W]

14 -

ALED OCT 97 1853

AFE UIVIRUN Ur
STANDARD CERTIF

FHIRALIF W MiaaJSUurl

ICATE OF DEATH sure rie no OBOA8

REG. DIST. NO. mpnmmv REG. DIST, WO.ATPI S Rzgmrar:No.a”./ ........ -

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i id belore
3 . rdin
a. COUNTY St. 101119 a. STATE Missouri b. COUNTY o o?/ﬁ 9‘041)
b. CITY (If outside corporate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY, (if cutslde corporats lizsits, write RURAL snd give township)
R township)| STAY (in thia placsl} OR '+ /
TowNn Manchester, Mo. 3 TOWNY St, Louis
d. FIE‘JOLIS.PIN'PFE OF (If oot in hoepltal or i ion, give strest sdd ot locadon) d. A%rgﬁ?EESI:S . (If rural, give locatioun}
Neriirion Ozark Nursing Hame h2u5 :Warne Avenue.

3. NAME OF a. (First b. (Midd] ¢. (Last) -
CECRasep M (Mtadie) ¢ 4 DATE  (Momh) (Dey) (Year)
(Teor Print) __ W4illiem We Lindsey pearH  Septe 24, 1953

5. SEX 0| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In yeara| IF UNOER | TEAR | ¥ ONDER bt WAS.

WIDOWED, DIVORCED (Bpecity) - Laat bicthday) Momh, Days | Hours } Mig,
Male White reed _huge 11, 1868 l

m:;m % SS.E&?:L?E n(j(.l'ﬁ.:.k:n;dwoﬂ; 10b. KIND OF BUSINESSD%ET lf:lf . BIRTHPLACE (¢, wd State or Foreign Coustey) 12, CITIZEQII?FWHAT
__ Foremanm Section R.Re. Jllinoisg / - 2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown g Weber | %
E WAS DEE]:EASE.? EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. (11 you, x} dates of service) .

No oo | s ar e 702-12-7529 | Mr Milford G. Lindsey 4245 Warne Ave.

-{]. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

'line for (a), (b), and (6} DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEA’

ME! AlL CERTIFI TION
L5, %;1 y 2
7 7

*Thiz does nol mean
the mode of dging, such
an hearl foflure, asthenia,

ANTECEDENT CAUSES

"Morbid conditions, if ang, ""';:2 DUE TO (b)

rise to the above cauae (o} slad

u,—»é-—-—-— '

e, It ‘means the dis. | the underiping couse laxt, -

eare, infury, or complica-
tion which cavused death.

DUE TO () w’év-—""—' T

11. OTHER SIGNIFICANT CONDITIONS. 75- 4 1.

Conditions contributing to the death but'w!
related to the dizease or condition cousing denth.

Brey

WRITE PI.AINLYfUSli\'G UNFADING BLACK INK—MAKE A PERMANENT

- 1| 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - «- -, ., - Coa A, 20. AUTOPSY?
) TION
. , _ vs [ wo [
' w || 21a. ACCIDENT  tBpacify} 215, PLACEOF INJURY (e..iucrabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lgl[c)lEDE . M.M.W.W.MMMHMJ ) , . E 1 ) oA .
219. TIME (Mnth) (Day) (Ywer) (How) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: ' mnu:n'r HOT WHILE|
INJURY - - . ) AT WORE - X
22. I hereby certif; auended lhe deceaud Sfrom 1 BQ o _M., 19&1_/2: that I last saw the deceased
alive on , and tha! deatp-accurred at _l.miam ., Jrom the causes and on the date staled above.
Za. SIGNATU or title) 23b. ADDRESS /D 2y /A y PP ) . DA ED
ﬁ S T e il g
%& BRERH 8VLA'LCMA- 24b. DATE Z¢c NAME OF CEMEI' ERY OR CREMATORY ‘Md LMION {City, town, or county) ] sﬁpte)
°ﬁhn~1:n Gon | 9_26=1953 Memorial Park Cemetéry *|’ St. Iouls Oounty Moe
REC'D B 75 FUNERAL DIRECTOR'S SIGNATURE - ADORWESS
Math Hermemn & Son Ince 2161 E, Fair Ave.




STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...........

Studont Embalimer Mo.

vorking under my personal supervision. ' . M ,

StUdent covesescsssacennes Pevasssasaannanns Sign%d 5 % . / gt AL
Student Embalmer /.

' Eicensed Embalmer Ng.... "I -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply

» »




