No. 300
10.48

/

WRITE PLAINLY—USING 1TINFADING BLACK INE—MAEKE 4 PERMANENT RECORD

ALED APR 12 19

952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9620

State File Nooriiocnimmossnis [

_3._1_87'“!“\' REG. DIST. NO. _@35’:9::#” 1 No... 2?1.9_;... rate

Llaa._ FATHER'S NAME

i5. WAS DECEASED EVER

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whars dacewsed lived. If | idence befors
. COUNTY STATE dinission}.
e & Missouri b. COUNTY e
b. CITY {If outelde eorpurate limita, write RURAL and give «S::MLYENGTH OF CITY (U outaide gorporate timits, write RURAL and give tmrnlhio)
1]
town  ST. LOUIS rommitor| STAY ta s el St.Louls é g
d. FH&SLPP'I}"AHI[EOOF (If not bn howpltal or lastitation, give atreet sddress of locatlon) ADDRES
stToTion 2710 So. Grand Blvd,, 2‘710 So. Grand Blvd., )
3. NAME OF & (Fimst) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Y
DECEASED " LOF 7. oar)
( Type or Prini) SCHUYLER AUGUSTUS ALWARD, peAH _ Mareh 21,1952
5. SEX 6. COLOR OR RACE | 7. M%msn, Ns‘yzgc vgsnng. 8. DATE OF BIRTH ‘1,9 l.:.GE o resn) v 0 3 nﬁ T
N (Bpecity) t birthday| on! Hours | M,
Male | White b / April 8,1891 60 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen sountry} 12. CITIZEN OF WHAT
done during moet of working Life, even If retired) DUSTRY / CO Y? :

ard

IN U.S, ARMED FORCES?

13b. MOTHER'S MAIDEN

unknown Stein

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

Beatrice Alward
17. INFORMANT' 5 S|GNATURE OR NAME

ADDRESS:

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
\a# heert fallure, asthenia,
ele. It means the dis-
eate, injury, or

{Ysa, Do, ot unkoown) I (If yea, wive war or dates of servios) NO
no 497 =18=-6355 Beatrice Alward - 2710 South Grand Blv'd,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enteronlyoneceumper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

tion which caused death,

Aforbid conditions, if any, DUE TO {b)
e 2 3 ,
€ ying couse
Zi DUE TO {¢) @ 4&(_44 P
a v

11. OTHER SIGNIFICANT CONDITIONS ~°

Conditions contributing to the death but not
related Lo the disease or mdit{o-n causing dealh.

9. DATE OF OPERA-
TION

19b.° MAJOR FINDINGS OF OPERATION ) ot

a

T ' _ = AU'I?IF:
e Yes wo [
© (STATR)

21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (s.g..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, factory, atrest, office bidg., ete.)
HOMICIDE
ZId. TIME (Mcoath) (Day) (Year) (Hoar) Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? ;
WHILE AT[—] NOT WHILE / "ﬁ’/
INJURY m. | " work AT WORK

2] hereby certify thal I atlended the deceased from |
, and that death occurred at %ZQ_

, o ,.that T last saw the deceased

, 18

alive on , 18 m., from the causes and on !he date slaled above.
IGNATUR " %) (Degros or title) *| 23b, ADDRESS } . ﬁ[ SIGN
D biied B Zzitivlaimt | V500 @eard 3% L
|l 24a. BURIAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Btats}
TION, REMOVAL (8pecity) o )
cremation 74" 3-22-52 Q

DATE REC'D BY LOC.AL

REGISTRAR'S SIGNATURE

#H%"

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

C.R.Lupton & Sons;7233 Delmar Blwd.,




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 eeice

. . s Student Embalmer No....
working under my personal supervision,

Signei...m.% 2l e

i - tesastEseasenn
tgna Stodent Embalmer Licensed Embalmer No \;%4/

P. O. Address_j f < J?Za

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

H this body is not embalmed,. fact should be so stated zbove,




