ALED NOV 24 1501 THE DIVISION OF HEALTH OF MISSOURI 20352

o3 e STANDARD CERTIFICATE OF DEATH Stare Fite g, 22T IS
fa|lﬂ| NO. REG. DIST. NO. W@ W "WF PRIMARY REG. DIST. WO.T M 2w s Kegisirar's No ™ 9{’:.%
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decmassd lved. ! inmtitotlon: residence before
a. COUNTY a. STATE b, COUNTY adinimlon).
, Missouri

b. CITY (I outside corpurate Hrlta, write RURAL and give

R ¢. LENGTH OF ¢. CITY (M octslde mrwshllmih.mnll'm-n.ld"m-mp)
whghip)
town St, Louis tomhetiel

STAY (ln this placs) OR 2/ j ?

TOWN. St Touls

g d. FH%P:I#ABI‘.EOOF {If ot in bospital or Instisution, give stract address or location) D[?% (It reral, alve location) J
o INsTITUTIoN 3523 Clark Avenue 3523 Clark Avenus
g 3.DNEACME %FD 8. (First) b. ?Mﬁddl?) ¢, {Last) 4, DS;I_:E (Month) (Day) (Year)
B {Twpe or Print) Hattie Lumpkinsg DEATH 11 3 51
ﬁ 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECIESR(EIEE! ) 8. DATE OF BIRTH *| 9. AGE (Inro;n o e 1 an [ ek u .
pacily o Hoeun

. % |remale 4| Negro Wfdowe i~ | 7=13-1884 | [ =

LrA 10a. USUAL OCCUPATION (Give kind ot work | 0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) 12._CITIZEN OF WHAT

4 done during most of working Life, even if retired) DUSTRY D COUNTRY?

- H nil Chesterfield, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Charles Sinnert Lena Ball Steve Lumpkins
a I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS

(Yea, no, wo} | (I ree, i dates of nervice) .

3 gt | Oty s oo 1111ie Hollands 3523 Clark Ave,

18. CAUSE OF DEATH MERICAL CERTIFICAT|ON INTERVAL BETWEEN
l:lz | Enter only onecauseper | | DISEASE OR CONDITION _ —) ONSET AND DEATH
#Z |l lnefor (a), {b), and (¢) { DIRECTLY LEADING TO DEATH® (5 .

g *This does ot meon | ANTECEDENT CAUSES B
h the mode of dying, #uch | Morbid conditions, if any, gising DUE TO (b)
o || oo beart follure, asthenia, | .7ise o the above cavae () dating — S B T
B e 7t means the dig. | the underiving cauae lost. )
o ease, infury, or complica- I DUE TO (c} _ i e \ i \t-;
= || tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ = - & <&+ = 3"F M\.Q,dz){a,
bt Conditions eontributing to the death but a0t '
g related to the disease or condition causing death.
tz - [l 19a. DATE OF OPERA- ‘| ib. MAJOR FINDINGS OF OPERATION' (EXIN AR - : ; ' oL L ve]e20. AUTOPSY?T
= TION ]
": ) P A Y YES NUE
¢ || 28 ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.x.. fnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) , GTATE)
h SUICIDE home, farm, factory. strest, office bldg..et0.) P S DAt o )
& HOMICIDE :
g 214. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . ¥ WHILEAT NOT WHILE L . . x
J‘ INJURY = | “work AT WORK ' .
E 271 hereby cem " thgt I altended the decedsed from %AZ_Q_‘J }Qﬂ, to A%i Iaﬁ that T last saw the deceased
:1 alive on , and that death ocfurred atL_,Lﬁ m., from the eauses and on the date slated above.
Ei' Za. SIGNATUR M (Degree o te) fib, ADDRESS .y ' 23c. DATE SIGNED

- Y /A .

. I 5= In AL LT AL
B {[24a. BURIAL, CREMA- ATE 24c. NAME OF cautrsm’oa CREMATORY | 24d. LOCATION (Olty, town, or county}; #  /(Gtate)
[
£ || Kemoval 17=-8-51 Hather Dickson _ t¥irkwood, Missouri

DATE REC'D BY LOCAL

‘25 FUNERAL DIRECTOR'S S5!GNATURE ADDRESS

'S SIGNAT -
/ﬁfz B IR Und.. Co. 2732 Pine Blvd.

(Licensed Embalmer's Statement on Reverse Side)




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, or by

Student Embelmer No.

working under my personal supervision.

Student ..ievesecssranancs Si@eW A m
Student Embalmer

Licensed Embalmer N# 6 f 4
P. 0. AddresteP. 22>

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

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




