. 5. No, 300
. 10.48

A

ALED OCT 2~

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34433

State File No

! BIRTH NO. Lf 7 0 q 271 REG. DIST. NO, L,Z- 2 2 PRIMARY REG. DIST. NOLZ% Regittrar's No._‘!.?.:gég‘_?‘:._
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decsased lived. If lnticutlen: reidece befois
. COUNTY . . . STATE - . b. COUNTY daimion).
e Saint Louis . Mis souri St. Louis
b. CITY (If outsids corpurats limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (If outaide sorporsts timits, givs townshin!
OR townabip) | STAY {in thi place} R fz ?‘5
TOWN Clayton 12-!,;.]:11:5 Town  Creve Coeu
d. FULL NAME OF (1t aot in hoapieal or instizution, cive street uldr—’o'r oeatlon) d. STREET - < {1 rural, give location) '
HOSPITAL OR . . ADDRESS i
INSTITUTION St, Louis County Bt . 2 Box 459
3DNE%%ES %'i-] 8. {First) b. (Middle) c. (Last) a. DATE (Month) (Dsy) (Yesr)
{Type or Print) 3&1‘)\/ 30\/ ones DE'““ Sep‘f é /7583
5, SEX 6. COLOR OR RACE |/. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 97 AGE (in years| JF R 1 YOR | 0 buoex u wms,
Yal 2 Col WIDOWED, DIVORCED (Spucity b " | Moni Dece Bouu l Mia., |
ate 0 Single 6 Sept 1953
m:;m ugum. g&cg@:ﬁ nclc.:'w.::n;ocml; 10b. KIND or-“'eusmssso%g_r IRN\E 15 BIRTHPLACE (11 4ad State or Foreign Cowstry) 12, crrlzsr;lqor WHAT
ohe Nohe Clay ton, Mo 2 ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Jones Lillian Novel Nong
E' WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL sscunﬁrg 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
o8, 00, or unknown) | (If yes, xive war or dates of servios) ,
No | None Gstella llovel, Clayton, Mo
18. CAUSE OF DEATH MEDRICAL CERTIFICATION Ig‘fuggﬁgm
.|l Enter only cneceusoper | 1. DISEASE OR CONDITION _ - ) .
imo or (2, (b), and gy | DIRECTLY LEADING TO DEATH® ) ?szv.-kuf\.\*\‘. aands '\u\ww..& ok e\eelran iy
ANTECEDENT CAUSES
*Thiz doey nol mean “ﬁk b@. " r
the mode of dying, such | Aforbid conditons, if any, giving DUE TC (b) Ao L
83 heart fallure, asthenic, rise to the above coute (a) stating . .
. It means the dir- the underlying cavse last. : -
ease, nfury, or complice- DUE TO (c) - — —
tiom which cused death. | 11. OTHER SIGNIFICANT CONDITIONS” . ‘o anaai o -(5 s an.®
Condilions contributing to the death but not .
related to the disense or condition causing death.
19a. DATE OF‘OPFE)'}G 19b. MAJOR FINDINGS OF OPERATION e e, T ( 20. AUTOPSY?
' . . 162 ves [0 wo L]
21a. ACCIDENT (Bpecify) 21b. PLAGE OF INJURY (s, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) =~ ~ “(COUNTY) . (STATE}
SUICIDE, bome, tarm, fastory, street, ofies bldg..e10.) . . . ' .
HOMICIDE . A
21d. TIME (Momth) (Day). (Year) (Hount | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT MOT WHILE
INJURY - - - - - - m | woRk AT WORK

2. I hereby d’y that I- atiended the deceased from ,9_6_
and that death occurred at/l.

alive on

, 18

195‘3 lo i‘é__ 19_5 Mat I last saw the deceased

m., from the causes and on the date slated above.

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

23a. SIGNATURE (Degres or title) | 23b. Abnnzss Z3c. DATE SIGNED
q 1') ?f ;‘ o 6o/ S. Bren{wooa? C/d;/?grzﬁﬁc ?/MD’S

242, BURTALZCREMAY 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION ©dly, towp, o1 count®) ~  (Btate)

TION, REMOVAL (Speeity) / / :
BRurial Jj Mus ic BaDt Ch Yard CI‘PVP Cosur, Mo

DATE 'D BY LOCAL ISTRAR'S, SIGNATURE UNERAL DIRECTOR"S BIGNATURE 'RODRE3S
‘-’.;Es. ) 15 3‘ Bros, Xinloch 21, Mo.

P AN

on Reverse Side}



STATEMM_ BY LICENSED EMBALMER um

I hereby cértify that the body whose name is recorded on the reverse side of this certificate washembalmed by me, or by.

. , Student Embalmer No,
working under my persona! supervision. M M/‘
Stdent conrnine s . Signed C‘ /
Student balmer
' Licensed Emhalmer No y y g//

P. O. Address 0""""/3%

Note: TheaboveMUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Hcense.)

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




