No. 300
10.42

THE DIVISION OF HEALTH OF MISSOURI :
2 12620
D APR 11 1954 STANDARD CERTIFICATE OF DEATH State Fite No

"BIRTH NO. REG. DIST, NO. __:_512 PRIMARY REG. DIST. no._.ﬂl_ Registror's u...é.ﬂ.a.z_."_.

1. PLACE OF GEATH 2. USUAL RESIDENCE (Whers decesssd llved. U fnatligtion: residence before

a. COUNTY St. LOU is ’ 2. STATE | l I b. COUE Loui Sulnl-bn!-

b, CITY (11 outaide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (i cuwide oorporsts limits, townehic)
ToMn  C1 ayton omebie) ﬂ“l’vf‘ whsbell Sl M (#3' y-u
; aplewoo

N

A

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FULL NAME OF (If not ia bospéial or Isstitation, give streat add: " d.STREET:: - s (Iltunllinhﬂdon)
HOSPITAL OR . G ADDRESS™
mstirution St. Louis Lounty Hosp n o mDel Sarah
dpEceasED GO b. (Mldale) o (Last) 3[‘"‘ 4DATE  Ofonth)  (Day) (Year)
vy MINNE Hy g o A Y 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;. | 8. DATE OF BIRTHJ, 9. AGE Un years] If UNDER | TUR | O tem 1 s,
:{‘2 F/ WIDOWED, DIVORCED (Bowcity) o Last birthday) Mnm, Days | Hours | Min.
Feial White | Viidowed 2 i |Jan 13 1872 81 | 2121l |
Wi USUAL'OCCUPATION «abveisdof ork | 10b. KIND OF BUSINESS OR:IN. | 11. BIRTHPLACE  (city ad Seate or ,,,,5,7._",, 12, CITIZEN OF WHAT
Retired Hougsewifel At Home . Beyry I11, USA
l!l_Sn. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Aron Decker : Lydi %_(_1ate ) Charles Hult
5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-ﬁ.amd ] G!,pdﬂmud:mdmlu) NO. C
[s] None Anna “ameron Abome

18. CAUSE OF DEATH MEDICAL CERTIFICATION, Ig'r“s:grvn m
_Enmoﬁ]yon.mmw I DlSEASE OR CONDITION
line for (s), {b), and (c) RECTLY LEADING TO DEATH®(g) M OREgemppeigk L1’ |
*This dpes not meen ANTEI:EDENT CAUSES g: g
-J| the mode of dying, such | Aorbid wudmmu W llﬂf, DUE TO (b) ﬁﬂ“" ??

'as beart follure, asthenia, | Tise {0 the cbove. cause (a)

de. It means the dis. | M underiying couse laxt ' S .
ecas, injury, or complica- DUE TO (¢} QMMg Mﬂ éﬁ Q)!! .

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions comtlbuting to the decth but ot M / m,...‘/-mwz:u) 2 p5te..

-..;0‘.

{70=- oATE oF orgRA- | 196 mAIGR, FINDINGS OF OPERATION '|.20. AUTOPSY?
. ' i IR ﬂ'z‘n'mbu" = \'\ ?.O\ \ le’l KO D
215 ACCIDENT (Bpacity) ‘ir TZ1b; PLACE OF INJURY (o5, bnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIOE 411 hach arem, tastory, street.offs B e10 _ o A

.y,

HOMICIDE Rl

"l 210, TIME Gloath) (Day)  (Year)'®ftloan | 2o, INJURY OCCURRED -zu. HOW DID INJURY OCCUR?
F v WHILEAT ] NOTWHALE . .

¥

INJURY ’ o AT WORK

‘2. 1 hereby uﬂ}{z that 1 attended tho deceased from L= K 3,:3 to =N —_ 1053 that I last saw the deceased
alive on - 19@, and that death occurréd al ZL_}Q m., from the causes and on the date stated above.
Z3c. DATE SIGNED

2a. S ATURE ' “{Degres orae) 23b. ADDRESS .

r <l
.. 200, GGyl Sﬁc@ﬁ%%ﬂ 5~ %3
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. | (Ol » OF county) | {Biate) .
TION, REMOVAL (Bpesity) |- . .- . : .

Removal .. | April 7, H3 TB&PH]:&yj_@gmeterx New_Lohdon, Mo.
DATE REC'D BY LOCAL RAN" B 5. UE%I. mg:c OR" 5 GIA'I'URE ADDRESS

H-7-473 6 Ra iR S B o B0

WRITE, PLAINLY4-US1




STATEMENT BY LICENSED EMBALMER

lheuhre&tii’ythuheMdywhounmismrddmthcmujdeofthhurﬁﬁem'ummwuabr X ?‘ j

- Stedent Eadelaer SAED S

working under my persona! supervision. ' ' % Iy
Student coveecserssrancicscscnnarsiantrsien Simd Y st - - XM
Student Emdaimer .
) Licensed Embatmer éq_-_.
kP 0 Ad
Note: ThMMUSTBESIGNEDBYTHELICBNSH)Mm&OWNHAND (Failure to comply with

the abowe constitutes grounds for revocstion of license.) 5""
I this bady is not embalned, fact should be so. stated above. .




