No. 300 THE DIVISION OFV HEALTH OF MISSOURI ,?986
10.48 FILED MAR 171 1952 STANDARD CERTIFICATE OF DEATH State File No...osumucseomsmmmsomtersrm
BIR‘TH NO. REG. DIST. NO. __BlBPRlIARY REG. DIST. N‘J_0.0_B_Rtgx'ﬂrar': Neo, 1 ’71 Q ’
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd lived, If ILostitotion: residence before
a. COUNTY ) a. STATE Missouri b. (_‘,{)u»rr\.r adichmion).
b. %‘{‘Y (If outaldes corpurate limita, write RURAL and give c. li’Ele;:l'&l-|h OF [ Cgl’g (If outxide corporate Umits, write numu..ln.: :ivl‘w':!up)
o ST, LOUIS o 78" Feard  Tow " St.louis 2 /2
d. FULL NAME OF af act tn hospital or imsituslon, cive strst addrem or loomtion) (| 9. STHEET, QU rar. give Logation) d/
insTirution 9330 PERSHING AVE fi 5330 Pershing Ave
3. NAME OF . (First) b. (Middle} Y ¢, (Last) 4 DM-E (Montby  (Day) (Year)
(rvpewr gy LOUISE SELLS STITES, o Feb. 12,1953
5. SEX / 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE u.,.... IF TNOLR | YEAR | & CWOEM 1 #s.
Female Thite ﬁizam DIVORCED (Bpecity) Dec, 1 1871 “ml Dars BW-I Mia,

10a. USUAL OCCUPATION (Gie kind of work | t0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorsizn sountry) 12, CITIZEN OF WHAT
dona during moss of w life, evan if retired) DUSTRY I / RY?
owa

at home . Mugcatine,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iuke Sells, | Suganna Beaumont Archer Stites
gw&gﬂ%f?%lu.&aﬂnmdf? I:?E::'E‘: 16. SOCIAL SE.CURITYTIJ’ INFORMANT' S SIGNATURE OR NAME ADDRESS
o | (e ive e or datem o Arthur S. Kendall;35 Briarcliff,Ladue,Mo,

18. CAUSE OF DEATH ' CAL CERTIFICATION lg'rmiLN ggr':‘m
. Enter only onseauseper | I DISEASE OR GCONDITION ‘ '?
lins tor (8), (b, and (c) DIRECTLY LEADING TO "EATH'(Q 22 h " ‘ 1

*This does not mean ANTECEDENT CAUSES ?

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)

s heart fallure, asthenia, | rise f0 the above cause (o} Hating

de. It meons the dig. | the underlying cauae last, . /
case, infury, or complica- i DUE TO (¢}

tion twhick caused dm{;. 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition equring death.

19! DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~—— TION —_—
- : v [] w3

- 21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (sg.. lrorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" bome, (arm, fastory, strest, office bldg..ete.) B X
HOMICIDE —— L amhE— "

21d. Tcl’PgE (Month) (Day)  (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?

WHILEAT(—] NOT WHILE
INJURY - - O _ o 4o |

atlended ¢

d d from 22 =10 ,mzo R-/2 193D (hat I last saw the deceased
, and that death oceurred o 514 m., from the causes agdonthe dale stated above.

- .
4] (% gn) 2. Z k. DATE SIGNED
/ & 2 1A ‘
24b. DA 24c. NAME OF CEMETERY OR C

%’%HB REMOVAL (Rpetty) X s . (Oity, town, or county) {Btata)
burisl 2-14-1953 PBellefontaine Cemete st . fouis

DATE REC'D BY LOCAL SIG RE — ., FUNERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS

FEB 1~ 1953° L2 MHe R Lupton & Sons;7233 Delmar Blvd.,

2. I hereby eertify.

WRITE PLAINLY—USING TUINFADING BLACE INK—MAERKE A PERMANENT RECORD ™

%yé {Licensed Embulmer’s Statement on Reverse Side)




[ver e

re

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 — —ooceeeeoes

________ vt s e nanny Student Eambalmer Mo,
working under my persona! supervision.

SEudent .evsvsearnasansensnssannnnssusianss

Signed...
Student Embalmer

ot

Licensed Embalmer N 3
P. 0. Address MA/

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

e to comply with

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




