. No. 300
. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

L THE DIVISION _OF HEALTH OF MISSOURI
FILED APR 10 1955 STANDARD GERTIFIGATE OF DEATH Stae File Mo 1 %j?g

'BIRTH NO. _ REG. DIST. NO. 3 18 PRIMARY REG. DIST. ro"D_D_3__ R:gu‘.»fmr‘:Nu ....... 3!?! 72.,.

. Enter only obe tause per 1. DISEASE OR CONDITION

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decsased tived. I Insticarton: residence bufors
a. COUNTY a. STATE b. COUNTY adinlsslon).
Mo
b. CITY (U outaide corpurate Umits, write RURAL sad give c. LENGTH OF ¢, CITY (1f outdde carpoeate limits, write RURAL and give wnmm
R . towrnatip) | STAY (ia this place é
TowN S{, Touls, Mo TOWN _ St, Louis Ho
d. FH(I).SL f‘PA"!'_EOOF (I ot in hewpital or jnstitution, give streot addrem or location) d. SI'&!EF‘SS (I roml, give location) d
RTToNEnroute City Hospital 2L 1538 N 16th St
3. I?EAC%ES %FD 8. (First) b. (Middle) c. (Luf} ) 4. DSF (Maath) (Dsy) (Yeor)
(Twpe or Print), Bertha: Allred DEATH 3 29 53
5. SEX / 6. COLOR OR RACE | 7. MIAD%EEB NE‘\;'ggchElBRRIED 8. DATE OF BIRTH 9, AGE (Io yeans ;x 1 TEAR | o meen u e
) Days | Hours | Min.
Female | White _ |Widowed 22 | oet 7 190k | “E&™ [ I
10a. USUAL OCCUPATION (Give -l 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during mous of workina Iife eve f rettrad) | - DUSTRY (este or torelgn scoutzy) d B SURTRY Y AT
Houseworlk Missouri
Illaa._nm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George. Lavton ‘ ) Grace Duv & eceased
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5§ SIGNATURE OR MNAME ADDRESS
{Yes. po, or etknown) | (I yes, give war or dates of servies) NO.
----- T ey Mrs, Leona Luchini 1115 R Benton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] ONSET AND DEATH

Iine for (a), (b), and {c) DIRECTLY LEADING TO DEATH®

*This does not mean | ANTECEDENT (‘IrAUSE

IR § T

the mode of dfing, such |  Morbld conditions,-if unvrﬁaiﬂq DUE TO (8
88 heart fallure, asthenia, | rise to the above cause (o} sdating
de. It means the dis- the underlying cause last,

ease, Infury, or compli DUE TO {c)

related Lo the diaease or condition cauting dexth.

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS o . /_ .
Conditions contributing to the death but not &ﬂ.‘-ﬁ- /)v?) -4/241.,(—0
4

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTO )
TION
o [J
21a. ACCIDENT (Bpectly) 21b. PLACE OF INJURY (sa..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUIC|DE, bome, farm, ingtory. strest, office bidy., ex0.) e

HOMICIDE
21d. TIME (Month} ,(Day) .(Year) (Houwr) 2le. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

T L e e YR & I
2. I hereby certify that I aueuded the deceased from 19 - 19, that I last eaw the deceased
alive on , and thal death occurred at o ‘m. from the causes and on the dale slated above.

SIGNA RE or Lt Z23b. ADDRESS 23c. DATE SIGI
§6 éwmﬂ;} /960 @larl %555
ZAa BURIAL CREMA 24b. DATE 24:, NAME CF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Btate)}

}+-l-93 Calvary Cemetery | st. LOuis, Mo
DATE RECD IST NA E - . 25. FUNERAL DIRECTOR" S SIGMATURE "ADDRE 83
IMAR 3 0 16%0& 7@ M Wd 73% Gopdhar t=Goodhart 2228 St. Louisy Av

“(Licensed Embalmer’s Statemnent on Reverse Side) i




( Body Was not Embalmed}

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, 0F by recerreccrecenn.

..................................................... J— Student Embalmer Mo,

working under my persona! supervision.

SEUGONT - v vrerrvennnaeesonnnssoneesennnnnes Signed.....Goodhar t=Goodhatht

Student Embalmer

Licenzed Embalmer No

P. 0. Address

Note: The zbove MUST BE SIGNED BY TFIE 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.

-V: 'Q"': - . ' ° : -




