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ITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

HLED JAN

THE DIVISION OF HEALTH Or MIBSOUN
STANDARD CERTIFICATE OF DEATH

14 1954
REG. DIST. MO. 525[ 2 -

State File No, 44772
oist. w. 9 00 Rmu!m’s N.....;.K_?.Z;Q_g

FRIMARY REG. DIST.

[ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whee o " ideass bafo ¢
. COUNTY 3. STATE adminglon',
ahad St TLiouis. Migsouri > mg'%"Louls
u%}?mﬂ.mmmunmmn QALYB‘LGLI:'E:, . cgg {1 oatwkie extporste limits, write RURAL ste] give township! }
W 3o, Affton TOWN So. Affton wesd, -~

INSTITUTION

d. FULL NAME OF (If not io bospltal oy knstiznts
HOSPITAL OR .

4. DATE

3. NAME OFD o (Pirst) ] {Month) (Dsy) (Yexar)
{ Typs or Print) Ravmond _Charlesa Littie DEATH ¢ 30 1953
8 SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9O AGE nyun| Foommiman | » o b s
. Wi ., DI RCED et birtdday) | Mosthe Hourm | Mis.
Male White arr 184 Jan, 25rd 191p ~4a - 113171

_RUTSTHE

t3a. FATHER'S NAME

Henry C

108, USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-

I8 BIRTHPLACE (cicy wad Beats or Foreige Gomater) ()] "2 STEIEENGE WHAT

“é“ffé‘%""’"’ Auto. Indus%r'gr gt Louis, Mo. oS de
13b. MOTHER'S MAICEN NAME 14. NAME OF HUSBAND OR WIFE
Litte Emiley Richard | _Helen Littie

E WAS DECEASED EVER [N U.S.ARME‘.;I:)RCB? 18. SOCIAL SH:UR}B(
“¥eas | Vo ryd~far 'ﬁ'ﬁi‘. 500- 1 ‘

17. INFORMANT S SIGNATURE Oqt

10. CAUSE OF DEATH

. ||. Enter only onecause per

line for (a), (b}, aod (c)

*Tis doer not meon
the mode of dylng, ruch
as beart fallure, asthenia,
de. Il meons the dis-
case, infury, of complica-
tion widch caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

Mrg Helen Littie:

*

ANTECEDENT CAUSES i

Mortdd conditions, un,, DUE TC (b}
A

DUE TO (c)

I MSIGNIFICANT CONDITIONS [

Comdithons contributing to the desth bet ot
related to the disease oy wondition

.- DATE OF OPERA: | 13b. MAJOR FIRDINGS OF OPERATION | . P S_ . | ®. AUTOPSY?
21a. ACCIDENT Bpecity) Z1b. PLACE OF INJURY (s Incesbams | 2lc. {CITY, TOWN, OR TOWNSHIP}' (COUNTY) . (STATE)
. SUICIDE . ocms, farm, laetory, surset. offies bidy., ste) . . .

HOMICIDE L . . c AT :

21d. TIME -+  (Mowis) (Dwy), (Yew) “-(Houw) | 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
L. WHILEAT{—] NQT WHiLE
INJURY_V RS - N AT WORK PR e - -
2 I hereby certify that I atlended the deceased from L 19—, to , 19, that T last row the deceazed

- alive on . , 19 , and thgi death occurred at ,frmthswnmandonthedates!atcdabou
Za. SIGNATURE, - w.h)_% 23b. ADDRESS a: DATE SIGN
Herhert R 651 S. Brentwood Blvd. ;"S

%l'no.ﬂﬂl.l RIAIKLCREHA; \TE
Hrial| Jan, 4th 5

DATE REC'D BY LOCAL

b,

4. NAME OF CEMETERY QR CREMATORY;
St Lucap Cem.

| 249. LOCATION (City, town, o1 coonty) (Btate)

Sapprington, Mo.

25: FUNERAL DIRECTOR'S SISKATURE 4 1y ADDRESS v

WA,

Fey Funeral Homslnc Ferry Road

REG 'S SIGNATU
SFILTT Lok
N s Seatemetst an Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by ...

Studont Embdalmer HMo.

working under my personal supervision, % W
Signed W 7

Student ...ccvavsncsnnsnne ssssnsrsasseannan
Student Embalmer

Licensed Embalimer No. st A %.

| \
Note: The above MUST BE SIGNED BY THE LICENSED MAIMER in his OWN HANDWRITING. (Failure to comply,
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. statéd above. .




