. No.300/
e fLED GeT 2 1953 STANDARD CERTIFICATE OF DEATH state it Moo AR DCD.

& —

. | BIRTH NO. REG. DIST. NO. Qé;_nmuw REG. DIST. no..,)_iz. Kegirtrar's No. .4;1 .3..‘1,....
! 1. PLACE OF D'EATH 7 2 USUAL RESIDENCE (Where dscetsed llved. If | lence befare
Lo 5 a. COUNTY  am 11JTS 2 STATE M4 ooourd b. COUNTY 2 -g&i

. et
2
b. CITY (Ii outslde corporate limits, write RURAL and give | ¢. LENGTH OF || c. CITY 2. Io Residonee within Tootts ot
L F; A )
TOWN  KTRKWOOD, e S enthe] - Town St.Louis 5y ™
d. Fh’é“'s-PNAME OF (1 not 1 hoapital or institution, glve street addrem or locatlon) o STREET ' B (If rarsl, give location)
IHSTITUTIDN PEAGCE HAVENTASSOCTATION ADDRESS 5409 Cabanne Ave, »
3 NAME OF 8. (First) b. (Middle) c. (Last) s DATE (Montt)  (Day)  (Yean)
{ Type or Print) IDA T HAZENSTAB, DEATH July 31,1953"
5 51-::{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™1 8. DATE OF BIRTH 9. AGE (i yess| ir Grocn 1 Yoan | # wwen o
{Bpeciiy} t day) |Monthe| Days | H Min,
Fedale White ¥ dowed "7 | Dec, 31, 1884 1 l |
10s. ;ng:ﬂl; OCCUPATION (Gl kind ot work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE, (01, 1ag Stave or Foreign Counter) 12, SHTIZEN OF WHAT
house wifp at home . v - .

THE DIVISION OF HEALTH OF MISSOURI

{Yea, 80, or unknown)

No

IBE. FATHER' i tnﬁ! : :
-
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yew, give war or dates of sarvice)

13b. MOTHER®

ECURITY
MO
. -

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (&)

*Thir does not mean
the mode of dffing, such
at beart faflure, asthenia,
-ete. It means the dis-
ease, infury, or complica-
tion which coused death,

I. DISEASE OR CONDITION
DIRECTL Y LEABING TO DEATH® ()"

ANTECEDENT CAUSES

Morbid conditions, if any, gising

E OF HUSB‘;D'OR ‘wIFE
. -

17. INFORM NT":S S5IGNATURE OR NAME
» Chas.McMullen.Boatmans Bank,St Louls,Mo,

ADDRESS

aL CERTIFICATION z

- e

INTERVAL BETWEEN

DUE TO (b) M O’W”a& o

02?5! 5ND DEATH

b

rise to the above cause {a) stating

the underlying catse

DUE TO {c)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF CPERATION

4S5 eD

20. AUTOPSY?

YESD KO

214. TIME
: F

) (Moath}
« INJURY

WHILE AT NOT WHILE
WORK AT WORK

21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.g..inorabou | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE boms, farm, {actory. sireat, ofice bldg..ete.)
HOMICIDE : :
(Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

., alivé on

/
27 hereby hat I auended deeceased Jfrom M,

and that death oceurred al

19i7_ to

m., from

IQQ that I last saw the deceased
€ causes and on the date stated above,

23, SIGNATL:&) () m 4 Degxeeﬂtltlc)

23b. ADDRESS

| T[5F:

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

1&0" REM%\ML (Bpecify)

DATE REC'D BY LOCAL
EG.

A

BURIAL. CREMA. | 24b, DATE - 2%. NAME \OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn,prcb'ﬁmy)_; .. (Btate)
8=3=1953 Ozk - Grove Crematory St.Louis County, Mo,
REGISTRAR' ¥ SIGN, 25. FUNERAL DIRECTOR' S S| GMATURE " ADDRESS

OnR . Lupton & Sons,7233 Delmar Blvd.,

{Licensed Embalmer’s Statement on Reverse Side)
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3 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... covimiia PP ereeseasararnaeasnraenen - .

working under my personal supervision..

Student..... ...l rmeesnaierzazesinen [
Signature of Student Embslmer

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
¢ this body is not embalmed, fact should be so stated above. N ‘]

|




