"o, 300 THE DIVISION OF HEALTH OF MISSOURI

e ’ HLED APR 16 1952 STANDARD g%RBTIFICATE OF DEATIiIOO3 State File No.. 14_'1_338 ’

2 ] hereby: certify that I attended the deceased from R Y} {2 X Si-ip heaml /S 195 that I las! saw the deceased
. alive on “nAuatS, 19_52und thal death occurred at __LL2" 2 from the causes and on the date stated above.

222, SIGNATURE \' "~ - €/ (Degreo or tiste) | Z3b. APDRESS 2. DATE SIGNED
- QM/‘“ e, D] ﬁf?“/ Yo o d - . 3- 15§

I. PLACE OF DEATH : Z. USUAL RESIDENCE (Whars decessed lived. If lnstnodd Ldenos befors
a, COUNTY a. STATE b. COU . sdurimlon).
Missouri, "5, Lou:LsJ
b. CITY (If cutzide corpurate Limits, writse RTTRAL and give gT ALYENGTH OF c. cg‘g’ (If ouuride oorporsts lmite. write RURAL and .m township)
a _town. Ste. Louls, Missourig: fla thie Town  Florissant 74 M‘d
B | o FULL NAME OF (f not in beapital or lnstiration, give sireet addreme or locetl d. STREET. (i rursl, give location) . /
HOSPITAL OR '
S msrirorion  Deaconess Hospital.. AODRESS pural Route #3 - Box43%a
ﬁ 3. NAME OF 8. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED . - gar)
e | Mheoses  MARION v. CHURCHILL. oS March 15, 1953,
E 5. SEX 0 6. COLOR OR RACE | 7. #rn%% NEVER | ESRRIED.) 8. DATE OF BIRTH AGE Un m I OCN 1 TIAR | ¥ Guomr b am1,
X (Bpacity, tha H Min
Male, | White, Warried = 7 | May 15, 1901 PR b el bl
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE oountry
é done during most of working Ll‘lu. mk:n::ﬂx::l] : DUSTRY (Buate or forelen ’ / !chL“'FR'\"?F WHAT
& |-~—Manager lLewls Invigible Stitch Lake City, Iowa USA
< l!laa._ramm's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" John Lewis Churchill )} Olive Beten
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT" 5
5 {Yae. 0o, or unknowa) I 41} v or dutes of servics) 29#0. S SIGNATURE OR NAME ADDRESS
3 em B ey 325<07-3 Lila B, Churchill, RR#3 Florissant, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEE
=] _Enl,eron]ynngmuww 1. DISEASE OR CONDITION
Z | line for (a), (b), and () | DIRECTLY LEADING TO DEATH® )
g *Phis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, gising PUE TO (b)
) 3 o2 heart faliure, asthenia, | rise to the above cause (8) stating . .- - e -
B Hlate. Jt meane che dig. | the underiping coree log.
o care, injury, or complica- ___ DUE 7O (o) .
& || thon which coused decth. | 1). OTHER SIGNIFICANT CONDITIONS® *
= Conditions contributing to the death but nat
g related to the di {on cauting deuth,
f || 19a. DATE OF OPERA- | 19b. MAJCR rmmnss OF OPERATION  ° : ‘ 20, AUTOPSY?
> TION
= ves X] wo [J
ity || 2a. ACCIDENT (Boweity) 216. PLACEOF INJURY (s.a.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
' - SUICIDE ~ - home, farm, fastory, sureet. office bldg. ete) * .
& HOMICIDE .
g 21d. TIME (Monit) (Day} (Yeas) (Houd | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN.?LII:RY . - WHILEAT NOT WHILE AL@ /
- m. WORK AT WORNK
)
I~
-9

%waggc Mlg\h.LCR 3 24b DATE [/ 24c, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or cotnty) (Etate) -
cremati :ﬁ!&r“«lg 195 Oak Grove Crematorwy - St.+Louis. County, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECYOR"S SIGHNATURE ADORESS .

MAR 19 198% C.R.Lupton & Sons, 7233 Delmar Blv'd,,




STATEMENT BY LICENSED EMBALMER

: = t Tesasesancsrnranas .
working under my persona! supervision. - ' Stugent Embaimer No,
Slgned.m A/ xmp?z{_ﬂmm v eemssastoemeten
51gN8d.ceserearearansaceosrunansasossonnss S ,f
Student Embalmer Licensed Embalmer No.»Zdd,

P. O. Address‘%j.gﬁa&.,.m&_- .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the sbove constitites grounds for revocation of licenss,)

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




