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

FILED DEC 10195'3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41489

Stote File No

#ec. oir. wo. o 3/77  rriwary wxe. um.__no._é’_"/L. Regirtrar's Ne. __QQ..G_Q_.._.

ul'rn NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wb 4 3 lived. U & bafors
a. COUNTY . 8. STATE b. COUNTY -duﬂ-hnr.
St. bowis Migssonri Sf. Lowis
b. CITY (1 outzids corpursie Umite, -dunmb.adﬂn c. LENGTH OF ¢. CITY (I outside sorporate limit, wrie RURAL tewnabin)
OR Clavton STAY 0 1hta place) OR 1[_0?'
TOWN ¥ Ry TOWN So. T(in'l n rh
d. m"ﬂ’f_zo%"' (1f not in bowpital or fmetitation, cive sirees addirew or loaation) ADD
mstromion. St. Louls County Ho spitgl BonEss 400 MC Henry
73, NAME ou; a. (First) B, (Middle) ©. (Last) 4 os;r. {Month) (Day) (Year)
{ Type or Priat) Lucy - Tallie DEATH 11- 25~ 353
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,5) | 8. DATE OF BIRTH 9. AGE (s yewrs| » momm ) x| # DiEn x ms,
WIDOWED, DIVORCED : Inst birthdsy) |Montha| Days nmluh.
v wWidowad oct, 18,1908 45
ln:..tISUAL ﬁﬂ?m"u‘ﬂ".:ﬂ'.‘.""‘" 10b. KIND OF BUSINESSDDR INY‘ 11. BIRTHPLACE (0000 i S1ate a7 Foralgn Counsey) ‘ |z,c&|l'lr|za‘|qopm1-
HUmisamnrk ArAe Westpoint, Mias, Us.
l!lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSDAND OR WIFE
IInknpwn Gold f%axte ] 2]
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 18. SOCIAL 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
¥ m0, o2 wnknown) | (If yw, eive war or dates of servies) 4/0 (ol No -
Mo : - wilford Tallle S, Kinloch?, Mo,
18. CAUSE OF DEATH ) MEDICAL TIFICATION INTERVAL BETWEEN
| Enteronly onecemse per | I. DISEASE OR CONOITION ONSET AND DEATH
ey g > | DIREETLY LEADING TO DEATH" () 'Norveir.
720 dors net mesw | ANTECEDENT CAUSES % v W
the sods of dying, suck I Morbid conditions, if an ngUETO(b)
af heart failure, asthendo, | Titr 00 the abose canae (o) dating
de. It means the dls- the zaderlying canae lodt. N
cam, fnjury, or complico- DUE TO (¢)
tion which coused death. u OTHER SIGNIFICANT CONDITIONS * &
jons contributing to (s death bul ot
rddd {0 the dlaease or condition cousing death.
§a. DATE OF or_ﬁn&‘. 9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
|| 572X | mBral
21a. ACCIDENT Wowcity) '21b. PLACE OF INJURY tes.. tnorshems [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homne, farm, fastory, street, eilien bidg..om.) . ,
HOMICIDE i ‘ .
21d. TIME (Mentd) (Dwy) (Yea) (Hownt | 2le. INJURY OCCURRED { 214. HOW DID INJURY OCCURY

INJURY

I'M.IAT NOT WHILE
AT WORK

953, and that death occytred al

the deceased from __'IJ_ZD._:LIBJ.B,IO_].LZS__.J‘DSB_ that I last saro the deceazed

Bm., from the causes and on the dale stated above.

2. 1 hereby certify that I
dindn:u.gg_—wﬁd

. ) title) )| 23b. ADDRESS Bc. DATE SIGNED
ﬁ&“&/&z/ ?ﬂ 601 S. Brentwood Blvd [1- 45-53
24b. DATE 4o, RAME GF CEMEVERY OR CREMATORY ] 24d. LOCATION (Clty, town, ot coumty)  (Blate),
12/2 /53  Iwashinston Park st, Louis Co. Mo .

25 FUNERAL DIRECTOR'S $1GHATURE ADDRESS

G, wade ggggberrg 4202 PFinney

s Ststement on Reverse Side)

. azf)srhm'k smu.\funs- ; '




-'i_-.qu--.

STATEMENT BY LICENSED EMBALMER

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

........ " Studont Embalner No.

SUUSONE asrseensrosersesrrestsonnssrssanes SWQ(JMM/ M | ——

Student Embaleer | ‘ Licensed Embalmer No // é i/ .

working under my personal supervision.

® POAddreu

\lou- The above MUST BE SIGNED BY THE LICENSED MALMBR in lis OWN HANDWRH’ING. (Mm to comply with
the above constitutes grounds for revocation of license.)

l!thubodyilnotembdmed.faadmddhw.mdlm




