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]
]

NG UNFADING BLACK INKE—MAKE A PERMANENT RECOR"D

WRITE. PLAINLY—USI

HLEBOCT 11

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

———— REG. 0157. m0. _al_anmmv REG. n-us'r. xO. 100

32834
_8819

3

1. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Whers d

> STATE  MTSSOURI

1t

d lived, If t before

b. COUNTY ST mUIS sdinision),

§

b. CITY (If octeids corpurats limits, writs RURAL and give €.

LENGTH OF

€. CITY (If ouselde corporate limits, write RURAL sa.d wive toweship)

)| STAY - R j
TOWN ST ]'_OUIS tcm-uhjp {ia this n.llu! TOWN ImIVE RS ITY CITY %3 J .:td/
d. FULL NAME OF (If not ia boagital or iusttation, e strset 8dd or locatlon) ’
WorTahSR  DE PAUL HOSPITAL “ABoress 030 CERET EvE /
3. NAME OF 8. (First) b. (Miadls) v (Last) A 4. DATE (Month)
DECEASED (Day, o)
(Tyveor i) LAURA MASON CIARKE I oSk Sept, 21,1953
5. SEX 6, COLOR OR RACE | 7. #iARRIED I;;-‘VER MSRRIED 8, DATE OF BIRTH 9.&(‘;5 (hn)sn 3 vtn 1 Tan | ¥ oen o
) birthday!
Female White Wi oo - Dec,19,187, e eadie| Dum nm.] Min
10a. USUAL OCCUPATION (Glﬂklndnlrork 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ot forelgn country) / 12, CITIZEN OF WHAT
done during most of working life, sven If USTRY 1 TRY?
Retired;house wite | at home Nebo, 1linois
¥3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk Mason, Louisa Cannon, Daniel James Clarke,

15. WAS DECEASED EVER
(Yo, 'ﬁ" uynknowa)

IN U.S. ARMED FORCES?

(I yem, rive war or dates of service)

18. SOCIAL SECURITY
NO.
None

7 INFORMANT' 5 S|GHATURE OR NAME ADDRESS
Mrs,Fred, W, Backer, 7030 Corbett, Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATIO %ﬂnggrvi:." BETWEEN
. Enter only onecaussper | |. DISEASE OR CONDITION D DEATH
line for (s), (b), and () | DVRECTLY LEADING TO DEATH? . Bl .

*This does not tmean ANTECEDENT CAUSES
the mode of dying, such ﬁmmmwggm i I';"F ; DUE TO (b) N

keart fatiure, ia, ¢ {0 the above cause (o) ng .
::c _ Af:u:: “"’::’::_ the underlying couse logt, . _
ease, infurg, or Jica- . DUE-TO {c) v L
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contriduting Lo the death but ot
related to the disease or condition causing death,
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves [) wo B
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY teg..tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) © (STATE)
SUICIDE home, fart, Enctory, strest, offies bidy., st0.)}

* HOMIC!DE hd

2id. TIME (Moath) (Dey) (Year) (Hoar) 21s. INJURY OCCURRED [ 21, HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE

INJURY = | “woRk AT wORK \I-Q—O I

2. I hereby certify (Nat 1 aitended the décednéd from __/(_T._J__ 197 to _LZ[_, IQM I lasi saw the deceased
alive , 19.52-umd that death occurved at .]-_Q.QAm , from the causes and on the date stated above.

‘a; SIG : &/ (Degresortitly) | 236, ADDRESS . . 2. DATESIGNED .-

. Qe , o J 7/.( >/ Y/

'ﬁ'&i Bgsmowﬁ.c "
f {l ),
Cremat E"ﬁgs’

REBISTRAR'S SIGNATURE/

DATE REC'D BY LOCAL
REG.

24b. DATE

a1 Y

(st

24c. NAME OF CEMETERY OR CREMATORY

- s

)#eﬂ\

240, LOCATION (cny. town, or county) {Btats)
amat pry St,Leuis Co, Mo,
2. FUNERAL DIRECTOR'S $!1GNATURE ABD!!SI

C.R. Lupton & Sens. 7233 Delmary Blvd,



STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.

. . s Student Embalmer Noue.corounucisoannnenonnas
working under my personal supervision.
Slgncd_wwm %W
STgnedisvevacensuae U EnRtyasstesseseeeee o Licensed Embalmer No. Al A -2
Student, fnbainer Licensed Embalmer No. 44&.5 2 .......

P. O. Addres&déz._.‘_. Z m

/ .
Note: The above MUST/BE“SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grotmgg (g,?evoauon of license.)

chubodvunotgm_balmad.facts_hculdbewmdnbove.

V‘.. &3




