THE DIVISION OF HEALTH OF MISSOURI 3361'?

5. No.300
| 15 STANDARD CERTIFICATE OF DEATH ;
w e | FILED SEP 24 1953 - 1003 ™"y~
{ BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no.__..3<emmanh'o._... [
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Woere 4 d lived. I loatiwtion: resilegce befors
. COUNTY . adisi )
\ a a. STATE MiS gour 1 b. COUNTY dinision)
b. CITY (M autolde corpurnte limite, write RURAL and elve | c. LENGTH OF || . CITY 4. I Rexidence within Hmits of
townshlp}| STAY (in this ptace) OR .
TOWN g8t, Louis ® = ToW8 8t . Louis 2 Ho ey
. FULL NAME OF ] i - -
d HOSP I TE OF (If not in hoapita!l ar lastitution, give strest addrems or locstion) . ASDTDRRESS (I rursl, gve loﬂlgiﬁn} 9? ‘_2
INSTITUTION 2726 Chouteau Avenue 22 2726 Chouteau Avenus D
3. NAME OF 8. {First) b. {Middle) ¢. {Last) 4. DATE Month
(Tvos o Pon, : - - Little oF. August 13 1655
{ Type or Print) Lydia W Litt cEATH AUEUS
5. SEX / 6. COLOR OR RACE { 7. mlmlw—:o. EF\YSEC rgsnmanh; Ls DATE OF BIRTH 9. AGE (In yeate| ¥ ONDER | TEAR | & DomAR % HEm.
3 (Spacif iast birthday} |[Moatha] D H Mia.
Female white | “Wiaew o ™ Pgept 10, 1868 | ‘Bi™ el
10a. USUAL OCCUPATION tcuvi - 10b, KIND BUSINESS OR IN. | 11, BIRTHPLACE . )
done daring mave: of woekiag Litn evestt maited) | - OF BU DUSTRY (City aé State or Foraign Country) () '%8.',1}%5’,‘,? WHAT
Housewlle Vichy, Misgourl UeSeAe
. 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ‘
— Unknown | Unknown George Little |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5i GNATURE OR NAME ADDRESS
(Yee. 0o, orunkoown} | Uf yes, aive war or dates of service} NO.
No None 272 h
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . lggg}'ﬁgﬁ%
| Enter onty opecauseper | |- DISEASE OR CONDITION™ # 7 I ) ﬁ t
Tine for (a), (b}, and (0) DIRECTLY mvms TO DEA11-I°(B) . : e ﬁ 2 i

ANTECEDENT CAUSES ' W (/
*This does not mean
. ‘" 2, '71;11

the mode of dying, such | Morbid conditivns, if any, giving DUE TO (b)
as heart failure, asthenie, | rise £o the above cawse (o) stoting

the underlying couse lost, . (‘/L‘A/ . . - .
ete. It means the dis- - S
sose, nfurg, o complica. DUE_TO (o) VW‘ , W ‘Lx"}n |

WRITE ‘PLAINLY—USI'NG— UNFADING BLACK INE—MAEKE A PERMANENT RECORD

tion which catred death, | H. OTHER SIGNIFICANT CONDITIONS f ¥
' ' Conditions coniributing to the death but ot ’ '
related to the disegse or condition cousing death. .
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION .- . - | 20. AUTOPSY?
TION : i
§ ves () wo ]
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. lnorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, larm, fastory, strest. offics bldg., eto)
- . . 592X
214d. TIME (Month) (Day) (Yewr) (Hour} Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
C WHILEAT[—] NOT WHILE|
’"-'URY : ‘ = | “work AT WORK
2. I hereby cerhfy that I attmded the deceased from SWH' 16 19" / to _AArm [ 19s 3 that I last saw the deceased
aliveon P | D - 19% 2, and that deatj;%rred al 1., from the cOuses and on the date stated above.

groe of titla}(™h Z3b. ADDRESS

, : . , ZV\TE SIGNED
277 )j i 272 ¢ M—- B ) /Y £ 3
Zs BURTAL. CREMA- [, 245, DATE 7NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, of county) | Gt

e emovz‘;‘fm B-14-53 Oowensville, Missourl
‘DATE REC'D BY LOCAL S SIGNAT 25 FUMERAL DIRECTOR'S 81 GNATURE ﬁﬂbliss
AUG 15 1953 fé*%é‘ﬁ‘ma{ 7?7'% Mbert H. Hoppe, Tnc. 4700 Wagh.Blvd.

|| 22a. SIGNATUREO G? W

5. P‘T_Tm.d Embalmers Ststement on Reverse Side)




IE', g et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalin
|3 - T T - P . . Student Embalmer No......c...-... :

working under my personal supervision..

Student.....oooooemmniiiiii e i i ieaeiiearaeaas
Signature of Student Exbalmer

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

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

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




