5. No.300

10.48

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

! auEUﬁEﬂ.N_O_Vi_@.Bs—__.

' . STANDARD CERTIFICATE OF DEATH
REG. 0IST. NO. wT /2 PRIMARY REG. OIST. WO MPNd L Registrar's m..o“f's.'é"'éﬁ..

State File No 3,?742

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If iostlwation: resdd before
a. COUNTY S t oLOU.iS a. STATE mnd 18:18.. b. COUNTY He nry admlssion}.
b. ClTY (1 outeide eorpurate limits, -duBUEAL-nd:I::-M %L‘rﬂvfl"hl;pel" <. Cg;{ 4. In Residencs within limtts of
to ) ( eolf| L ® ity fown?
oW University c.'Lty > TS e TowN New Castle Xe k2
d. FULL NAME OF (I not in bhoapital or i dive virset add or loeation) . STREET {1 rural, give lomtion} . F 0
HOSPITAL OR *'ADDRESS /S
INSTITUTION 6600 Vias hington Blvd,. 8 £
3. éﬂEAchéﬁ S%F[.: a. (First) b. (Mlddle) ¢. (Last) l 4. DA}'E (Month} F(D”)_ ] (Year)
(Typeor Pie)  Char ies Be Titug peaTH  Octe L, LU53
5. SEX a -6, COLOR ('R RACE | 7. MARRIED, ]glE\hr'ggchElSRRlED 8. DATE OF BIRTH 9.:.?5 (Inv-)nn 5: m lg o GNDER 8 HRS.
4 ¢ [ o H Min,
Male l White DI N0 ama 5 10 5, LEg5 l BO L R
10a. USUAL OCCUPATION (Giveitadofwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciyy sad Suats o Foteign Comstey) /| 12, STTIZENOF WHAT
4 olmor o, )] COUNTR
RETIPST MR Ts vy church Sarapta,N.Je oS
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Asa Titus Sarah Buttz Bunice C.Titus
I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, :\Npr unknown) | (If you, 2ive war or dates of service) NO.. '
0 None Christian 0ld Feplks Home Records

18. CAUSE OF DEATH ME

. Enter only chacsuseper
Hae for (8), (b), and ()

INTERVAL BETWEEN
ONSET AND DEATH

" This doea not mean ANTECEDENT CAUSES

GAL CERTIFICATION
I. DISEASE OR CONDITION \ QW
DIRECTLY LEADING TO DEATH* ¢y 4 4 § 8 Y\/\, ¢

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) Hating
the underlying cause last,

the mode of dying, such
as heart fafltire, asthenia,
de. It means the dig-

case, infurt, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition consing death.

tion which ceuaed death.

95 S

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘
ves [ w0 O3
Eia ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.x..tnorabomt | 2Jc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, . home, farm, factory, strest, offios bldg., e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE|
INJURY - =. | “worx AT WORK
22, [ hereby certify that I altended the deceazed from , 18 , lo , 18 , that I last saw the deceased
alive on , 18 , and that death occurred at ., from the causes and on the dale staled above,

- SIGNATURE {1y /] Bb~—le or t1tl
4. SIG F. (Degree

23b. ADDRESS
661 S. Brentwood Blvd,

Z3c. DATE SIGNED

jo-5-53

_H_er_hﬁr_t_B.._nomkaB_u.n:’_me Registrar
24a. BURIAL, CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ofty, town, ar county) {5tate)

7, 424(2;2 =4

LN~ -I‘ 4("11

TIQN, REMOYAL P _
Romovad | 10=0=50 S outh Mound New Cagtile,Ind,
DATE D, BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS

A=Mphe pard Funera.l Home, 1167 Hamilton

' (1.icensed rn'S

~ ™
ofp _Reverm LIvi;



e . .o

!

sty ALY L e T T

STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY . ittt it titititii i itarraragearacaestessasnee s aaanan . Student Embalmer No...............

working under my personal supervision..

Student.....cconiiiiiiiiiiiiiii i ciiii e e aaas
Signature of Student Enbalmer

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwriting. _ -

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

L



