No. 300
10.48

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

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED MAY 1

BIRTH NO.

1951 .
REG. DIST. uo_‘:,i_g

4!.

139@1*"*

State Filc No...
Jo 1(1

PRIMARY REG. DIST. NO. !! !!:B ‘chi.nur': No.

a. COUNTY

2. USUAL RESIDENCE (Where decsssed lived. 1f instltution: residence before

» STATE MTSSOURI b COUNTY  aq ouf§™"

¢, LENGTH OF

b. CITY U outside corpumate limite, write RURAL and glve
STAY (ln thie place)

p}

¢. CITY (If outaide sorporate timits, rm-nml.madnw-uu,) & 7

rom ST, LOUIS, 44 oW WEBSTER GROVES
d. FU%MN.F:LEOOF (If not in bospltal or i lon, give strest address or lovtion) “'A?.S‘ (If rursd, give location) /
INSTITUTION ST, LUKES HOSPITAL A6, W. LOCKWOOD AVE;
S.gAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Tear)
(Typsor Priney  ANDREW W DEACON. DEATH  3=27=-1951
5. SEX 0 6. COLOR OR RACE | 7. 'LdilRRIED. I;E“;TSEC%R(RIED.) 8. DATE OF BlRTH 19};.&.?5 (Inn;n l:a;?l:' lDf: ;I,::n ”u:'_'
Male White Married 7. |_MAY 22. 1894 5% ' |
IB:;”%E,CCUPATION ((lir'-uadd-url; 10b. KIND OF BUSINESS OR INf 1. BIRTHPLACE (Btate or forelgn sountry) 0 Ilcg{RTZ'E!P‘}'OFWHAT
REPRESENTATIVE ST LOUIS, MISSOURI

1

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

ANDREW T. DEAGCON ]

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

rv.-.n.ﬂgun: I (!Wq?-;uudn-dllwﬂn)

16. SOCIAL SECURITY
NO.

EMMA DIERKING

14. NAME OF HUSBAND OR WIFE

Elsie Dsle Deacon,
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

EISIE DALE DEACON 464 W, LOCKWOOD AVE

D REC'D BY LOCAL
m}? REG.
;l&&;=

18. CAUSE OF DEATH MEDFICAL CERTIFICATION INTERVAL BETwEEN
1. DISEASE OR CONDITION wnh ONSET
o o e oo | PIRECTLY LEADING TO DEATH (5 Prrslind h‘mmu@ (Casas - \ 2wt
*This docs not saean | ANTECEDENT CAUSES amA, Ehaceso i R, Grcdnel Fluuo“a( hreck,
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o4 heart foRure, asthenia, | rise to the abose couse (o) stating . .
dte. It meeny the dip | V36 underiving couse lost. : _
case, njury, of comp DUE TO (¢)
tion which erused desth. | 1), OTHER SIGRIFICANT CONDITIONS -
Conditions contributing fo the death but not ddmo-m&um 01 fn\{d,. &OLGF
reloted to the discase o7 condition causing death.
15a. DATE OF OFERA. | 195. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
303 H | m wl
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.q. incrsbow | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farrs, faetory, street, offes bidg . eve) : !
HOMICIDE
210. TIME  (Mosdk) (Dw) (Yean) (Hou) | 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ..
OF ) WHILEAT[—] NOT WHRE . n
INJURY = | work AT WORK - CERR
— - -
2. 1 hereby cextify that 1 atlended the deceased from PMoa, 10 19§ to _M_._l‘l_, 1951, that I last saw the
alive on A0 19 .S‘; , and that death oceurred at&;aﬁ_p-m , from the causes and on tlu date stated above.
3. SIGNATURE () ewwmoris | 2. ADDRESS W 2. DATE SIGNED
NS sond. Zeegy 7 MDD, 3120 o 3/2&/sy
Za BURIAL: CREMA - DATE Zic. NAME OF CEMETERY OR CREMATORY | zAd. LOCATION (Oity, town, of county) (5tate) ©
. )
/)| 3 = 30 - 51 |0AK GROVE MAUSOLEUM

‘ADDRESS

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

25. FUMERAL DIRECTORN® l SIGHATURE

REGISTRAR'S 51G TURE
/ 5y
(Ficensed Embaimer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBA]

i, .
1 hereby certify that the body whose name is recorded on the reverse side of t'I_JiS certificate was embalmed by me, or by e

R ; o ; _&'*“\Stu'&cnt Embalmer Mo. \

working under my personal supervision.

Student cuvnsecacnes sssssssesreasavsernnne .
’ Student Embalmer

‘Licensed Embalmer 1 LI ZI S S

P. 0. Address.qf(" %«u—-.,_ N T my—

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this I?qdy is nét embalmed, fact should be so stated above. ‘ﬁ DR ‘“

.. - .




