THE DIVISION OF IEIEALTH OF MISSOURI 6383

- -0 ) RIEDFEB 23 1951 STANDARD CERTIFICATE OF DEAT e Fte e 2
3 X .1003 ..............................

). 10.48
! BIRTH NO. REG. DIST, No. _ W¥ 0 PRIMARY REG. DIST, NO. ’“_,___: Kegistrar's No..... 13’33
(0 @ 1. PLACE OF DEATH 2. USUAL R SlDEggEo(Whl%dlcamd lived. 1f institution: reshlsnce befora
a. COUNTY &. STATE & . b. COUNTY mhmﬂ-ioﬂl'
/ / St—trowzs . S Lo
- b. CITY (I catside eorpursts limits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (It outside corporats limits, write RURAL sGJd give towmhip)
D OR 3 township)| STAY (in this place) l#?R 4- 0 ?’?
5 TOWN +. Loevzs. Io prin- || & W J+.lovrs. 319“‘ 4
g d. FH%SLPFPAT.EOORF {H mot in Imn-nihl or Inatitution, give streot address or loulinn). dAsDrDRREEESIS {1t rurs!, give locacion) _ 7 c )
o INSTITUTION () payucneron Unrvegssry Olziges . 49 g%_&_.___..L“zJ:—tw
3. NAME OF a. (Flrst] b. (Middle) €. (Last)
R ! _ 4DATE  (Moad) Dw) (Yew
B || (Tvpeor Prine) Naney- v Lyows, . J o Fem R 1957
ﬁ 5, SEX 6. COLOR OR RALE | 7. MARRIED. NEVER MARRIED, | B. DATE GF BIRTH 719 AGE Un yesrs| i tndén | Yo | & QNOER 2 Hms,
i WIDOWED, DIVORCED (Bpacify) last birthday) | Mootha ’ Days | Hours | Min,
Fedae]| Whxte ] BEV-2 ,[9¢7] 10 yry |
§ 10a. USUAL OCCUPATION {Cibve kind ot work | 10b. KIND OF BUSINESS OR IN- | 11, PIRTHPLACE (Stete o foreign sowntsy) @ 12. CITIZEN OF WHAT
£ Q008 ditring most of working llle, sven if retired) DUSTRY | - a COUNTRY?
K S+.bkeurs, MEseoour -
‘Iaa. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14, NAME OF WUSBAND OR WIFE
LY
Thoewaes (bPeceased ;| Drgurnpg, xe | 20— O
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sECURErOY 17 INFORMANT'S SIGNATURE_CR NAME AGDRESS
{Yws, go.orunkoown) | (If yes, give war or dstes of sarvice) .
\ - P R 2 X e
18. CAUSE OF DEATH MEDICAL CERTIFICATION J INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . : ONSET AND DEATH

Glioma, malign

DIRECTLY LEADING TO DEATH" 5y

Lie for (8}, (b}, and {c)

*This does mot mean ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

a4 heart fallure; asthenda, |. rie¢ o the abooe cause (a) tating -~ - . | 2' &-{v K 4 -y A
ete. It means the dis- the underlying cause last.” - : \ Qr’ (% \ / \
ease, infury, or complica- DUE TO (). O & { Y

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS \ \b

N " | 2. auTOPSY?
\ 4 YES g NOD D

Conditions contributing to the death bus not
related to the dizease or condition causing death.

19a. DATE OF OP_lglr‘cJA'; 195. MAJOR FINDINGS OF OPERATION. - . \_ [ U

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. {CIKY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE homa, larm, factory, strest, office bldg., auw.) L i - . ' .
HOMICIDE, .
2td. TIME {Menth} {(Day) (Year) (Bour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK -
22. | hereby certify that I -atlended the deceased from M IB_L lo M_ 19_';1 that T laat saw the deceased

alive on _.Ee.b_._e._, 1951_, and thal death occurred at M..am., Jrom the causes and on the date alated above.

23, SIGNATURE . - ' (Degrap or tisle) | 23b. ADDRESS 5 I 2%. DATE SJGNED
- WPAKL M DOl 3‘350-@7@&%% 715/
Tlz;u.cmlaum SQ.ALCREMA- 24b, DATE [¢] 7& NAME OF CEMETERY OR CREMATORY- ' | 24d”LOCATION (City! town, or county) ‘ {Stats)
' 2/10/51 Calvary . St..Louis, Mo..

RAR'S SIGNA’ . FUl;ERAL DIRECTOR'S S| GMATURE 'nbu;s"s's 7
ﬁ M Sullivan Funérall Dir., 28L9 N.Euclid
—

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A P

(Ficensed Epbaimer’s Sunement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER e -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by eeecrmirceee —

working under my persona! supervision.

Student ...icissnvanacnesennsisnnasiunsasas
Student imbalmar

Jé'é(i’

. . Licensed Embalmer No.

P. Q. Address

Note: 3 The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes gro:.mch far revocation of license.)

H this body is not embalmed, fact should be o stated above.




