THE DIVISION OF HEALTH OF MISSOURI 10686

No. 300
STANDARD CERTIFICATE OF DEATH SHte Fle N )
BIRTH ﬂLED APR 7 1954 REG. DIST. NO. J_m_ PRIMARY REG. DIST. NO .ﬂé_ Ragisivar's No éqo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If inetligtion: residence befors
a. COUNTY a. STATE b. COUNTY ¢ denbmlon).
ST LOUIS MISSOURI v 7 ST.LOUIS
b. CITY (1 outside corpurnte limits, write RURAL and give c. LENGTH OF c. CITY 4. s Retidence within lmits of
w! STAY OR Ta
TOWN VIRRSTFR GROVFS h wp)_ Srhyulg ;-Ie: 4 TOWN YHEETER GROVES () '?gﬁf N".“DM!
d. FHLL N'PT_EO%F (If pot in bospizal or & lon, give sirest address or location) ADDRE§ (If raral, give loeation)
INSTITUTION 478 Florence Ave 478 FLORENCE AVE. .
B.DNEIACMEESOEE 8. {First) b. (Middle) ¢, {Last) | 4. DS.FI':E (Month) {Dl})-..___{Yﬂr)"'
(Twpe or Print) LILLIE - BURR McCAUGHEN. DEATH March 15,1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ 0OER 1 TIAR | & DwDEX & oS,
. WIDOWED, DIVORCED (8pesit; N Last birthday) Mom.hll Daya | Houm | Min.
Female | White Widowed Dec,12, 1869 8/ |
10a. USUAL 2:;‘:*},’,’:"‘;‘,,2',‘ (Grrokladof work | 10b. KIND OF Busmgs OR IN- | 11. BIRTHPLACE. (City sad State or Faraigs Coustry) &) 12 CITIZEN OF WHAT
ouse wife At home St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willard Burr. | Louise Trustee William McCaughen,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
(If yom, xive war or dates of service) NO.

Yes. ﬂ, or unkoown)

Mo "| Mrs ,Louada Vosllner,478 Florence Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only oneceuse per | I DISEASE OR CONDITION W M’ ‘ >
Uinefor (8), (b}, and (c) ' DIRECTLY LEABING 1O DEATH* () Se¥ - 54
«Tha dovs ot mecan | ANTECEDENT CAUSES —5 @ 5 A
: piing DUE TO (b)

the mode of dying, such | Adorbid conditions, if any,
as beart fallure, asthenia, | rize Lo the above couse (o) stating

de. It means the dip. | he underlying cause last. ] E‘ )
case, infury, or complica- DUE TO (c) %M

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cousing death.

+

ITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD ~—

- 19a. DATE OF OP.F{ROAbi 19b. MAJOR FINDINGS OF OPERATION . ) A . 2. AL!TOPSY? .
v i a
__"1' 3\.:1 YES D MO B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg..Inorabeas | 2lc. (CITY, TOWN, OR TOWNSHIFM) (COUNTY) (STATE)
SUICIDE bome, farm, f.m sureet, offioe bdg..eta) ,
HOMICIDE . '
214, TIME (Month) (Day} (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. . WHILEAT KOT WHILE|
IRJURY WORK |_J_ AT WORK

2. I hereby certify that aliended the deceased fM to E_LS—_- I&éﬂ that I last saw the deceased
occurred at .

alive on .3_.__1_0.,_ Ll{ﬂ}}d that . Jrom the causea and on the dale stated above.

B VIR o Sy T S AR

BURIFT. CREMA- 24b. DATE 24 NAME OF CEMETERY OR CREMA‘I’OR‘( 24d. LOCATION (City, town, or comnty) (Btate) |
TN, REMOYAL thoostn: . ! A ’ ommLy,
§ ) '3/17/‘54 Bellefontaine Ce
‘DATE REC'D BY Lm,A]_ RAR'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGNATURE RDDREASS
3 - 7 | G.R.Lupton & Sons;7233 Delmar Blvd.,

(Licensed Embalmer’s Statement on Reverse Side)



“a

STATEMENT BY LICENSED EMBALMER
)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, O by .. i iiriiieiiiieeiaessraeseeeeetaaearas » Student Embalmer No...........

working under my personal supervision..

Student..cooiiii e ieiraacarneareanan ngnedC? 7 £t b Sl LA 2V Al 7. O 4

Signature of Student Embalmer
Licensed Emb er No..2.¢x ../.’

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




