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10.48 FILED MAR 29 1651 STANDARD CERTIFICATE OF DEATH State File Nour? pud Py
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/ 'BIRTH NO.______ =~ REG. DIST. NO, —— . PRIMARY REG. DISYT. !‘J.QQQ Registrar's No oo msessemimsesnsssssna
. I. PILACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. 1f Institaticn; residence befors
D a. COUNTY &. STATE Mo b. COUNTY adcislont.
b. CITY (If outelds corpurate Hmits, write RURAL and give ¢ LENGTH OF (| .c. CITY (If outalde corporate limite, write RURAL aod give townahip) ‘
OR . townabip! | STAY (o this place), R . 5?
a TOWN . St Louig Sman OWN  St. Louis )
d. FULL NAME OF . STREET N
g HGLoNAME OF (11 sot a bouptial of Imdm&gﬂ. 'F"o"r ng{ o%og;qﬁx d AREET (If rurat, give locutlon) 0
Q INSTITUTION ad 5631 Pershing
a 3 l;'E%hEESOEFD 8. (First) b, (Middie) c (Last} ) 1. Dgr!'t (Mcnth) (Day) (Yea)
= (Typeor Priney Blanche L. A ford | DEATH March 15, 1951
E 5, SEX 6. COLOR OR RACE § 7. MAR%E% ISF‘\;'SECIESRRIED. 8, DATE OF BIRTH L 9.]:.GE (lnr—)n .p; ur TYRAR | F umoEn oo,
(Bpecify) . ] o Days | Hours | Min.
: r_ | W idowes  ORCEy Feb, 10, 1860 3 yrs | I
Z 10a. U?UAL OCCUPATLOnfutlnhiunlfof-uk 10b. KIND OF BUS[NESD?JFS}'.HJ‘; 11. BIRTHPLACE (Stats or foreign oountry) |Z.cgll-"|;‘l%ENOFWHAT
w rotired)
& SE L - e Home Unknown / Pemn, e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
) John S, Lehmer _ Murratta] John Alford
[* 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME AODRESS
e (‘w Do, or unkeown) , “Wé‘ war of dates of sarvioe) N A M - . .
3 o} one TS, Xina Torrence 5631 Pershing
I |'1s. cause oF oeaTh MEDICAL CERTIFICATION INTERVAL EETWeRN
] . Enter onl, calse I. DISEASE OR CONDITION
Z |\ tinefor (3, 0, end (0 | DIRECTLY LEADING TODEATH'q) __ Chronic M vocarditis 5 yrs
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, If any, giring DUE TO (b)
E || .52 beart faiture, asthenia, | rire to the above cause (a) stating Bt -
& |lae. It meens the du. | the underiying cause lost. .
o care, infury, or complica- i DUE T‘O (9)
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
b= Conditlona contributing o the death bul not .
a related to the disease or condition eassing death. Senile Demen tia 2912
f« |l 192. DATE OF OP_FlFE)Aﬁ 196. MAJOR FINDINGS OF OPERATION ; i 20. AUTOPSY?
E ) ] ves [] w0
) 2ia. ACCIDENT, ., . (Bpaeify) 21b. PLACEOF INJURY (sx..tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . _(STATE}
h " SUICIDE ’ Lome, farm, {sstory. strest, offlon bldy. et} !
Z HOMICIDE _
g " || 21d. TIME (Mozth)  (Day) (Year) (Hou | 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? s A Y -
. ) . . WHILEAT ] NOT WHILE, ’5; P«"" =+
J. INJURY = | "WoRK AT WORK B
- R - BT N -9
E 2. 1 hereby certify that I attended the deceased from MAYCh 1 1951 4 March 1§ 15.51 , that I last saw the deceased
= aliveon March 8 1951, and that death occurred at _2_A,_ m., from the causes and on the date stated above.
E 23, SIGNATURE . . O ' (Degres ot title) | 23b. ADDRESS l Z3c. DATE SIGNED
0.D.Meyer ,M.D. ©2.© 7rtaroe. =i, J| 6029 S.Kingshighway Bl. | Z/ utle,
E %15 BURIAL, CREMA. | 24b. DATE 24FAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) '/(Btau)
g =17 | March 16,1951| Bellefontaine Cem. - St. Louis © Mo, :
DATE REC'D BY LOCAL | R R%;SIGNAZ? 25. FUMERAL DIRECISR'S S1GMATURE ADDPRESS -,
REG. 4
AR1 G [95 Z , Aaeelen —f“@M%é
T (Lirensed Embalmer's Su{-mzm/én Reverse Side} -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who.u name is recorded on the reverse side of this certificate was embalmed by me, Of by .

. - . a Stud t Embalm NOssoaasovonasnsncsans trwen
working under my personal supervision, vaent tmbalmer No * * '

. | Signed..... _@M M**CQ_-%AM
31 gN8dussessenrnrecaserneacaressesasansans Licensed Embalmer No 277

Student Embalmer

P. 0. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocstion of hcense.)

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




