Deca 26, 1950
5, SEX ) 6. COLOR OR RACE | 7. mﬂnmeg. Ell-:\\’rescrgsnmso. 8. DATE OF BIRTH (3 uA.GE e yeen| ¥ wOOL | TR | W oo @ e,
. {Bpadty) . t ooths | Days | Hours | Min.
Female’ White owed 2o |April 18 1864 i [ |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8ea: oountry
donae di moat of working lite, sven if rnh:'d) ) DUSTRY to of lorelen ! IZ.CSIIFP:TZIE#'?F WHAT
At home - - - St. Louls, Missouri () 54
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Price unk William E. Torbert.
13. WAS DE(iEASED Evll;:R |Nﬂu.s. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yss. no, oawn} | (If yes, wive war or dates of service)
o = none Mrs, Chas, E. Butler;Webster Groves, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig‘l‘ERVALBEmm
| Enter only onecausoper | |- DISEASE OR CONDITION _ NSET A T
linefor (a), (b}, aud () | DIRECTLY LEADING TO DEATH® ) > 1
*This does not mean ANTECEDENT CAUSES IO .
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) Tﬁ"_
|| 6s heart faiiure, asthenia, | rive to the above cause (a) stating . .
e, It meens the dis the underlying cause loat. 2
case, infury, or complica- DUE TO (¢ :
tion which eqused death, | 11. OCTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo ihe death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ] wm w@
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, tarta, fatory, strest. offies bldg., st0) .
HOMICIDE
214. TIME - (Moath) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) ' WHILEAT[ ] NOTWHILE, ,4 >
INJURY = | womk AT WORK 4

22, I hereby

tify that I attended the deceased from Nawn. , 193 g , o Wee: 2l 19.&, that I last satw the deceased
alive mﬁec..lf.l_, 19 o> , and that death bcurred at _2 P m., from the causes and on the dale siated above.

23a. SIGN RE ? (Degres or title) | 23b. ADDRESS ' Zc. DATE SIGNED
ﬁ%’nsg ERMI gl.. cmf; 24b, DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (5tats)
Burial U | Dec, 28,1950| Bellefountaine Cemetery |St.louis, Mo,
DATE BEC‘D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR S SIGNATURE ADDRESS +
ba7 8y j- PLS DZA G/CDA._ CB.Lupton & Sons;7233 Delmar Blwd.,

« (

Licensed Embalmer's Statement on Reversa 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, or by..._.

. .. " Stug bai NO.gue
working under my personal supervision. udent Embaimer Ko

Signed MM%
51 devevnscans Cheasstssenes resanrea P P
vane Student Embalmer Licenzed Embalmer No \?fg#

2 .
P, O. Address.,zé{:..e?ﬁ;@.;._%.! ...........

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

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



