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REG. DIST. NO.

D?xﬂon OF HEALTH OF MISSOURI
RD C%‘&ﬁCATE OF DEATH

— - PRIMARY REG. Di{ST. HO _tn.ﬁ.'.‘kzgurrarxh'o s emeness nasne

3283
0477

+State File No.......

1. PLACE (H-’I:EATH 2. USUAL, RESlDENCE Wugod fived. 1f inatitution: resklenece before
a. COUNTY a. STATE b> COUNTY wdicimion).
Mis souri St. Louis
b. CITY (1 oowie corvurate lindits, write RURAL axd give c¢. LENGTH OF ITY (If outside corporate litsite, wrise RURAL and give township)
township) | STAY (in this place) O - /
T8 SATNT LOUIS TowN - Brentwood WA
d. FULL NAME OF (If not in bespital or i give sirect add or location) d. STREET {1 rurs!, give location)
HOSPITAL OR ADDRESS /
INSTITUTION pdtal 2204 Parkridge Avenue
AME OF 7

3 NAME OF ‘a (First) l1—3{:011:18 b, (Mlddle) A, \?c Ac (Last)§ Zo | 4 OATE (Month)  (Day)  (Year)

{Type o Prlnt), Com ce maqQ /DEATH \’akoa'y 15-J45
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIR’ 9. AGE (In years| ¥ unokn® vear | r uncen u wms.

F / ,' l_ . WIDOWED, DIVORCED (Bpecity) laat birthday) Mon&-] Days | Hours | Mia,
‘ Malc|l \WHh, 17 E2 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelg try) 12. CI

doneduring muto!-urkiulifo.o:enil ;tlr:;) B DUSTRY or faresgn coun 0 COUTNI%%Q‘HOFWHAT

138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albgn H, Sclmals t_H Comrady _____| it

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURE’DY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vea, 00, crunkaswn) | (U yosgive war or dates ofameviae)
No __No
18. CAUSE OF DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® oy

ZEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

6Sorcaed € preos?ss.

lie for (a), (b}, and (c})

*Thiz does mot meen ANTECEDENT CAUSES

the mode of dtring, such

s

Mortid conditions, if any, gicing DUE TO (b)
rise o the abore.cause (g ) siating
the underlping cause last.~ .. .~

DUE TO (c)

as heast fabitire, asthenie,
‘ete.- It means”the dis-
eate, injury, or complica-

3-1!/0 m’}lrl'

1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but a0t

tion which caused death,

related Lo the disease or condition causing death.

198. DATE OF OPERA. | I9yJMAJOR FINDINGS OF w M _ T AuTorsv
2-3-57 OS5 aowoé( o & : ves B o [
21a. ACCIDENT owcity) 21b. PLACEOF INJURY (o.¢. incrabow | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE boma, fsrm. Iagtory,atreet, office bldg..et0.) .

HOMICIDE
210 TIME Mo () (Ym0 (How | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE \-d
IJURY. - /f{// = | “work L aTwork 02’ < /

¥ 4
, Igg lo 25 Jon 195 EThat I last saw the deceased

2. I*hereby cemf% tﬁt I atlended the deceased from 20 +5é

alive on nd that death occurred al

70 ¥ ., from the causes and on the daie stated above.

WRITE

23a. S:GNATU RE : 0 (Degme amlc)

VP20 doctete LBt

(242, BURIAL. CREMA- 24b. DATE ch. l\AME OF CEMETER

T"ﬂamﬁ" L1 Jan 18/1952 _ltt, Hope C

Y OR CREMATORY | 24d. L(?CATION (City, town, or county) (State)

emetory St, Louis 0o Missouri’

BT Yo FLei e

25. FURERAL DIRECTOR'S SIGMATURE ‘ABORESS

C.R.Lupton & Song 7233 Delmar Blvy

(licensed Embalmer’s Statemeut on Reverse Side) s
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STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O Byt

.............................. H T Student Embelmer No.

working urider my personal supervision, 2

Student ...eeen. Slmcd%ﬁ}m‘-%-%

Student Embalmer

Licensed Emb

' P. Q. Address__‘&ifl%w.m_m%" £
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRI G. (Faﬂurejto comply with

2

the above constitutes grounds for revocation of license.) . "~
I this body is not embalmed, fact should be so stated above. '




