THE DIVISION OF HEALTH OF MISSOURI 2()065

Mo, 300 - , ]
- IHM JUL 31 1959 STANDARD CERTIFICATE OF DEATH Stote il No.. g
. ‘ '
{@IRTH HO. ¥5 9 og aes. pist. w0. 318 rarway rre. vist. qO0e Registrar's No 7“ ;0
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Wbere dacessed Lved. 1f inen vy
0 a. COUNTY o. STATE _ b. COUNTY adziioa.
. , . Missouri
b CITY . \ . . LENGTH OF . CITY . ]
ar (nmdd.mmnutfnm write RURAL and sive > gTAYlhlhhﬂln) . CITY (If outaide corporate limita, write BURAL and give townabip) 3, ,f?
TOWN St Touis 7 hrs. TowN  St.Louis - 7l
d. FULL NAA'I‘.EO%F (If o4 i boapltal or inetitstion, give sireet addrems or locstion) d'fn’:?% (If raral, ghre loeaclen) :
INSTITUTION Mi ssouri Baptist Hospital J/ 44433 St. Ferdinand St.
3 NAME OF =& (Firnt) b. (Miadley o (Las) 4 DATE Month) _(Dey)  (Yexr
{ Type ot Print) ' Lundry . DEATH Ju_Ly 13 1952
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, | 8 DATE OF BIRTH . AGE o rma ¥ o 1 T | @ eer i
. DOWED. Bpwﬂﬂ i birthday. L H .
Male D | White Nover married. July 12, 1952 | 7| 5%
10a. USUAL OCCUPATION (Ghvekind of work- | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (Btate or forsign country) . | t2 CITIZEN OF WHAT
. dozm most of workiag lifs, even if retired) /]/ DUSTRY 0 COUNTRY?
ONE ONE : Missouri : 1.S.
llaa. FATHER'S MAME ' “h3b. _nom:n's MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
David H, Lundry . Frances . lLeota_Phel -
5, WAS DECEASED EVER IN U. S, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yw. 0o, ot uaknown) | (If you, ghve war or dates ol sarvios) . NO.
18, CAUSE OF DEATH ' - MEDICAL CERTIFICAT . INTERVAL BETWEEN
| Enter only coscsussper | 1. DISEASE OR CONDITION ONSEY AND DEATH

Ine for (s), (b), &nd (&) DIRECTLY LEADING TO DEATH" (5

*ThAls does not mean | ANTECEDENT CAUSES

the mods of dying, such |  Morbid conditions, If any, gising DUE TO (b).
a# heart foilure, ashento, | .Tite 10 the abowe couse (o) sating .
etc. It means the dip- | 104 uderiying cause laxt.

case, injury, or complica- - - BUE TG {c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS -
[ Cunditions contributing to the death but nof
. related to the disease or condition causing death.
“’ '!QnTDATEOFOP_FFOAﬁ ‘19b. MAJOR FINDINGS OF OPERATION e o i o 2. Au'rorsw
21a. ACCIDENT . {Bpecity) 21b, PLACEOF INJURY (s.g. harsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
mlalglEDE bocas, farm, fuetory, streat. cffies bidg..eee.) - .

21d. TIME (Mooth) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

NJuRyT T ' o | "woen L] "ot wons B . L 7 é)ﬂé
a.lhmbycmﬁylhdlaﬂmded&wfrm&%_l; 191‘tL Io;%.(i,.mﬂ_ that 7 last saw the deceased
alive on 185 = and that death .luﬂﬂm , JromiMhe causes and on the date stated above.

| R S L L G L S L iy

24s. BURIAL, CREMA- | 24b. DATE . - Zde. Nxﬁtosmerenv OR CREMATORY - .| Z4d. LOCATION (ow.%-wmm-,. {Btats)’
TIGN, REMOVAL dyoats) y-3/-1954 notomical Board, , Ry diiisy oo

i,ff“f;:;“‘ “’“W 2 SRS Sorvca s

WRITE _PI:.AINLY—-I-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

] o Reverse Side)




Lo STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF by —

- : ] ., Student Embalmer No.

working under my personal supervision.

StUdENT wrssscrcscsararnanenacncessnssassss Signed ——
Student Enbainer

Licensed Embalmer Nao.

P, O. Address

Note: The sbove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

-~

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




