S. No.300

v. 10.

L]

L] )

WRITE PLAINLY—USING UNFADING B_;ACK INE—MAKE A PERMANENT RECORD

ﬂlﬂl JAN 26 1951

THE DIVISION OF HEALTH OF MISSOURI .

STANDARD c;ie\TgICATE OF DEATH i 0 O3 o R

- BIRTH NO. REG. DIST. NO.__ ___ PRIMARY REG. DIST. KO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where J d lived. If lostitution: resid before
a. COUNTY a. STATE b. COUNTY adinimion).
MO a g
b, CITY (I cutolde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide oorporats limits, write RURAL acd giva township) L
OR . townahip)| STAY (i tie place)) R
TowN S5t, Loulis WN St. Louis " 2 2/
d. FULL NAME OF (if not in bospital or lostitation, give strect sddress or loestion) ﬁa’ STREET (If rursl, give location)
HOSPITAL OR ADDRESS -
INSTITUTION 2808 Luoas 2808 lucas Ave
3. NAME OF a. {First b. (Middle ¢. (Last) -
DECEASED ) ( ) 4. Dg}'E ._.__(_{\_&onth) (Day)  (Year
(Typeor Prie) GO T trude Lloyd DEATH _ ~ Jan, I7, 1951
5. SEX 6 6. COLOR OR RACE | 7. MARF:IIJED glE‘\fggchEiBRRlED. 8. DATE OF BIRTH s, &Gmﬁ?n n:‘ lrz'm | TEAR | 0 e u wes,
Spacify) t ¥ onths{ Days | Hours | Min.
Female “ | Col, Perrred - S Jan, I, 1906 45 ’ |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
done during most of working life, sven if retired) DUSTRY

11. BIRTHPLACE (State or forelgn country) 12 C|T|%EN OF WHAT
Y7

/

Housewife Kingsland, Ark, e
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Franklin Blla 7 Willls Lliovd
i5. WAS DECEASED EVER IN U.S. ARMED FORCESY Inls. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, xive war or dates of service) NOC = ’
one Willis Lloyd 2808 Lunas Ave,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

- Enter only oneeauseper | T, ge 7y [ FADING TO DEATH® (g)

AL CERTIFICATION
Al

INTERVAL BETWEEN
ONSET AND DEATH

Al .

line for (a), (b}, and (¢}

«7his does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring bu
_ rise to the above coude (a} statmq
-1+ the underlying cause lost.

the made of dying, stich
._u_.!hgurl!ui_lﬂre,_p,ttl_:gm’a.
etc. It means the dis-

case, injury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not

reloted to the disease or condition cousing dcam N

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . g . - ' S| 20. AUTOPSY?
TION
Voo s W
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s, inorabout | 2lc. {CITY, TOWN, CR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE homa, farm. factory, atrest, offios bldx., e10.) PPN
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) Zl_e'?‘INJUR’_{ OCCURRED | 21f. HOW DID INJURY OCCUR? i £ 1
. o © - | WHILEAT] NOTWHILE| ;"{l 3 ..
INJURY = | “work AT WORK e
r 7
2 [ hereby certi] y that I altended the deceased from — 19_5_-1. lo _L___Z_l mﬂ that I last saw the deceased
alive on "'"1 and that death occurred al _aﬁﬁﬁum ., from the causes and on the dale siated above.

WE« : U (Degres ot title)
1 %—0& )

ey Saa o) Cre | AT~

2a, B:‘JERI&}'_ CREMA- 24b DAfE
{Bpecify)
BT

24c. NAME OF CEMETERY OR CREMATORY

.| 24d. LOCATION (Oity. town, or county) -{Stake)

Ja.n,22 1651 | Washington Park Cem St. Lofiis. Co.. Mo, > -
mmmnf\%%1r SIGN. zs;.ruunm. DIRECTOR' S 31GMATURE ADDRE 85
M"G"‘-’ dright Funeral Home 3100 on. A

— . (Lictnsed Embalmer's Statement on Reverse Side)

e o




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 — e,

-

i et eree A rircpmriioyrr SRR [ , Student Embalmer Mo.

working under my persona! supervision.

Student Lisisareavasseanrocsnniannnran vaeaas
Student Eubalmer

Note: The abote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (Fa:.lm'e to comply with
the above constitutes grounds for revocation of license.) R .ot

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




