THE DIVISION OF HEALTH OF MISSOURI

¥.S5, .1
oo “'*»“ STANDARD CERTIFICATE OF DEATH s it 20084
. 10, N
lﬂ m‘“‘ll’ 23 jSJ REG. DIST. No. o3 /77 primary reG. oiST. N0, 9.3/ . Kegistrars No 19/9
1. F‘.LCQCE OF DEATH g 2. USUAL RESIDENCE (Whers deceased lived. If institotlon; residoncs befors
J 7L o COUNY s+, Iouis County SRR vo s b-COUNTY Q4 4 o BT
b. CITY (I oateide corpurate tmits, write RURAL and ¢. LENGTH OF c. CITY
OR rameebich| STAY o on ] 7 b e rreiag e of
TOWN University City i L Tf' "y ’s oW Webster Groves 7 A

d. FH'O-SL?FTAAP'II_EOORF {If pot in bospltal or Instiwution, give streot add or ADDRESS If rur), give lncation)
INSTITUTION Christian 0ld Peoples Home 671 Tuxedo Blvd.,
BEI;IEACPEE SOEFD 8. (First) b. (Mld:le) c.. {Last) 4, DATE {Muonth) (Dey) (Year)
{ Twpe or Print) Ida Ee ' Payne DEATH July, 10, 1953
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, / } 8. DATE OF BIRTH 9. AGE (1o years] I UNDER ¢ YEAR | 7 DNOER it Kas,
. WIDOWED:, DIVORCED (Epgcii)™] I binhdu) Months| Days | Hours | M.
F white never married Dec, 6, 1870 | |
1%&3&2&22ﬂ‘:ﬂ&2&£ﬁ:&: 100. KIND OF BUSINESD%%H“; 1. BIRTHPLACE (City und Sctate or Foreign Couvntry) / ‘ztgbﬁz%§?rWHAT
Tepc Hing teacher . ¢epoee | Warren County, Iowa UsS{As
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'___Colson Payne Sarah : | ___nonme
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ws. b0, 0r unknown) | (I yes, glve war or dates of sorvice} NO. . . .
na none Miss Julia May Lord, 6600 Washington
18. CAUSE OF DEATH IFICATION INTERVAL BETWEEN

1| Enter only enecemseper | 1. DISEASE OR CONDITION
il Ve for (@), (b, sad () | DIRECTLY LEADING TO DEATH* (q)

ONSET An; DEATH
“This does not mean | PNVECEDENT CAUSES . - ,
the mode of dying, much |  Morbid conditions, if any, giving DUE TO (b} @VE“‘(’ M‘ Lot
ot heart failure, asthenfa, rize to the obove cauze () dating

the underlying cause lost.

de. It means the dia- ’ .
case, infury, or complica- | DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bt not
related to the diseare or condition eausing death.

19a. DATE OF OPTE_SI%AN- 19b, MAJOR FINDINGS OF OPERATION ) . . q 2. AUTOPSY?
_ L HHTX | WD WO
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY ta.q..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offios bidg., #t0.)
HOMICIDE 4
214. TIME ({Month)  (Day) (Year] (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE|

INJURY WORK AT WORK 7
22 I hereby ify that I auended the deceased from S , 19.!:1, to = 108”9 that I last saw the deceased
alive on i , 19.2_% and that de ed at 10=1 5 Fin., pbm the ghuses and on the date stated above.
2. SIGNAFURE [ (Degroe or tite) A1"23b. ADDRESS ” . DATE SIGNED
' 2-/2-4£®
24a. BURIAL, CREMA- | 24b, AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)

TION, REMOVAL (Spedty)
hurial Tn'! 3 13, [:'4
DATE REC'D BY LOCAL RAR'S SIGNATURE

7-/2-,_2;5%;

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

Qak Hill Cemetery Kiviompd, Missouri

25. FUNERAL DIRECTOR'S #)GHATURE ADDRESS

y Shepard Funeral Home, 1167 Hamilton (12) ~

S G ; e LOULS, HMOe .




STATEMENT BY LICENSED EMBALMER

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

By me, OF By ot i e e e ii e eaaeaaeaas . Stucient Embalmer No..ccvoeveroiaoanna-.

working under my personal supervision..

(53477 L3 -

© Signature of Student Ezbslmer : ) //
: . Licensed Embalme No.‘ééz.....

‘ | - . P, O, Addresjg%crw»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should be so stated above.




