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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUi. 31 1952

<6934
ﬁbﬂﬁ

State File No

31 8"![!!“7 NEG. DIST. NO. LC)_Q_g Kegisirar's No,

10a. USUAL OCCUPATION (Givekind of work

mhhﬁymdéﬂnlﬂumﬂm

10b. KIND OF BUSINESS OR IN-.
DUSTRY

RupeRIbR Nrg. Co.

. BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. ) 1 2 belos
a. COUNTY a. STATE b, COUNTY adaimton:.
b. CITY (11 outoalde corpurate limits, write RURAL snd give t. LENGTH OF || c. CITY ifou tr, wrive RURAL g2d chve townebis?

Tﬂlp) STAY (in whin place) OR
TOWN St. Louis, Mi ssour TOWN
d. FH&PN'?MEOOF (If 2ot in hospital o7 & lon, pive strest address or losstion) DRESS
INSTITUTION St. Louis City Hospital A“’ ﬁﬁp

3. &%ME OF . (First) b. (Middle) ¢. (Last) 4 DSEE (Mouth)  (Day) (Year)
(Type or Print) LORINE . STOUT peavw - JULY 2, 1953

5 SEX 6, COLOR OR RACE | 7. 0 ] 8. DATE OF BIRTH , AGE (o yesre] o7 UabEn 1 YEAR | # Dapen B s,
s / WHOWED, DIVORCED (Bpe y ) u--u-, Dars n.ml Mia.

1. gIRTH

. N 32, CITIZEN OF WHAT
\ {Cisy M'Shn or Foreign Country) 0 COUNTRY1

13 FATHER'S NAME

oMD STo0T

lloRerrn

13b, MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥ew. bo, ¢r unknowa} I (If you, wive war or dates of service)}

16. SOCIAL SECURITY

. ||. Enter only onecausaper

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

4?2_ _ NO.

MEDICAL CERTIFICATION
CQQM 5 oS el

NAME 14, NAME OFf HUSBAND 0F WIFE

SexToN 0

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

AY STouT a2 4cM8¢c oA Pl

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), and {c}

*This doet not menn ANTECEDENT CAUSES

ihe mode of dying, such

Aordid conditions, i[mym DUE TO (b)

on heart faflure, asthenia, | Tise Lo the above couse {a)

de. I means the dis. | B¢ underiying cause last.
case, Infury, or complica- DUE TO {c)
tion which coused deoth, | 1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing fo the death but not
reluted to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION
2%a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, sireet. ofice bidg..e1e) .
HOMICIDE ] . i
21d. TIME (Meath} (Day) (Year) (Hear) 21e. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILEAT ™1 NOT WHILE
INJURY = | “womx AT WORK 5?&)(

2. T hereby cerfify that I attended the d

d from 6’28" 53

10— to_ T=2+53 _ 19___ that I last saw the deceased

alive on _1=2-53 ___ 18

, and tha! death occurred at _4L200P m., from the causes and on the date staled above. _

SIGNATURE i (Degron g titleypy| 230, ADDRESS . . DATE SIGNED
M G? 3‘31‘“”" %.J' 1515 Lafayette Awenue 7-2~53
Zs BURIAL, CREMA; 2b. DATE 7 2%, NAME OF CEMETERY OR CREMATORY | 2id. LOCATION (Olty, town, or comnty) {Statc)
E?W/,&‘ /Y 6,/953 O/JCORJ JB_CepM. ST Lovss, Mo,

K\ STRAR: A F PAL DIRECTOR® 1 TURE ABDRESS |
DATEREI:‘DBYLORCE%L R Sl TU . &7‘ Ny J .
N | 2N TP ( rd oA AT AL L "t__é_._ i, :
Y’ -y () X {Li d Emb ‘s 5 on Reverse Side)




-y
.o

o

a

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name’is recorded on the reverse side of this certificate was embalmed by me, or by e

......................................... ey Student Embalmer Moo

working under my persona!l supervision.

Student L.icirerceracanans Cerereirineeeans
Student Embalmer S -

-

sed Embalmer No....&? 93/?
P. O .»*!dch«es&,éZ W ......

'*infr The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to compl
the above constitutes grounds for revocation of license.) '

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



