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E No. 300 . THE DIVISION OF HEALTH Ol-‘ MISSOUR! »?:?2 4
. 0. B
.. 10.a8%; F".ED FE B 2 g 1‘353 STANDARD C§RTIFICATE OF PEATH | Stote File Nowor 4t I
BIRTH NO. REG. DIST. NO. —_— = PRIIIARY REG. DIST. WO. _._.._.._.. Registrar's No,_ 161'2
1. PLACE OF DEATH ‘ _ Z USUAL RESIDENCE (Where deceassd lived. I lmoni reaidance before
/ a. COUNTY . a. STATE Miesouri b. COUNTY adinimion).
. b. %’Ié\' ! outsids eorp‘urlu‘l.lmlh.rrl\- RURAL and give %AL“'ENGTH OF) c. Cgl’g (If outside porporsta Limits, write RURAL and give township) ;
o ST.LOUIS oo STAY ts aisier)| OB St,Louis 2/ 9/ ya
. g d. FH!‘SLPF'FA{EOOF {If oot ln hewpital or § jon, glve stret add: or toeatian) d. snlg!REErﬁ (T rysal, give ioeation)
8 INSHTUTION 5669 FERNOD AVE. s 5669 Pernod Ave,
4 ﬁ 3 NAME OF 8. (Firat) b. (Middle) . 7 & (Last) 4. DATE (Month)  (Day) (Year) 1‘
E (Typeor Print) HAZEL M LAKE ;= DEATH Feb, 10, 1953
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | J DATE OF BIRTH.- 9. AGE (s yen[ v moor ¢ D‘n: ¥ w00 u
. 8 o Min,
Female White . Dﬂgi?'rieg ' / an.z20, 1898 3? , ml
§ 102, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or fordgn svuttry) 12_ CITIZEN OF WHAT
E “CLEPRI: SHHEAGYER Christian 8étends T Louls, Mo. c TR
- f l|3l FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Georgennittel Mae Finn. | Ear) F. Lake.
e 5 WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL szcunh-rar 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
-, D0, (If yem. lh"nrmdn-d )
¥ | e jyes Earl F,lake;5669 Pernod Ave;St,Louis, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausmper | | DISEASE OR CONDITION ' ONSET AND DEATH ;
\ine for (a), (b, and (5 | PIRECTLY LEADING TO DEATH*(4) I

-

——— . T
| ANTECEDENT CAUSES |
*TXs does not mean MM M—M .

istng DUE TO (&) G a:/é.q, r~
. \

the mode of dying, such | Morbid conditionas, if anp,
ar heart follure, asthenia, | Tise fo the abooe cause (d) sating
de. It means the dip. | fhe underlying cause o
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‘o || «aresinjurs, or complica- DUE TO (c) *, ‘
5 | tion sehich comsed deazh. | 1. OTHER SIGNIFICANT CONDITIONS PR
= Conditiona contriduting to the death but not : -
3 ; related to the disease o7 comdition cqusing death. T
EZ |l 12a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - R . 20, AUTOPSY?

. - TION

B vs (] i3

o || 21a AcciDENT (Bpacity) 21b. PLACE OF INJURY (ss.. laorabocs | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, tarm, astory, siress, offics blds., ete.)
g B HOMICIDE
’ g 219. TIME (Month). (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J‘ - INJURY o m | THLEATI™] ROTWHIE J Qo {
E 21 hereby ccrtdy M.at I attended the deceased from , 19 , lo , 19 , that I last saw the deceaszed
<. aliveon -~ ____ 19____, and_that death occurred al _L:and m., from the causes and on tfw date stated above. ‘
ar ?s TURE : 9 (Degree or titls) . 3. DATE SIGNED
"aizw Grroret) . /5,’0" W d 2 0. 58
E JF24a, BURIAL. CREMA- | 24b. DATE U 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats)
(Bpully) ‘ . "
§ 12:":'-‘&'111:9“(.:i.c:n 2=11=-195% Valhalla Crematory S5t,Louis County, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’S SIGNATURE C lAiDlIS-S
¥ER 1 0 1953 C R, Lupton & Sons;7233 Delmar Blvd.,

*s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............................ . Studeant Embsimer No. . -
working urnder my persona! supervision. '

Student ..uu. Ceerrarararerenrianen Signed..
Student Embamer

) ' P. O. Address_sdo...... M}l&é-
* . MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with
the above constitutes grounds for re\ocatmn of license,)

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

..




