(e
S. Mo, 300 e ¢ 4
- ‘ AFLFEB 2 1952 STANDARD CERTIFICATE OF DEATH_l 003 ™ File Nowoooo
! BIRTH NO. REG. DIST. NO. _ - = PRIMARY REG. DIST. no.‘—a. Ragistrar's No 0691
q i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If inwtitation: residence before
. . STA - . adinisglon),
a. COUNTY a TE #issouri b. COUNTY o.
b. CITY (M outclde corpurats limits, writa RURAL and give c. LENGTH OF ¢, CITY (If cutelde sorporata limits, write RURAL and give townebip) L ‘72 C;'
OR St Loui P townghip) | STAY (in this place) St L . o L.
TOWN . i 50 yI‘S _ . ouls 7
d. T&LP?#AT_EO%F {If not in hospital or instisution, give strect address or looation) ‘gASI;TDRFEEESrS (If rurs!, give location)
iNsTiTuTioN 18194 Chouteau 1819A Chouteau
3. NAME, OF . (First b, (Middle e. (Last
DECEASED a. (First) { ? (Lest) 4 DATE (Month)  (Day) (Year)
(Type or Print) Lillian L. Lindsley | oA 1-21-52
\ 6. COLOR OR RACE | 7. MARRIED NEVEEC%SRR[E‘E! ) 8. DATE OF BIRTH L 9.&?5.(1: yl;n l{: :::n |D.'r:n" ; UNDER &4 s
I’ o Min,
W HIAGagd XTE = | 3.1-1890 5 i l |
10a. USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
dona duri mmolwnrlq.ui_lll- , #ven I retired) DUSTRY . [well} Y7
ousew Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Charles Rrewer | Susan Dye Frank
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECUREBY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, oor unkoown) (I yes, xive war or dates of sorvice) No . C[’E,rles Lindsley’ 18 lgA Choute&y ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION . W““—L‘ﬂ '—‘—“"' ONSET AND DEATH
\ine for (2), {b), and () | CIRECTLY LEADING TO DEATH® (g) Ae e B >
ANTECEDENT CAUSES (‘ 3 ! la
*This does not mean
the mode of dping, such |  Aforbid conditions, {f any, giving DUE TO () ‘—“n 2
a3 heart failure, asthenia, riae to the abore touse (a) stating . L.
the underiying couse &

ee. It meana the dis- ast. : :
case, infury, or tomplica- DUE TO (o) WW d..,_
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 7

Conditions contributing to the death but not
related to the disease or condition causing death,

WRITE PLAINLY—USING _UNIE.'ADING BLACK INE—MAKE A PERMANENT RECORD

19a.- DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION T S . Y v Y] 200 AUTOPSY?
TION
., ves [ ] wo &
21a. ACCIDENT (Bpecity) Zib. PLACEOF INJURY (e.s..Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory.streat, offios bidy.,etc.) . N oo
HOMICIDE
2ig. TIME (Monts) (Day) (Yeart (Houw’) | 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCURT
NSURY I . - ¢ Boo
22, I hereby certify tha! I attended the deceased from M, 19875 10 [ — >/ =18 5 '/hat 1 last saw the deceased
alive on _1 = , 19 ’V and thal death occurred al e m., from the gagises and on the date stated above.
3. SIGNAT . (Degree or ity | 23b. ADDRESS & lzac ED
0 ﬂ/ 23> Qy( Ay ¥, [q& > J >
TIONB 'I:‘.IR! &I'_ALCREMA- 24b. DATE 24c. I\A'\'!E OF CEMETERY OR CREMATORY mLKocaT{m (Oity, town, or county) /(atate)
3 .
Hemovarl 1-25-52 Park Lawn st. Louis County, Mo. ..
DATE RECD BY LOCAL R'S SIGNATURE. 25. FUNERAL DIRECTOR'S S| GNATUR ADDRESS
REG- % hr a2 cLaughlint's 2301 Lafayette , St.Louis, Mo.
J-22-5 2

(Ticensed Embalmer's Statement on Reverse Side)




rs

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 omereeemn

Student Embnlmer Mo,

working urder my personal sopervision.

mm——— et

Student Embaimer f
Licensed Embalmer No f ;/ 5
b oo L #%

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

If this body is not embalmed, fact 'should be 2o stated sbove.




