G UNFADING BLACK INK—MAKE A PERMANENT RECORD </

s

WRITE PLAINLY—TUSIN

.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.___S_J_B__PRIHMY REG. DIST., NO.

WED JUN 19 145,

19322

State File No.nisiniicmmramnm

line for (s}, (b), and (o) DIRECTLY LEADING TO DEATH'(a)

! BIRTH NO. Registrar's No.oui . 2502 — e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Ii Institution: reshdoncs befors
a. COUNTY a. STATE . b, COUNTY adwizmian),
MISSOURI o) 4 Y
b. CITY (It cuteids corpurate Hmity, writs RURAL and give ¢. LENGTH OF c. CITY- a. 11 Residence ,,,m, Limits of
R township)| STAY (fn this place) OR ted townt
o ST, LOUIS o Swn  ST. LOUIS 5 s
d. FH!‘SLP?"[AAB]*_EOORF (If not in hospltal or institytion, give streot lddr_ or loeatlon) . s[-)rDRREEE-SrS - (i rural, give location)
SFTALSY CHRISTIAN HOSPITAL % 839 EELT AVE
3 NAME OF & (Firs) b. (Miadle) <. {Last) 4. DATE (Month)  (Dayp)  (Yean)
{ Type or Prind) EDITH DEAN, , DEATH 5 2 53
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir vnoem 1 YEMR | F swDeR 1w,
} . WIDOWED, DIVORCED (8pelfy) last birthday} | Months l Days | Hours | Min
female [ | white single June 8, 1866 26 ,
10a. USUAL OCCUPATION (Qivekiadafwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12. CITIZEN
domdurhxmmo{-orkiuufo.u:mif:u;n;) DUSTRY (City and State or Foreign Country} COu TRY?OFWHAT
at home lanchester, England
!Iaa. FATHER' 5 NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
. Jemes Dean ‘Mary Jane W |
i5. WAS DECEASED EVER !N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,or unknown) | (If yes, kive war or dates of sarvice) NO. . N
no Mr, W, Irving Jolley, Woodriver, Il1,
18. CAUSE OF DEATH _ B L MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecsuseper | I DISEASE OR CONDITION - % : 0)/5;‘([‘*"@5"":

+

ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

ﬁw%

/

rise fo the above cause fu} sating

heart fatlure, ia,
e heart fatlure, asthen; Jthe underlying cause last.

cte. It meons the dis-

case, infury, or complica- DUE TO (c)

ot

tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disezae or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -a 20. AUTOPSY?
TION ) . N ! s . E
. YES D NO
‘21a. ACCIDENT (8peciiy) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.. SUICIDE y | sbome.farm, !amry streat, uﬁubldl L.}
HOMICIDE | - . DAL B . X
2id. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED 1 211. HOW DID INJURY COCCUR? * v
WHILE AT NOT WHILE
" INJURY m. | “woRk AT WORK “/2 afz ,9\

IB@ lo

—wﬁ that I last saw the deceased

22. I hereby certify that I attended the deceased from %ﬁ, y -@"—Ji, E
alive on I8t eer- 257 19 3" and that death occurfed ot _Fg3 8 Fin., from théZauses and on the date stated above.

(Degrm tla)

23 SIGNATUREZ o
Do A Dicncifoy

b, AI:;R%SSQ% g g:, Eé !‘ deSIG;iDB

G.

AY2 6 19

24a. BURIAL, CREMA- | 24b. DATE F /Lzm:. I\M‘IE OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or eounty)/ #(Stato}
TION, REMOVAL (Specity) L : . : o .

burial F=i=53 - Ballefontaine Cemetery . St Louis, Missouri. .
DATE REC'D BY LOCAL ¢ ' | 25. FUMERAL DIRECTOR' S S16NATURE ADDRESS

JR.Lupton & Sons ;7233 Delmar B lvd.

- {Licensed Embalmer’s Statement on Reverse Side)

[ L



-,
s

STATEMENT BY LICENSED EMBALMER

I hereby certify that.the' body whose name is. recorded on the reverse side of this certificate was em
byme, ot by . . ciiiiiiiiain. S ieenanas , Student Embalmer No.........

working under my personal supervision,.

LT £ PP Signed..@ S Srta AM~7}/ %}

Signaturs of Student. Enbalmer

Licensed Embalmer No.. {?L \

P. O, Address ﬁ‘%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).

It embalmed by a STUDENT,. he also shall sign in his OWN handwntmg

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




