No . 300 HLEU AU G 2 8 ]95] STANDIXE\D’“(:‘E&{E’I‘Ch:TErO?HSEUA?H State File Nazgigéi. -rarriem

9 BIRTH NO. REG. DIST. NO. _3__1_8_ PRIMARY REG. DIST. l%jm‘mm‘ No
d I. PLACE OF DEATH 2. USUAL -RESIDENCE (Where desataed lived. If institation: reeidence befors

i 8. COUNTY R a. STATE b. Y agwbmion).
. 7 - Mo, “¥Y, Louts °
- Y CCI'EY (If outside corperate limits, write RURAL and ‘:‘1:;. i §T AI;}EEE D&F“ c. bClQTA’ (H outaide corporate limits, writs RURAL and give w-mh.ln) (p
g - [ St. Louis o Clayton
8 d. FU(I}.SLPF_FT— E OF (If not in hospital or lastitution, give stroat address or locstion) d. ASJSRESS (IF raral, give losstiond /
9 INSTITUTON Mo, Raptist Hospital 6208 Rosebury Ave._
ﬁ:‘.. ‘ 3DNE)"E&&E .‘-‘%FC.) a. (First) ‘ b. (Mjddle} c. (Last) . F3 DATE (Month) (Day) (Year)
Bl (Tvseor Piny  Erederick S Piligbury , | oam July 331 1951, «
= 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrs| If 0ot | TEAR | o oMoER uike
g WIDOWED; DIVORCED (Hiacify) lagt birthday) Momihe| Dan | Howm | s,
< - mele white _married j June 28 1863 88 |
= 10a. LUSUAL DCCgPATION m'“m}:dd'wk 10b. KIND OF BUSINESSD?JETIRN'E 11. BIRTHPLACE (Stata or forelgn country) / 1ZC(():UIT!!1Z'ENOFWHAT
moat evan RY?
5 | BrTce terk™ “Rbtired New Hampshire
< I3a._FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
q Leonard Pillsbury Evelvn Sanbouppn i Llzzy R. Pillsbur
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, ot unknowa} | (If yes, sive war or dates ol service) NO. :
3 Lizzy R. Pillsbury, 6208 Rosebury
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyoneceusoper | L. DISEASE OR CONDITION _ . ’ ) CONSET AND DEATH
E line for (a), (b), and (c} DIRECTLY LEADING TO DEATH! ®) -
5 *This does nof mean ANTECEDENT CAUSES 4
< || #he mode of dying, such | Morbtd conditions, if any, giﬂM DUE TO (b) MMML _—
- o8 hear! fallure, asthenia, | Tite to the above coute (a) stating . . B -
& lee. It meons the diy. | the underlying cawee loat. BUE To & ;
o eare, injury, or complica- (c)
2z, tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
— " Conditions contributing to the death but =10t M h«m
E related to the disease or condition causing death,
{:: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
-4 TION )
= ves [1 NO D
) 2ia, ACCIDENT (Specity) 21b, PLACE OF INJURY (s.g..incrabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, {srm, {astory. strest, office bldy., ete)
7z ROMICIDE
2id. TIME =  (Month) (Day) {(Yean) {Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. v ey WHILEAT ™) NOTWHILE
J‘ INJURY WORK AT WORK
E 2. I hereby certify that I oltended the deceased from wﬂ lo _2_3_1__, 19570, that T last saw the deceased
o aliveon _J=380 | 1561, and that death occurred m., from the causes and on the date stated above.
\(E 2Za. SIG;ATURE :; 7] :Dga or title) §7ADDRESS: / z W ? DA /IGNED
‘&E TIONBEERMI g\,lr' CREMA- 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LDCATION (Otty, town, or wunzy) (State)
(Bpee!,
SE | removal ™4 8/2/51 | Boston Massg.

DATE RECD BY LOCAL RAR' I E 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. Alg 1 RES. E,BQT g %““ Prehmann-Harral, 1905 Union Blvd.,.

inrge

Paa el o/ (Licensed Embaflmer’s Sutement on Reverse Side)
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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, 0f By e oocoreeronoe

. . Student Embalmer No..esvsosanse Vebtesnsenan .o
working under my persona! supervision.

Simed....%%«_.-ué ...... e
51gned,enacsasnnsoasrannsnanns sesssennuras

S.tudent Embalmer _ Licensed Embalmer Nor_?—gj [}'z

P. Q. Address

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

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

—




