oA THE DiVISION OF HEALTH OF MISSOURI

- s l hieo MAY 9Baioe  STANDARD CERTIFICATE OF DEATH e rie o QOAB6
| BIRTH NO. b REC. DIST. NO. 3[ 7 PRiMsRY REG. D1sT. m.ﬂL Regi.rlrar':Nn,/ S,S-z..u.
1. PLACE OF DEATH v 2. USUAL RES|DENCE (Where d d llved. It

a. COUNTY 57—'1 Ouls a. smﬁ/p”ssoqnl E,coumys;rlaqlsgmmm.

b. CITY ({If ogtoide corpurate Umita, write RURAL and give ¢. LENGTH OF

TOWN KIRKU-)O()D tawnabip) sr3y_n;}u.pnma SR KIRKWOO&"&% _Wm;;‘mumuu:

d. FE&SLP#AL;.EO%F (If oot in hoapital or lnstitation, cive street addrem or lomation) ADDRF_“»S [ai nml shs location)
wstution 830 SIMMONS 8§30 /MMO)V,S
3. NAME OF B. (First) b. (Middle) . (Las)  idighe 4. DATE (Month) (D
DECEASED . __ e, - DAT 8y} (Year)
(Tvpe or Pring) HN TON MODl?ﬂfz/'% DEATH /Y 53
5, SEX {J 16 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF amm EFRTEE 18] AGE o yeam] | WGek 1 0N | 7 woen u .
N (Bpaci; Days | Hours | Min.
Mae” lwhite | “HRRBIED™ | 6—F- (8895 28 975 |
|| 1. USUAL OCCUPAIL?,': u(f.'.'?;::";.'fm'; I00. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE 1, ads sm. ot Poraign Copatry) 12, cmzznopw‘/m-r
| MHAUTRCTIR SIVK Tofs Hau NEAR a 74 AXW) %
’ 138- FATHER, 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
f 73% MoDRAY unRowy - SCANVELL | L1Z2ZIE  MODRAY
5 WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY |'f7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
-, Do, owan! (I yes, klve war or dates of service
yyYid VE 443-03- L58Y (LIZZIE - MODRAY- §30 S/MAfoMls
18. CAUSE OF DEATH MEDICAL CERTIFICATION lrl;nnszgu BETWEEN
, Enter onl oi)amumw 1. DISEASE OR CONDITION AND DEATH
Hine for (o), (), and () | DIRECTLY LEADING TO DEATH® 5 _Gﬂr_e_hml_thr_gmhp_ai_s___— 2_yrs
. ANTECEDENT CAUSES '
*This doey not mean
the mods of dying, such Mormmmd{tiam if ang, aivlny DUE TO (b) Art eriOSCIerOt ic heart G_I!.h__
rize to the abov stath
aobeartfalue, e, | [t o o oo ot (o) i .. disease
cate, infury, or complica- DUE TO (¢} .
fion tohich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not '
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSYT |
TION : -
W00 ves (3 wo
21a. ACCIDENT (Bpecity) * 21b. PLACEOF INJURY (s...inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fnctory, strest, office bldy..ata.} .o
HOMICIDE . ] o :
|| 219. TIME - (Month) (Day) (Year)) (Hoen) | 2le. INJURY;OCCURRED | 21f. HOW DID INJURY OCCUR?
“” : A WHILE AT 7" NOT WHILE
INJURY - 3“! . WORK AT WORK
21 hereby Cﬁ’iﬁff‘ attended deceased’fr?ni 4-3~ ’l 52, to 11-18- ' 1952 , that I last saw the deceased
" alive on and that’ death occurred af m., from the causes and on the date stated above.
2. SIGNAT! . g«; ortity |23. ADRESS 19 K. Lockwood, . |ac patEsiehen
' - | Webster Groves 19, Mo.  |5-14-53
2ta. BURIAL. CREMA . DATE & NAME'OF CEMETERY. OR CREMATORY | 24d. LOCATION (Clty, town.o.rcounty) (State)
. {Spacitfy) S
BuRIAL 6"/4-&3 Suuss?‘ Burigl- BARK | ST.houis Qo Mo
DATE REC'D BY LO%?;" 1STI "S SUIBNATURE 7 25. FUNERAL DI RECTOI $ SIGNATURE ADDRESS
REG,
5553 AY-B-SMITH- MApLEwood - /'/o

5 (Ticensed Embalmerly Su!m on Reverse Side) E
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e STATEMENT BY LICENSED EMBALMER
IE‘
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M€, OF DY r et iie e tetaataeeaarareateieaanacaanraarsrssmsasaneeneinnsanss, Student Embalmer No,.............

working under my personal supervision..

Student...oooiriiiieiaiarirs i arar st aeaaaan Signed.... /. f. . &£ L
Signature of Student Embslper

P. O. Address ¢/ [/

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with thé above constitutes grounds for revocation of license).
,lf embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
"1¢ this body is not embalmed, fact should be so stated above. ‘ o
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