M MIVYINWIS W T 3eilT Wil PV el 0 - . ' | - Ll
V.5, No.300 . 29()2 :

2] hcrcby certify that 1 aitended the deceased from June 16 L1952, 1o .Ian._ZB,_ 1953_ that T last saw the deceased
aliveon JJan, 28 1953, and that death occurred af % m., from the couses and on the date slated above.

SIGNA . N Dxumle) 23b. ADDRESS Zic. DATE SIGNED
i?zgcﬂ:z' S;rwm \%_MA_)&A-\ ¥4 5800 Arsenal St. . 1-28-53
2 BURIAL, 2b. DATE —_ | 2&- RAME OF CEKETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Biate)
/‘f:/‘é’a? Y /= 30-43 V#AH&LLA CEr7e7éry 7 Lowss o Co
DATE REC'DBYI.%AEGL Erg'ssemmn . 5 FUNERAL DINLCTOR'S SIGNATURE - ACDRESS

Lmu_&m@e; _.jzu‘!z 2HNSehvrnhch ER NG Co 3073 (7674 175¢

(?_(.Iﬂmd mbmlnwr’s Ststemert on Reverse Side)

ey, 10.48 STANDARD CERTIFICATE OF DEATH State File No
[ia)
oremiino. _FFR 171 19_ 53 REG. DIST. WO. 3 g 8 PRIMARY REG, DIST. no.]_O_O_a Kegistrar'a No._..M..m
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
d a. COUNTY - ’ . a. STATE b. COUNTY adibmiont,
-l ourd.,
b. CITY (I vutalds cotpurats Uimits, writs RURAL and give ¢. LENGTH OF c. CITY (If sutsdde corporata timits, write RURAL and give towzahip)
OR ) AY (i this place) OR ,__ ‘ YR A
g TN St, Leuis, Mo, 0,11Da,| TOWN . 0. &
d. FULL NAME OF (I aot in bospdtal or (oathiution. give strect sddrwm or focation) d. STREET - (1f rurel, give location) .
O HOSPITAL OR ADDRESS o
Q INSTITUTION City Infirmary P 5800 Arsenal St.
. ﬁ a l:';':-:%“éis oF a. (First) ... b. (Middle) c. (Last) 4, :m‘a (Mouth)  (Day) (Year)
= (Typeor Pin) LG ‘M, (Kugel) Brown DEATH Jan. 28, 1953.
& 5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH June 5, AGE E 4o yen| v moct s man | 7 oo 1 s
E F i &!ED IVORCED (Spacity) | . . Mosihs , Days | Hours § Mio.
emale. HWhite ow 2 Dec: .8 1877 7? E._ '
102. USUAL OCCUPATION irakiadafvork | 10b. KIND OF BUSINESS OR IN | 11. BIRTH (Gity sad Shate or Toreign Cmatyy) 12, CITZENOF WHAT
d duriog oriina reined) St. Louls, Mo.
< 13a. FATHER'S NAME =[13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
- william Lee : | Martha Walters~ ] )
¥ 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY rﬂ INFORMANT S 51GNAT STGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If res. xive war or dates of sarvics)
City Inﬁ.mry :Recordi, 5800 Arsenal St,
MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION -
DIRECTLY LEADING TODEATH*(5) __Arterloeslerotic heart disease.
e ANTECEDENT CAUSES
[&]
Morbid conditions, giring DUE TO (b}
3 rise to the abooe mi{"’:jm . _ .
a8 - the underlying cause last. < e e . . oo e, - S s
DUE TO {c)
g tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: . - .ot
= , Conditions contributing to the death bul nol
3 ot related fo the disease or condition cansing death.
i | 19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION .. . . .. . e e \ , | 2. AuTOPSY?
- S T T TION : - :
= vu ). w
o 21a. ACCIDENT * (Bpectty) " | 21b. PLACEOF INJURY (a.s..kaorabout | 21c. (CITY. TOWN, OR TOWNSHIP) : {COUNTY) . (STATE)
{ SUICIDE bows, larm. factorr., sirvet, offiee bl ee) D . — S
& HOMICIDE : ) e U
g 21d. T(!,I'A.!E (Meath) (Day} ' (Year) 'CHwes) | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? :
| IRIURY ‘ o | ThaAT ] N ) Yoo,
P
)
3
B




STATEMENT BY LICENSED EMBALMER

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

Student baimer Be.

working under my persona! supervision.

StUdENt .inercccsscanrsncrsnsancasrensnanse

Student Embaimer

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

H this body 'is not embalmed, fact should be 10 stated above.




Affidavits containing erasures will not he accepted; draw one line_throﬁgh error and write above it,

. 4

The Division of Health of Missouri

State of N BUREAU OF VITAL STATISTICS State File No 2 C; 0 2
. —— swars v/ 07 7
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’'s No/.. 7 /. .
On this day of ,-195 , before me appears..

.. birth
, who, upon..____________oath, states that the original record of death

e )
f% W" /j/"f"/w g‘::) ('- }f 19‘_: n the State of

ﬁi&souri, and which was filed at on , 19_..._., should be corrected as follows:

l.tem No......g.’..f. ...should read W { ‘1{ - (3 77

Instead of (/I,l-— ? - /S’éé
Item Noéi ___________ should read N ol 72

v
Instead of 7 ' : f’

Item No... .. .. ......should read

Instead of
Item No..........oo.r...should read ' ' i)
Instead of - S >
Item No............__ . should read
Instead of
Item No. .o should read
Instead of
Item No... rereieee. Should  read
Instead of W
Item No..ooooee.oo.. should read
Instead of
The above is true to the best of my knowiedge, information an ief. j
(SEAL) . Affia @W ,dﬁ')
Relationship.
Subscribed and sworn to _hefore me this ...ﬁ.z(_.. —.—day of. - d_l_S—S_B

My Commission expires Y - Notary Public.

f







‘ THE STATE BOARD OF HEALTH OF MISSOURI
. | State of.. Missouri....... BUREAU OF VITAL STATISTICS State File No, /7 g oL
’ ) chitiyor. StaLouds.... } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..... 2047
-5:;‘ On this.. 11th day of February 19453 before me appears
':; Schumacher Und. Co. , who, upon their . oath, states that the original record of(ll’;ai tEh"
£ lfor..Iaicy. Ma.(Kugel) Brown .. ... died an, 28- ,19.53 in the State of
=
. Missouri, and which was filed at St.Louis, Ho, on 2. 29 19.52.., should be corrected as follows:
o~ .
g Item No. 3 should read Lucy M(KuEel) Brown
B Instead of Lucy Brown
=
g’_ Item No..oeeoeeneeeee.shoutld read........
= Instead of
) g
= Item No should read
2]
§ Instead "of
B
_;;.’ Ttem NOwoeiretreraaene should read.....
'E Instead of
gc'j" Item No. should read
(2]
: Instead of
L :
é Item No should read
E { Instead of
g Item No should read rererseTeen
E Instead of.
o
E Ttem Nowcrrceerecrecrne should read
g
‘d Instead of
=
E The above is true to the best of my knowledge, information and belief.
£ (SzaL) Afhane_ Mttt A Ofaeeget  Undtk,
E Schu.macher Und.Co. Relationship.
.
< 3013 Meramec, §t.Louis, Missouri
Present Address.
)“I:IV' 24;35 Subscribed and sworn to before me this 11th sy of o2 February ; 1993
— ot -
o1 Xy Yep Wﬁw
My Commission expires. ? - & 2__3 Notary Public.
4







