THE DIVISION OF HEALTH OF MISSOURI 4\)414

. No, 30D

cuth JAN 20 1954 STANDARD CERTIFICATE OF DEATH State File No...
- tode |l EHED JAN )} 03 2376...
' BIRTH NO, REG. DIST. MO, 3 18 PRIMARY REG. DIST. le___ RwutrarleL ..............
I. PLACE OF DEATH J ’ 2. USUAL RESIDENCE (Whare d d Hred. If institutl id before
a. COUNTY a. STATE Mi BBOUI‘i /b. COUNTBt - LOUi S adunimion).
b. CITY 0 outeide corpurate limita, write RUBAL aad sive | . LENGTH OF || c. CITY ?% 7? €} 4. 1a Desidenns withis Limite ot
TOWN S'l',. Iouis, HiBEO ’wwn.hip) STAY (in this place)|f TOO\‘?N / "?gkmw‘?hdﬂmm
d. F'E'JOL%PIIN!FH?_EOOF {if pot in bospltal or institution, give sireot address or locstion) s;rggrss {1 rars!, ghvs losstion)
iwsritorion  BARNES HOSPITAL R 10024 Highway 66
3. gﬁ:ﬁ SCI’EFE.) s. (First) b. (Middle) e. (Last) 4, DATE (Mouth) (Dsy) (Year)
(Typeor Print)  Robert (NMN) light oearw December 30, 1953
5. SEX " | 6. COLOR OR RACE } 7. m&%EB NE‘yEECHéBREIED 8. DATE OF BIRTH 9, .:\.GE"::;:T:' h: u:.n | YAR | o tNDER u mxs.
{Bpacify) i . o D Hours |- Min.
Male White MarTied o o=/l July27 1927 6 e e
i S | IR APIRSGELY | (a w g | SO0
Student:Washingtonl|U.R .D.C. New York, N.Y. 1ISA
138, FATHER'S NAME 13b. MOTHER''S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam C. Light. Jean Popkin. |Patricia Bassford Light.
E{ WAS DECKEASE:) E\(IlER IN U.5. ARMdED r:?::fﬂES: 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
[ | . OF Unknown, » (r") [} '
YEs wwoxr 19-18-7728 Mrs.Bertha B. Baesford,St.Louis, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgNTls-:ngn:l;‘gEgéﬁ_Eﬁ
H
ke only onecn e | LY EAGING TO DEATHY, _ Lung involvement 2 vrs,

line for {a), (b}, and {(¢)

ANTECEDENT CAUSES
*This does not mean
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b) Widespread Hodgkin' 8 disease 7 yrs,

as heart faflure, asthenia, | rise to the above cause (a) atating
de. It meana the diy- the underlying cause lost,

WRITF\}PLAI’NLY-—-USING UNFADING BLACK INE—MAKFE A PERMANENT RECORD

cade, infury, or Heg- DUE TO ()
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
related to the disease or condition couring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES E] NO D
21a. ACCIDENT (Specify) ! 21b. PLACE OF.INJURY (ex..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhome, farm, fastory, sireet, officy bldg., et0.) - .
HOMICIDE
214. T(!‘#E {Month) (Day) (Yeawr) (Hour) Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
iy - |mae) e 201X
2. I hereby cerm’itzhaz I altended the deceased from 12-26 . 19_53, to _.&L, 1952., that I last saw the deceased
aliveon __ 12=30 19_51 and that death occurred at 2% 8m., from the causes and on the dale sialed above.
23a. SIGNA! URE (Degree or title) | 23b. ADDRESS Z3. DATE SIGNED
M. D. BARNES HOSPITAL 12-30-53
u BURIAL CREMA- Z24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (O1ty, town, or county) (State)
&":‘ ena %fon 1 /2/1954 Qak Grove Crematory Bt.Louis Co.,6 Mo,

DATE RECD BY LOCAL SIGNAT! 25. FUNERAL DIRECTOR'S 8) GHATURE ADDRESS )
DEC31 ___]3‘3‘;5 }im? /'gizud')’?’ D ¢.R.Lupton & Sons. 7253 Delmar Blvd

- (- (Licensed Embalmer’s S ot Reverse Side)




) STATEMENT BY LICENSED EMBALMER

+

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

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

- + .




