THE DIVISION OF HEALIFM OF MIsSUURI ed Y Vot |

$. No.300
e RLED JUN 27 195 STANDARD CERTIFICATE OF DEATH State Fite Nowmmmo
N -‘.
' BIRTH NO: REG. DIST. NO. _31_8— PRIMARY REG. DIST. NCI]-O-D-B- Registrar's No, e .. .515-7...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence befors
/ a. COUNTY H a. STATE Missouri b. COUNTY sdinisslon).
b. %};Y (If outeids corpurste mits, write RURAL and ’:':.u csr AI:(ENbG"L };1. OF -8 ‘ng (1 outside catparsts imit, write RURAL sad girs township} -
) -
TOWN ST .LOUIS . T skl roww  Ste Louils L om g
d. FH:'SSLP#A'\'I‘_EO%F (I not in hoapital ar iuﬂﬁxi , glve strest address of location) d.ASr‘}rgREETSS : (11 cural, give location) j e
msrirution 5318 Delmar Hlvd,, 19 541/, DELMAR BLVD
LI et
S.SIE%%ES%IE a. (Flrst) b. (Middle) ¢, (Last) 4, DATE T (Month) (Day) (Year)
{ Type or Print) NANCY FAIRLY REA oeamn June 4, 1 )
5. SEX / 6. COLOR OR RACE | 7. ‘h{'liADRolﬂ'Eg EF\‘;’EECPESRRIED.) 8, DATE OF BIRTH 9.:.?5’&mn ;‘r U:.m lng ; UWOER L1 MRS
3 ont Min.
Female White Diveroed B | Jen. 5, 1879 73 | |
10a. USUAL OCCUPATION (b kiad of rork | 10b. KIND OF Busmﬁo?jg_r IN- | 11. BIRTHPLACE  (Givy aat State or Forviga Coustry) / 12, CITIZEN OF WHAT
Ko e e ke Brosbyterian Church Miseissippi
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archie Falrly. : ] unk Thompson. John W, Rea.
{_3. WAS DEEkEASE? E\:’ER IN 1),5. ARMED FORCES? 1 16. SOCIAL SECUR:;I?.Y 17. INFORMANT'S SIGNATURE OR NAME 2 ADDRESS
e, 13 nowao you, xive war or dates of servioe} .
“No 490-36-8213 Miss. Doris Rea; 5414 Delmar,Blvﬂ.
E 1 INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION A e

| Enter anly onecausoper | I DISEASE OR CONDITION .
lne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

- 4
e mean | ANTECEDENT CAUSES @ ) : 2 - ’
the mode of dping, such | Aforbid conditions, if any, giving DUE TO (b ir [vd b"

.as heart fatlure, asthenda, .| - rise to the cbove ctuse (8) slating .

dc. It means the dia. | (30 uRderiying covelot. - . - o T Ee T
eare, infury, or i i DUE TO (&)
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS® . - * "7 = ... o+ .. -
Conditions contributing to the death bus ck
related to the & .
‘190, DATE OF OPERA. | 190:- ‘MAJOR FINDINGS OF OPERATION . . &~ w . R . - | 20. AUTOPSY?
' . . . ves L] o g
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (e lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) . (STATE)
SUICIDE bome., [arm, factory. strest, offios bldg..ete) - Lo s
| HOMICIDE * . ' L
' 210 TIME  (Moott) , Dan) (Yoan) " Gow) 2ls. INJURY.OCCURRED | 211, HOW DID INJURY OCCUR? L/
| ~ INJURY - Weonn L) "xfwonk L] . . , 7 -3
2. I hereby certify that I atiended the deceosed from {ﬁL{ﬂ_ PR wQ, that T last saw fhe deceased
r alive on _-fl/anc! ihat death rred ol M ., frofh the causes and on the date stated above.

" f}  (Degmeortitl) | 23b. ADDRESS Z3. DATE SIGNED

i 12Ch N DL ; [

2a. BURIAL

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

T . ety . 24c. NAME OF CEMETERY OR CREMATERY Zld mT[ON (01&1. towu.nteonnly) N (Stats)
3 ) 4 . Al
rémoval i | 6=6-1952 Osk Grove Cemetery st, Louils Co. N Mo, .

DATE REC'D BY ml. R S SIGNATUR Tl FUMERAL DIRECTOR' l 81 GIATUNE ‘ADDRESS

HUN5 1880 "+, 2%/, | C.R.Iupton & Sons;7233 Deluar Bolmar Blvd.




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, or by e

..................................... , Studont Embalmer HNo.
v-orking under my personal supervision, ' lﬂ
SEUBEAE oererernnnnaenanesnsrrnsrnesnnnnes . smm@.%
Student Embalmer
Licensed Embalmer &3 f %.._ emeeeeemeee s eemeerneen
P. Q. Addms,é. ._. A

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

If this body is not* embalmed. fact”should be so. stated above. ) -




