. w300 N OOT 40

[. 10.48

L=

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

——

THE DIVISION OF HEALTH OF MISSOURI

DATE RECD BY LOCAL

/

Ve A4

¥,
e STANDARD CERTIFICATE OF DEATHI 003 s riens 426616
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kepirtrar's No .._...9;053_.
1. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decenssd lived, If fLomtt
a. COUNTY } 8. STATE prs o sourd b. COUNTY i
b. CITY Of outclds eorpurate limite, wiita RURAL sad give ¢, LENGTH OF [|° ¢. CITY (If outside ocrporate limits, write RUBAL sod give township) _? t:y
g Loud w 3 townabip)] STAY (in thia placel|| Tg‘ﬂl'd = %
TOWN t. Louls, gsour 2+ . Louis 7
d. FULL NAME OF (If oot la b ! or i loz, give street addres or I o, STREET (If raral, ghve Joostian)}
HOSPITAL OR - DRESS
iNSTITUTION S4. Louils Citv Hospital #1 1.2 383% So. Broadway
3 g&ME ori': a. (First) b, (Middle) Y] o (Lasw) .Dsﬁ (Month) (Day) (Yea)
{ Type or Print) IEE . LUMOS pears SEPT, 27, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (Ia yosrs| ¥ Ganin 1 TEM | ¥ OwoCE m amn,
0 . DOWED, DIVORCED ) J 4, 1881 bt birthday) |Monthe| Days | Houm [ Min
Mele . White arrie . une 4, 71 % 24 l
103. USUAL OCCUPATION (G L of work 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (340) wad State or Faraigs Country) 12, CITIZEN OF WHAT
Ice & Cosl Dealer Ice & Cozl Washington Co., Mo. L uSh
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Lumos Clarz Edwards Mary E. Lumos
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5§ GIGNATURE OR NAME ~ ADDRESS
e " mﬁ'gm“m-d "| None "| Mary E. Luwos, 2833 So. Broadway
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscsumper | {. DISEASE OR CONDITION _ I : ONSET AND DEATH
Jine for (), (by, and () | D!RECTLY LEADING TO DEATH" ) ({ 4
*This does ot mean ANTECEDENT CAUSES
the mode of dying, tuch Mﬂgdmw:ﬁn] qms‘ m DUE TO (b)
ar beart failure, asthenia, causs |
de. It means the dis- He nnderlying conse lost.
eane, infury, or complics- DUE TO (¢
tion wohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Owndizions contriduting to the death but
related to the diseass or condition 7 death. =y
152. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis (0 wo [
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY tax.. lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) *(COUNTY) (STATE)
SUICIDE bome, farm, fsstory, street, ofles bidg., evs.)
HOMICIDE )
21d. TIME (Meath) Dw) (Tm) GHen | 21e.[NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IRJURY N e W iy Yap !/
2. T hereby certify that I attended the deceased from _9=11=52 19 o G=2R=82 19 that 1 lost saio the deceased
alive on _Q=0R=§2 19 ____ ,andlhnldaathoccurreda!_lﬂ.lﬂs&,frmlhaecucaandoutbadatedatedcbou
1 TU — (Degros or title) | 23b. ADDRESS . DATE SIGNED
& 1515 Lafayette Awenus 9-29-52
& BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or county) (Btate)
1 Aas 1. 1955 St. Trinity Luthern St. Louis County, Mo.

25 FUNERAL DIRECTOR'S S)IGMATURE

I McLzughlin Funeral Home, Inc., St Louis M

d Embelmer’s Statyment on Reverm Side)
..I‘.-..



STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e,

Student Embalner No.

working under my personal supervision. ' / //’& -7 s
O RN 7 = Pk

SLUSENL tevraarrrisantacasststorsnrrerarae Signed.......o..o -

Student Embalmer .. o ; T " Licensed Enﬂ:alm‘er N‘_‘ j— 6,
' P. O. .ﬁrus /

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

/('Fﬂ to comply with

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




