S. Mo.300

v, 10.48
&

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
IIRTH!-IEQB ‘JL' 24 REG. DIST. NO,

318 PRIMARY REG. DIST. Il01003

413’?‘55

CATE OF DEATH

State File No... S

KRegistrar's No, M ...................

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If instiiution: reskisnce beforse
a. COUNTY a. STATE Missouri b. COUNTY ¥ sdinimion).
b, CITY (It outaide corpurate limite, write RURAL and give ) grALYEl:lﬂi u?Fn c. CITY (U outaide corporate limits, write RURAL and ghve townahip)
. 1) a1l
o St, Louis e oW St, . Louis 2 2 5‘ 7
d. FHOLIS. NTAME %F (1 no# in hoapital or institution, wive strest addroms or location} d'Asm%Tss (f ranl, give loeation)
NSTITUTION 2 5, Lth Maple Home IT2 S,4th Maple Home
3 NAME OF 8. (First) b. (Middie) ¢ (Last) 4. D“E (Month) (Day) (Year)
(Typeor i) William Revelle oay  Deec, 6 1952
8. SEX 6. COLOR OR RACE | 7. #IARRIEEIB. NEJSECNEIBRRIED.) 8. DATE OF BIRTH 9. AGE (In nu- i Cuben 'ﬂ ; GIOER H s,
o (Bpacity’ Maosthe oure | Min,
Male White ngle 4 | May 3 1882 1 = |
102, USUAL OCCUPATION (Givekiad of werk | 106 KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (Ciyy sas State or Foreign Comstey) 12, CITIZEN OF WHAT
during moat of w i, wvan if recired) UNTRY,
“Harl Road ferminal R,E, | Frederick Town Mo. ¢/ { 0. 5°4,

138, FATHER'S MAME

I. DISEASE OR CONDITION

- Enter only caecanseper | 1y [LPers PEADING TO DEATH® (5

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benton fevelle ]} Jemima Morrison
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
B0, or ynknown) mm-ﬁ-wuwa.mam: NO.
"No No George Partney 3938 _andall
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm

Hlne for (8), (b), and (c)

*This does ot mean | MNTECEDENT CAUSES

the mode of dyinp, such
as heart failure, asthenia,

Morbid conditions, \ DUE TO (b)
rise o the abowe wugc ??:J m
de. It vuans the fia- | Ebe waderd last.

ping cause
DUE TO {(2)

f

eese, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not

related to the disears or condition g deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 2, AUTOPSY?
TION
. : vo [l o

21a. ACCIDENT - - (Bowcily) 21b. PLACE OF INJURY (s.g.. Incraboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)} ' STATE) -

. ICIDE* boms, farm, tastory, surest, ofles bidg_ ata)

HONICIDE _
21d: TIME (Montd) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oy o o |mmaar norwme 17[ 20 /

2. T hereby certify tht 1 aumdcd the deceased from
alive on and that death occurred al

 that T last saw the deceased

$?IGNATURE ’ é‘ ﬂh M’g zweem or title)

74 , 18

m., from the causes cnd on lhc dale staled above.

23b. ADDRESS . 23:. DATE SIGNED
/Soo Clasd cd F S

ul BURIAL ka ub DATE U 24c, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty.tmm.otwnnt!) (Etats)
R amoaral 2Z ‘12/9/52 _ |New St. Marcus Cem. | St. Louis Co.Mo,
DATE RECD BY LOCAL -5 SIGNATU _ 5. Fomeal DIRECTOR' S 81 GNATURE ADDRESS
REG. IJ’ Wm, “chumacher 3013 Meramec
—2N H d Embalmer’s Se on Reverse Side)




ey =

STATEMENT BY LICENSED EMBALMER

.

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . . Student Embalmer No.

working under my persona! supervision.

StudEnt ciusssnveccacansivusisararnssnaan

Student Embdalmar

P. 0. Addnu__éé_ﬁﬁ—%a—;

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

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




