TRE WAVIALWLAY WUr FICALTR Ur MU

24a. BUR CREMA 24b. DATE 24, NA'HE OF CEMETERY OR CREMATORY | Z.ld LWATION (City, town, or county) - {Btate}

T A " 19/15/51 Laurel Hill Cemetery. Louis Co., Missouri

DATE REC'D BY LOCAL 1 'S SIGNATYRE - 25. FUNERAL DIRECTO ‘ApDRESS
. SEP13A19gi_ w V. (ot M M 163l Gravois

'S. No.300 oyt -
v eie | FILEDSEP 29 1959 STANDARD CERTIFICATE OF DEATH Stte Fie No.. 318’?.4,
"BIRTM MO.________ AEG. DIST. M. gi&rmmv REG. DIST. WO. 1@@3 Registrar’s No 812
1. PLACE OF DEATH |2 USUAL. RESIDENCE (Whers d d lred. 1If loasi residance bafors
. COUNTY . STA ) wimlaa).
0 a a STTEMissouI'i b. COUNTY adiimion)
b. CITY (If vuteide corpurate u.mlu. writa RURAL mu‘i:um gTA%ErhGE: .OF‘ ¢ CBI?{ (If outekds corporsts limits, write RURAL sod give townshin ﬂ./ af
- g- Town St. Louls . ToWwN St. Louls
d. FULL NAMEOF (1 not in hospital or inssitution., give strest sddrem or loeticn) d. STREET U rutal, ghve loeation) a
o HOSPITAL OR DRESS
E INSTHUTION. Lutheran Hospital i 20L0 Park Ave,
. 3. NAME OF a. (FIrst) b. (Mlddle) | e Lasd T 4. DATE (Mouth) (Day)  C¥
DECEASED F o)
E { Type or Print) Lucille E. Stafford DE?A‘IH 9/13/51
E 5. SEX / 6. COLOR OR RACE | 7. ‘r"umggg. NE’SR MARwRE’:} R 8. DATE OF BIRTH 9, :fE o years| ¥ oo Dumu ¥ cex u .
. birthday H Min
3 Female White Warried / Nov. 25, 1920 1 30 l |
108, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS/OR IN- | 1. BIRTHPLACE (Btate or forelyn sountry} 12, CITIZEN OF WHAT
dane of worki Hf reatred) DUSTRY
E Housewite - St. Louis, Missouri > counTRY?
< Il3a._ FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
&y Fred Meler Unknown Earl
i |13 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- (Ywa. 0o, or unknown) | (If yus. Kive war or dates of NO. l P A
5 No - - Barl Stafford--2940 Park Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION IMAW;H—
= ). DISEASE OR CONDITION OnSEY
Z 'ﬂtﬁr"ﬁf&;ﬂg DIRECTLY LEADING TO DEATH® ) Eela _{gf_/_ RS /0 FutMINATINGE 2E brs
g *This does mod means | ANTECEDENT CAUSES )/ '
the mode of dying, such | Mordid conditions, if any, ,25"" DUE TO (b} Ly esmia? _é.l&.f_._
3 as heart faflure, asthendo, riu to the above cause fu) e . R . R : .
T B liee. Nt meome the du: | HAe underlying couae lagt
o case, injury, or complica- DUE TO (c)
5, || tion whtch coused densh. | 1. OTHER SIGNIFICANT CONDITIONS :
Condit ributing to the not
é relased to ihe Gscaie or condlion amising decth. /0 [sagam I VY /::ém (S Hs
. E 19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : * | 20. AUTOPSY?
TION
= _ ves L1 w X
o || 2te. AcCIDENT (Bpaclty) 21b. PLACE OF INJURY (e.s..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB
- - SUICIDE honw, farm, tactory, street, offios bldg., ete) : . : D
b HOMICIDE )
g 21d. TIME (Moath} (Day) (Yeawr) (Hour) s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.?JRY " WHILEAT[] NOT WHILE 4/
b i o WORK AT WORK
E 2. I hereby certify that I. attended the deceased from —% o ZLLZ 1954, that I last saw the deceased
= alive on IB..f[ and thal death occurred 8 _ m., from the causes and on the dale staled above.
ﬁ 2. SIGNATURE (nwu or titls} | 23p. ADDRESS 23c. DATE SIGNED
>

(Li d Embalmet’s § it on Reverse Side)




ecT 30 lﬂ! _'

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, of by.eeeeeoe . ——

] .. 5t I ctsasecritrasentnnannnnene
working under my persona! supervision. udent tmbalmar No . rane s

Slme@ W,

Student Embalmer : - ) Licensed Embalmer No.... _/..AQ\X ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi




