No. 300
10.48

WRITE PLAINLY—USING UNI.'ADlNG BLACK INE—MAXE A PERMANENT RECORD

HILEU APR 10 1953
REG. DIST. MO. __&_8

$FE WIVINAWIY W T e iTT Wl

STANDARD CERTIFICATE OF DEATH, /

P P W

State File No, ...:.1:..2.. o 8'?

80k 0k brdy Phrr bbb

1003 3396

: BIRTH NO. .. PRIMARY REG. DIST. NO. Kegistrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare desessed lived. Jf ivstitotiom: residencs bt!an'-
2. COUNTY a. STATE M, b. COUNTY it
. ) IR | .
b. Col'll"‘l (11 outelds corpurate Umits, writs RURAL and ghvs \ §TA|;!ENGTH ’EF [ Cg’g (1! cutaide eorporat= Lmits, write RUBAL anJd cive township) ‘
townshl (in this M ' M
TOWN St, Louis ’ I Town St. Louis 2,9 7
d. FULL NAME OF (If not in bosplssl or inatitution. give sirest addres or locstion) d. STREET (I rural, give keation) ;
HOSPITAL OR . . DRESS <
INSTITUTIONDaniel Boone 3733 Lindell / 40 3733 Lindell
3DNEACME OEFD . a. {First) b. {Middle) T ¢ (Last) 4. DSF (Month) {Day) (Year)
{Type or Print) Caroline DEATH March 28 1953
s, SEX / 6. COLOR OR RACE | 7. ‘I‘I‘ARRIED. ISEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (e years| 7 tnotn 1 vaAR ¥ o u
Min.
Female W er March 31 L3873 R MR 28 |
w:;‘. USUAL 2&:3}2&1‘105& lg.l:‘::n:duul): 10b. KIN.D OF BUSINESSD%RST Iuﬂy- 11, BIRTHPLACE (City ead State or Foraiga c.__“,,__ 12, crr#z.r}'or WHAT
____ Governesgs Retired Barr France Ol A.
$3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBANDL OR WIFE
' Emmaruel Nickell Francoise Hiets __ _None
2 WAS ot:ckaasio E\:ER mﬂu S. ARMdED I:?RCBT 16. SOCIAL sl-:cuarrg 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
-l B0, OF TnEnHw| eu, KIYe WAT OT o m
Noo None Miss Beatrice Twaddell 3733 Lindell
18. CAUSE OF DEATH . MEDICAL CERTIFICATION |mmu.ntmm
| Enter onty cnecanseger | 1. DISEASE OR CONDITION ) ONSET AND DEATH
Hine for (), (b), sad () | DIRECTLY LEADING TO DEATH" 4 CQ. s E'VPL) o i~/ 2‘@—— Dif

*This docs not meen ANTECEDENT CAUSES

the mode of dying, such
a3 heart faflure, asthenia,

Morbid conditi gising DUE TO (b)
B s oy tattng

quW

sy
]

Conditions contributing to the death bu! nof
related to the dizease or condition causing death.

de. It means the dis- the nnderiying amlut
ease, infury, or compli . DUE TO (¢}
tiom wAlch coused death, | 1. OTHER SIGNIFICANT CONDITIONS .

20. AUTOPSY?

T9a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION
' ) vis (. wo
21a. ACCIDENT toecily) 21b. PLACEOF INJURY (s.2.. 57 sbost | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE i hacas, farm, tastory, street. ofier bldg . ste) . .
HOMICIDE , : .
4. TIME  (Mesty (Dxy} (Tw) (deen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
INJURY ) P Lo i iAo 331 %
2. 1 hereby certify that I atiended the deceased from 1l _ 198, to DMenddT | 15.0), that T last saw the deceased
alive on 193. and that death occurred at mm., from the causes and on the dole slated above.
. 5IG d (Degres or title} | 23b. ADDRESS ‘ ' I 2. DATE SIGNED
T A Y 3 efes
2 BURIAL, CREMA G, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate)
oN.uElﬂ AL (Bpeslfy) .
V. New York City N.Y.

DATE REC'D BY LOCAL

RV
ILMARS O 1955

b RECTOR® S S1GHATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by -E:’q—or-brﬁ:‘__"‘:
Student Embalmer No.

working under my personal supervision, / a‘%\
STUAENE ovansoernerseccasrsesasnnascncnasne S:gned__
P 0. Al /,%

Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Licensed Em

the above constitutes grounds for revocation of license.) =
" If this body is not embalmed, fact should be so sated above. v




