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

. N THE DIVRIUN O
FILED FEB 11 1953

FEALIN Ur

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REGC. DIST. no].O.D.B_ Kegistrer's Neo

VS
1067

Statr File No

'3

(Yes. Do, or unkoown) | {1f yeu, give war or dates of servies)

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If institution: residemes befe.s
. COUNTY . STATE admlsion’.
. . : Migsourl - COUNTY
b.C(l,"r‘Y (If catsida rorpursta Lmits, write RURAL and give gul‘.’ENGTH OF ¢. CITY (1! oumide sorporsts limits, write RURAL and give townshis?
1oRn  St. Louls, Migsoury~®|STAYmuessy  1own St .Louls a3// f
d. FULL NAME OF (If 5ot In bospital or Insthiction, give strest addrems oc Josation} dAsJDRr\'El% . (1 raral, gtvs loestlon) a
hemonenSt. Louls City Hospital #1 | /] 2511 NaPrairie Ave
3. NAME OF . (FIrst) ®. (Biddie) e (Las) 4. OATE (Memth) (D) (Yer)
(Typeor Pringy  LUCY Roberis Kyle . | oca  January 24, 1953
5. SEX 6. COLOR OR RACE | 7. mmmeo, NEVER ummm.) 8. DATE OF BIRTH l 9. AGE duymn| » woo i T e i
, birthday on ours .
Female | White Prie Fobe5,1915 37 I
10a. USUAL OCCUPATION G kind o worik 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i) wad Stete o Foreigs Country) 12 CITIZEN OF WHAT
ousawlfe At Home Missourl oSe
11133. FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sidney Atchison- Elilen Fran . :
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY 17, INFORMANT' 5 S51GNATURE OR NAME ADORESS

Ummmm;_jmquuu&nLﬂLamuuixuu__
MEDICAL CERTIFICATIO INTERVAL BETWEEN

18, CAUSE OF DEATH
.|| Enter cnly cnecussper | ). DISEASE OR CONDITION : , " ONSET AND DEATH
time fcs (23, (b). and (e | D'RECTLY LEADING TO DEATH® () Ec Jotsinn 28 1o . | S dla
ANTECEDENT CAUSES
*This doet nol medn / :
the mode of dvtag, euch | Mortid condlions, U any. giring DUE TO () _&tgu.-mpn o e g/z_mmé,
a2 heart faflure, asthenis, to the abose canias ( -
de. It means the dis- udfﬂﬁﬂlm
¢ass, injury, or complica- DUE TO (2)
tien tohich cavsed death. § I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribwting to the death but not
related o the disease o condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION m D
ves ). w0
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (s.g.. inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIF} {COUNTY) . (STATE)
SUICIDE homy, farm, tastory, street, offive bidx..ete} . .
HONICIDE _ . .
21d. TIME * o Uptamen) tDn.r) (Teat) CHour) 2le. IRJURY G:CURRED 214. HOW DID INJURY OCCUR?
INSURY 3 wone L) "aT worx C&’R 3
21 hefcby y that 1 glzndedgw deceased from January 23 18 53 January 24 Iﬂﬁ that I last saw the deceased
alive on and thal death occurred at]-_w._Pm from the causes and on the date siated above.

1 Erch

[ (Degreoarthln) | 2. ADDRESS 2. DATE SIGNED
. T bm, o 1515 Lafayette Awenue - 1=26+53
. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, of county) (Stalc)
1e2 5=53 Bernie Bernie,Mo,
SiG 25 FUNERAL DIRECTOR'S SI1GNATURE ADDRES3
a/yu m,z% 2}7-@ 1bert w :

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this ceriificate was embalmed by M.AA&

Studont Embalmer No.

working under my personal supervision.

Student ..cisscsraccnricrnans sesnnen sacneen
Student Embalmer ™ - .. -

- - P. O. Addres!-?% - ?—?

- wl e wlt 4 i .o ’ .
Note: The above 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 should be so. stated above,

)

— L




