THE IAYERIUN U MALIF U MDA

5. No.300 . . T . R .
110 DEC 4 1533 STANDARD CERTIFICATE OF DEATH soerne . 30781

v. 10.48 HL._.. Bant S eyl

BIRTH MO . n-ts. DIST. NO. ____3_‘_]_8_rmmv REG. DIST. NO. 1___00_3 Registrar's No 11509

0 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher 4 d lived, I! losti i befors
a. COUNTY a. STATE b. COUNTY edunimion
. . Mo. e
b. c(l)};\' (I outsdds sorpurate imits, writs RURAL snd give §‘1'AI?ENGE: ,,?F c. ng . d I3 Residence within Linits of
towrahip) (in cw} n dw {own?
~TOWN . St, Louis | TOWN St, Louls . == T
d. FH(%SLPI!IJ'\AT.EO%F {If not in bowpital or institgtion, give street add or loeation) AsDrDR.F% (i! rural, gdve location}
___wsturioN- Lutheran Hospital 12, 4601 Loughborough Ave.

3.E|;JEACME OFD a. (First) b. (Miadle) ¢, {Lnst) t 4. DS;E {Month) (Dag) (Year)

{ Twpe or Print) JOHN W. LLOYD DEATH Nov, 28 1653

5. SEX . 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 Cvoem 1 YOAR | o DNDER 3 MBS,
WIDOWED, DIVORCED (Bpecify) last birthday) |Mooths| Daye | Houms | Min.
Male Wnite | Married . 7| Jupe 11,1904 a9 | |
108. USUAL o&ggi?ﬂou (e tind ol work: 10b. KIND OF BUSINESS %g_l_ I'{IY- 1. B.Im‘HPLACE (City sad State or Fersiga Country) lzbgll.‘lrl:‘lz'ER"‘r?FWH”
sales -Amar, ﬁ holto FEquip't. Co. Wlebster Groves, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
4 _~Lloyd 1 Anns Sweejav | Betty Lloyd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yws. oo, gy unknown) | (If yw, give war or dates of service)
o None 488-09-7900! Betty Llovyd 4601 LOUEthTOUEh Ave,

18. CAUSE OF DEATH:. - - _MEDI CERTJFICATION . P
| Enter enly onacauseper | 1. DISEASE OR CONDITION . - | 3B are:
lns s (3, (. aaa @ |  DIRECTLY LEADING TO DEATH ) { Lgé E g ;dj — 2D %g L

*This does not mean ANTECEDENT CAUSE

the mode of dying, such |  Morbid conditivns, if any, gising PUE TO (D)
as heort fafluse, asthenia, rise to the abose causre (a) :ta.tiuq

. de. It meons the dis- the underiging couse last. . . . . .
ease, infury, or complica- DUE TO {¢)
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS _ ‘
T Conditions contributing to the deeth but aol
related to the dizense or eondition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . 20, AUTOPSY?
TION D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. lnoraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofios bldy., #te)
HOMICIDE - oL l} 3 .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

INJURY - . . . - ' WHILEAT NOT WHILE

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

WORK AT WORK
2. I hereby certify iﬁ I altended the deceased from ﬂ.m 19053 10 2 B Men_, 1933 that I last soiv the deceased
‘alive on , 19X, and that death occurred al B_Z_O_O_.E m., from the couses.and on the date sloled above.
2. SIGNATU s (Degreo or u 23b. ADDRESS A 2 ) Zic. DATE SIGNED
. ’ [
/gz&w‘mm 6 ?l-[ AV-Oto - IZQAAS‘J
Zis. BURIAR CREMA- | 24b. DATE - Z4c. NAME OF camerem OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (Btate)
" .
6mo Dec 1,1953 |Eake Charles Cemeteryl St, Louils Co. Mo,
DATE REC'D BY LOCAL v 2. FUNERAL DIRECTOR™ 8 B1GNATURK ADDRESS
NOV30!g§?' iegshauser 4228 8. Kingshighway Bl.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L0 ¢ L B - e , Student Embalmer No,..............

working under my personal supervision,.

Student....covieieiiieeirarrrrcrr s ro g cecaiesanan Signed p Gs

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBDWRITING. (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

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

.
*



