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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _°_3_1.8'alumv REG. DIST. NO.

FILED JUL 31 1653

26652

State File No o iiriesiiimssssersss nsns

1003 mmn, ,.,,68_2.6

- BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & o lind HE kel befo.s
a. COUNTY 8. STATE b. COUNTY sdmimion’

b. C|TY (F outadds corpurets limits, write RURAL mddn ¢. LENGTH OF

B c. CITA’ (If oatxide corporata linlte, write RURAL and give township?

St. Louis

St. Louls

AY co
TOWN ") 3mo g Toww ey
d. FULL #Asgo?{ (If nod o boapital or lnstitution, cive sirest address or loeation} d. Asl;fg’;igs T (I ram). ghve kcatton) !C)
Nenotion -City Infirmary 2 6224 Bowman St _
=7 e

3. NAME OF 5. (lilm) 1 b. (Middle) e (Last) 4 DSF (Menthy  (Day}  (Year)

{ Type or Print) Rodwunond. Lupton DEATH June 22 1953
5. SEX / 6. COLOR OR RACE | 7. #wm NEVER MARRIEDf)l 8. DATE OF BIRTH TS.&GE ln yurs J m&n -Dr:: ;m u o,
(Bpod.!xl 1Y . ob ourn [ M.
female | white dow Qet. 20,1866 - |
m:;_ USUAL Sg‘cg?;m (Qbsekbndof werk 10b, KIND OF BUSINESSD?ET ll;t‘; 1L BIRTHPLACE  ((i00 oad Stete or Foraign Cowstry) / 12 cgﬂr’},ﬁn;?or WHAT
Housework Cincinnatti, Ohio .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harrison G. Hill Rosemond

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yoa.no, orunknowa) | (Tf yem, xive war or dates of sorvies)

llﬁ. SOCIAL SECURITY
NO.
No

17. INFORMANT " 5 S| GNATURE OR NANE ADDRESS

Mrs. Harry B, Wright 6224 Bowman

18. CAUSE OF DEATH
. Enter only cnecsits: per
line for {a), {b), and {¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid conditions, If any, giﬁng DUE TO (b}

*This doct nol mean
tAe mode of dying, such

MEDICAL CERTIFICATION

" _Generalized Arterigggl,g;ogi' - I

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above couse (o) dat

o# heart faflure, asthenia, Ihe underiying cause tord.

ee. It wmeans the dis-

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

1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the discase or condition causing dealh.

tion which coused death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
. _ _ vis [J wof]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) COUNRTY) . (STATE)
SUICIDE bams, farm, fastory, sureet, office bidz..ate.) i .
HOMICIDE . ) . : .
21d. TIME (Meszk) (Day) (Yo GZesn | 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
way . |WHLEAT[™] NOTWHILE Y50 O
2. T hereby certify that I atiended the deceased from __Feb, 25 19 53,10 _Juna 22 19 53 that I last s0w the deceased
alive on une 22 Y 19_53, and tha! death occurred at _.L.lQAm., from the causes and on the datc stated above.
SIGNATU .t (pegmbuue)n‘ 23b. ADDRESS 23. DATE SIGNED
MHM_@MM 5800 Arsenal St, 6-22-53
y HBgERII: 6\\}. CREMAS | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {City, town, of county) (Eiate)
Bpacity) - ‘
smoval - |Jun.24,1953 Oak Grove Cemetery |.St, Louis Co., Mo,
RECISTEAR'S SIGHATURE iy 25- FUNERAL DIRECTOR' S S1GMATURE - ADDRESS ‘
JUN"% 2%3@ ," 22 1L S\t 7 riegshauser 4228 8.Kingshighway Bl
4 Pt IA (Licensed s Staterwnt oo Reverse Side)



[ Ralae [y LENR

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by i

Studont Embalimer Mo.

working urnder my personal supervision,

STUAEBAL vonesavsncransosnanns tesmmessnseens
studmt Eabnlmr

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is fiot embalmed, fact ‘should be so. stated above.

Signed

/r//f/)/d&‘/ )//,Afzé)ﬂm

722

Lu:ensed Embalmer No

P. O, Address




