THE DIVISION OF HEALTH OF MIGSOURI

. No,300 -
eree || FRED, JUR 1 - ;453 STANDARD g%RéIFICATE OF DEATH state Fite o L IDZO._
Bllﬂ’u NO. REG. DIST. NO. ___ _ ~_— PRIMARY REG. DIST. NO. 1003 Regintrar's No....... 4,.702 .
i. PLACE OF DEATH ‘.,_‘:_'_‘ 2. USUAL RESIDENCE {Whaere dceeu.d lived. If iostitution: r‘qld..u before
/ a. COUNTY ’ .. .. a. STA TE Mlssour‘l - T ab COUNTY . . - Wdinimion).
A e L \ W 3:i - R}
b. CITY (f cutnids garpurste limits, write RURAL and give ¢. LENGTH OF . CITY (If outalds sarporate limits, write RURAL aod ghve township)
QR ! . township)| STAY (in thia place) OR 5 L R
TowN  St., Louis TOWN Y. “ouis
d. FHOL%PP'FAT.EOORF (If not la hoapital or instizution, give stiect address of losatisn) d. STREET (I rursl, gpive location)
INSTITUTION ) 5364 S, Broadway 4/ L5354 S, Broadway
3E§‘E%%ES%FD a. (First) b. (Middle) T ¢, (Last) 4. DSIE {Month) (Day) (Year)
(Type or Print) Edward Light pearn May 7 1953
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu years| % UNOEN | TIAR | & UNDER 21 RS,
1 wh ™ WIDOWED, D!VORCED (Bppcity} NOV 24 1875 Wlnhdu) Monﬂu’ Days | Houn , Min.
_,_Ma_ e i1Le .
10a. USUAL OCCUPATION L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
:oaldnnu most of wor! ll(!‘:.'::nnlf::d!:;k) ) DUSTRY ‘8"““:‘“‘“ sounie} / % cgqﬁf‘vr?r: WHAT
Street perakor Dayton Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
Wm, Henry Light Elizabeth Kyle | Frances Light
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | ¢If yes., war or dates of service) NO. C N
No 0 Eugene Johnston 3II8 Chippewa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

lime for (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

“This does mot mean | ANTECEDENT CAUSES é A abey 2 él . 2 :

the mode of dying, sueh | Morbld conditiona, if any, giving DUE TO (b)
s beart follure, asthenia, | - rise to the above couse (a) sating .
ee. It meons the di- the underiying cause lost.

case, infury, or complics- __ DUETO () - _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ : L .

Conditions contributing to the decth bul nof
related to the disease or condition causing death.

R L e e e . . . - — - pey e . -1 - oL

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION- * - 2T LT AT T T e o 0 AUTOPSYT
TION .
N I v " YES D NO D
21a. ACCIDENT {Bpucify) 21b. PLACEQF INJURY (e.g..in orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, office bidg., exa.} e a .o .
HOMICIDE
214d. TCI#E - (Meath) (Day) (Year) (Hour) 2le. INJURY OCCURRE_D 211, HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHILE .
INJURY = | = | “womrk AT WORK ,\ i Tttt '-/;_& /
L
27 her tfy that. I attended the deceased from 19 ) lo , 19 , that I last saw the deceased
Ay [ — aw that death occurred at m., from the causes and on the date staled above. o
(Degree or %le) 23b, Al ( lJac SI
A L SO O ) . j’

BURIAL, CREMA- [J24b. T 24. NAME OF CEMETERY 'OR CREMATORY  [.23d. LOCATION {Oity, town, or count; / (State)

'. /%f'

'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e A VLS Sunset Burial Park = |St. Louis Co. .Md,
DATE REC'D BY LOCAL S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Y8 1953 A Wm. Schumacher 30I3 Meramec

(licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ﬁlt. O by

Student Embalmer No.

working under my personal supervision.

Student c.eeessansas reaaes Ceresnamsssrranar Signed.............
Student Embalmar

Licensed Embalmer Ng....z 5// %
Lot pP. O. Addnss_ﬂu'%“ﬁwm“

Note: The sbove MUST BE SIGNED BY THE 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.




