E DIVISION OF HEALTH OF MISSOURI reaee
10261

. No.300
10,48 STANDARD CERTIFICATE OF DEATH State File No
3] 8 )
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no.]QQB. Registrar's No,......02%, { ..?...6....1
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsased lived. I institution: residence before
a. COUNTY &. STATE b. COUNTY adminion).
Mo.
) b. %};Y (I outzide corpurate Umits, write RURAL and give g:rALYENGTH OF c. ng (1f outalde gorporats limits, write RURAL acd give wrmhlp)
. Bip) {in this place?
' Town  St. Louis, Mo, *™F "I towsn Bt. Louis, Mo. é ?
d. FHE%PP‘?AN;‘_EO%F (If not in hosplital or Instisution. give streot address or loeation) d. ﬂs}_\g& (I rural, gve loeation)
iNsTITUTION Firmin Desloge Hospital 2916 Hadley Avenue
I NAME OF - {First b. (Middl T e (Last
SAME o, a. (First) ( 3] c. {Last) } 4. DS;I:"E (Month} S (Day) (Year)
{ Tepe or Print) Ancile Lindsay DEATH 3=2-
5. SEX d 6. COLOR OR RACE | 7. xﬁ)ﬂoRlEB, gﬁgg MSRRIED. 8. DATE OF BIRTH - S.I;‘\Gfi {lo yesrs| IF UNOER | YEAR | U UNDER 4 s,
. {8pecify) at day) |Monthe| D H Min,
Male - | White YR TS 5 2-279% L o e e el
10a. USUAL OCCUPATION (Grekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country) - 12. CITIZENQF WHAT -
domdu.nnf‘a tolwork!u lifs, evan If retired) DUSTRY m / COUNTRY?
-Qk1ehoma U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF mﬁrxaé)gypwe
George Lindsay Della Davison Pearl ArihBeaticld
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. -SOCIAL SECURITY | 17. INFORMANT' ™S SIGNATURE OR NAME ADDRESS
(Yos. no, or uokoown) {1l yen, give war or dates of service) NQ.
AQ‘ 0-18-82 12 Robert I, Ifdsay 291 & Hadley

18. CAUSE OF DEATH *. T MEDICAL'CERTIFICATION : TNTERVAL EETWEEN
 Enter only enecauseper { 1. DISEASE OR CONDITION _ EQ ) g . f Z z . NSET AND DEATH
Jime for a), by, and (@ | CIRECTLY LEADING TO DEATH® (5 ,_E 5 Qoo

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditiona, if any, giving DUE TO (b)
a# hear! fatlure, asthenia, rise to the abore cause (o) stating .
de. It means the dis- the underlping cause Iast.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- BUE TO (©)
tion which coused drath. | 1I. OTHER SIGNIFICANT CONDITIONS |
: Conditiony contributing to the death buf not - Mm \M-QQ,&Q 1
reluted to the dizease or condition causing death, - |
19a. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION U ! ' ' 20, AUTOPSY? |
TION
. . ves (1 wo [
n 214, ACCIDENT {Spaciiy) 21b. PLACE OF INJURY (e.x..inorabout | 2Tc, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
'L' SUICIDE ' bome, farm, factory, strest, office bldg..ote.}
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF WHILE ATy} NOT WHILE .- #/ b
i INJURY - = | “woRrkK AT WORK
;" 22. I hereby certify that S] altendcd the deceased fromj’i._sg_._, 59_...__, to sz, 19 , that I laat saw the deceased
= alive on , and that death occurred at 1330 , Jrom the causes and on the dale steted above.
. i SIGNATURE @ 7 (Degree or Lile) 23b. gl)é)gﬂﬁ Gr d st L h M 23c. PATE SIGNED
Q)a,,tzp é) 1 S.bran ouis O ;
e (ﬂa URIAL, CREMA- b. DATE 24z, KAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, cr county)  /  / (State)
[ TI REMOVAL (Sp-o-dh) . P
= ( /1 a . -
DATE REC'D BY LOCAL GISTRAR'S SIGNATUYRE - 25. FUNERAL DIRECTOR'S S|6GNATURE = ADDRESS
G -~
yap 4 199 (?, b | AKiren LYW 29069 77 Grand

W (Licensed Embaltmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or I.J}'__.._......_........_....
:.Orkmg under my personal supervision. ' Student Embalmer No....... Pertraatinasen vaenens
Signed <af""‘?"—*=-—¢ ’J/I’A%m_/___

3ignediiceeee.. .S.t;;;;;..E;!L;;r;.‘;...........' . ‘ _ Licensed Embalmer No 3 Y Q s

. | P. O. Address /éc Cz‘“—“ jbf—ﬂ

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

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

5
'




