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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

{

~

FILED MAY 17 1952
REG. DIST. NO. }.1 LE’_

THE DIVINUN OUF REALIA U MAAIN AN
STANDARD CERTIFICATE OF DEATH

53088 File Nowos ivsvsesomsivos mossssnssnsonss am

PRIMARY REG. DIST. NO. _.Mkmi:lrcr’l No. /"z*ﬁ/

BIRTH NO.
t. PLACE OF DEATH ™ ] 2. USUAL RESIDENCE (Whey decesssd lfved. I lnstitation: before
8. COUNTY - gt Louls S . A CONTYg 4 Loulg "=

e STATEM# g gourd «isi

108, USUAL OCCUPATION (OWwekind ol work | 10b. KIND OF BUSINESS OR IN-
dene during most of working lile. even if retired) . DUSTRY

_Memfacturers'.Agent |Mani: !

i13a. FATHER'S NAME MOTHER'S MAIDEN

Albert Dapron

13b.

Claticse Currat

b. CITY (If outclds corpurate limite, write RURAL and give ¢, LENGTH OF ITY (11 ouide corporsts Umdta, wtite RUBAL aod givs townshi
own  Maplewood emeeiie)| ST Yra. wy _ Maplewood L <3G
d. Fg&mﬂﬂl‘tﬁ OF (If not In boapltal or | ftion, give streat sddress or loestion) TASJ[?REE% . (I rursl, give locavion)
iNSTITUTION 7326 Lyndover Place, 7326 Lyndover Place, ~
3. NAME OF s (First) b. (Mlddle} c. (Last) DATE (Month)  (Dsy)  (Yean)
{ Type or Prind) CHARLES EUGENE DA_PRON. DEATH May 10, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeanr| 7 DMAR 1 TR | # OWODN 1 kix,
Male White 1DOV/ED, DIVORCED (Bn)db’l _51-2 birhday) {Mostie ' Durs | Hour I bt

11. BIRTHPLACE (City and State or Fareigs Country) /
-

t. Prairia Duf ols_ .

NAME 14. NAME OF HUSBAND OR WIFE

|_Alice M, Dapron -

12, CITIZEN OF WHAT
RY? ° -

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (11 yes, give war or dates of sarvies) 494_09_ 76"0
no - - - 41 Alice M, Dagron, 7326 _Lyndover Place

1B. CAUSE OF DEATH
. Enter anly ons oause per
Itns for (8), (b, and (c)

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

*This does ool meon ANTECEDENT CAUSES

the mode of dring, such | Morbid conditiens, | any, gising DUE TO (b)

a8 heart fallure, esthenia, | Tise (0 the abowe conse (o) sating .

"de. Il Teans the dls- |~ uadenying come = o /0
cars, Enjury, or complico- DUE TO (e}

thon which canged dexth. | 11. OTHER SIGNIFICANT CONDITIONS  ~ .

INTERVAL

BETWEEN

REGISTRAR'S SIGHATURE

Condiiions contributing to the death but ot
' - rdudwmdimuormdﬂbnmudngm .
9. DATE OF GPERA. | 190.-MAJOR FINDINGS OF OPERATION . RN I é-—f, ] ya 2. AUTOPSY?
2. ACCIDENT "Gpectly) 21b. PLACE OF INJURY :.‘.;';hm:”.a, “2le. (CITY, TOWN, OR TOWNSHIF) (cou (STATE)
HOMICIDE =~ ™ form. toetony. moveh ofhew bhle~ . — .. e e
21d. TIME OMomth) (Day) (Year) (How) | 218, INJURY oocunnm 211. HOW DID INJURY OCCUR?
~ - R ' ‘ WHILEAY —
INJURY - ~- = | "Wonk 1 &r wor. . . . -. ,
2. ] hereby ccrtd'y that 1. atierided the deceazed from ID.LO o 19 52, that I'last saw the deceazed
alive on 195.-2: and that dea curred at m., from the causes and on the date siated above.
4. SIG . U (Degresortitl) | 230, ADDRESS . 4’ zac DATE SIGNED
B _‘4 - - ) -—‘-‘- . + ’—’ - ’ ’ = A ,
2s BURIALICREMA- T24b. DATE - - 24c. NAME OF CEMETERY OR Of EMATORY d. LQCATION I:y. zown.oxmm:y) (Gtate)
cremfﬁ_i/mm__gak_mm&remt County, Mibsouri

‘25 FURERAL DII[CTOI 5 S1GNATURE ADDRESS

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

oo Revewe Sided



e

R L R Y

S‘I'A'!‘BMBNI‘ BY LICENSED EMBALMER
[ hereby néniiy that the body whose name it recorded on the reverse side of this was em ed by me, or by

Student Endaimar No.

Student covnesesscnrrannae
Student

Licensed Embalmer No...4 % ..% IO
P. O. Address_4 /

Note: The above MUST BE SIGNED BY THE LICBNSE) MALMER in his OWN HA!‘H)WRHTNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




