THE DIVISION OF HEALTH OF MISSOURI 26227

5 hem I FILED JuL 31 1953 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. . REG. DIST. wO. __3J_8?RIIMRY REG. DIST. NO. J_QO_BRmsﬂrnrnNo r—ben _ﬁa&a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dJ d lived. If iosti id befors
5 a. COUNTY & STATE My oo oupd b. COUNTY adtaaierlon),
b. CITY (I outeide corpurats Limits, writs RURAL md‘:i'v;mn) g:rAI.YE?lif;rhI: OF || e CITY {If suteida corporats lmits, writs RURAL and give township) J__?

0% St Touls TOWN St Louls

d. ?IO-SLP?#AT.EO%F (If oot in hoapital or institction. give mg address or loeation) d. ASTREErEﬁ (If rursl, give location)
Werfuhcn Enroute City Hospitel 9’ — 220 S Broadway
3. NAME OF a. (Finst) b. (Middie} o (Last) 4. DATE (Montt) (Dgy)  (Yean)
DECEASED
(Typeor iy EAwWaPTd Collet DEATH June Df? 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVERCIEARRIED. _8. DATE OF BIRTH L S.IIA.?E {In years n:cm EYEAN | F DNDER M mES.
Male White WRYED WD @ Feb 3 1889 B Mome] Drom | Hosm | M.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forclgn ecuntry) . a 12, CITIZEN OF WHAT
done d mo(vwk!.umn.mﬂm!nd) COUNTRY?
abor Retired St Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknewn None
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJR::B’ 17, lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, of wokhown) | (I yes, glve war or dates of service) .
Ray Middleton 1107 Park Av

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION IWTERTAL BETWEER
| Enter cnty cnecanseper | I DISEASE OR CONDITION
e o aad 1oy | DIRECTLY LEAING TO DEATH® 5 C aiiers ocend, ‘#—W o/

M M /o

*This doet ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising RY
as heart faflure, asthenda, | .rise to the above cause (a) stating
cte. It meens the dis- | Ehe underlying cause taxt.

ease, injury, or complico- — -
tion which cawsed denth, | 1L OTHER SIGNIFICANT conm# 1 wcice 7/ P f S5
Conditions contributing to the death .

related Lo the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE

TioN 5 . p ' L !.ﬁLl'm;:;uro m:D

21g. [¢ ) 21b. PLACE OF INJURY (o5, Inorabens | 2lc. (CITY, TOW“. OR TOWNSHIP) (COUNTYQM (STATE)
. K bome, {arm, lastory, atreet, offics bldg., s10.) R - . L
21d. T(l)gE (Menth) (Day) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY o | work AT WORK N R {?0 ﬁf‘j’

2z 1 hereé ify .that I aitended the deceased from ‘# lo , 19 . , that 1 last saw the decmsed
ive , 1 a%i thal death pechrred at3 ! m., from the causes and’on the dale stated above. 4545-

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

of titlghy | 23b. AD SIGNED
g . A/ / da '_ -"-R ) /Z- L a ?
1 gL. cnam; 24b. DAT, 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, ;ou.u:eoumy)( (Bfstey™
a 6/22 ~t Matthewa Cemeteryl St Louls Missourl,
DATE REC’D BY LOCAL { REGI S SIGNATUR . 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JUN 2 2 1985 || 1P4-Noydell Funeral Home 1926 Allen Av

(Li d Eni ‘s S ot Reverse Side)




. ~—

STATEMENT - BY LICENSED EMBALMER

)

I hereby certify that theﬂbody_whose_name is recorded on the reverse side of this certificate was embalmed by me, or by.ooe S
s : , Student Embalmer No. ,
working under my personal supervision, . ‘
'
SEUDBNT +evenerearocorsesesasrsnnns eeaennes SimeiﬁM’éﬂjK %M“\
rudent fmbalmer Licensed Embalmer No B 3 7\5’—‘
| P. O. Address

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

If this bm.iy is not embalmed. fact should be so stated above.



