No . 300
10.48

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

FILED JUN 8

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1854 STANDARD CERTIFICATE OF DEATH

REG.-DIST. NO.JA 2 PRIMARY REG. DIST. HO-\‘—M Reguimr.lNo/éfzg"-

1 ‘?426

rguﬁ)ﬁk No...

(Yes,no,orunknown} | (If ves. xive war or dates of sarvice)

1. PLACE OF_EEATH 2. USUAL RESIDENCE (Whero decsssed lived. If institution: residencs before
a. COUNTY g7 .mUIS a. STATE MISSOURI b. couuTyST . LOUIS sdinbwion).
b, CITY (I outelds corpurate limita, write RURAL and give ¢. LENGTH OF {{ ¢ CITY ‘/fi 4 an within imits of
- STAY OR f
Town  MAPLEWOOD T 8 years || Town MAPLEWOCD A EHETRE™
d. FHéJS.Plli_If{MEOOF (I not in hoapital or § give streat add or losatlan) ASE')TDRHEEE‘:TB {If rursl, give [ocation)
M
INSTITUTION 5137 RLAND. AVE. =t 2031 BLAND AVE
3. gE%héﬁ &%Fl;.\ a. (First) b. (Middie) 4 c. (Last) 3. Dé}-g (Moath) (Dey)  (Yean
(Tvpe or Print) ELIZABETH LANGSTON HOYT. DEATH  MAY 25,1954
5. SEX 6. COLOR OR RACE | 7. \I#IADRO%EB Igflik\ir'gchSSRRlED. 8. DATE OF BIRTH 9.1‘?'55“(‘;!;:0)-" A:; Umn tYEAR | F UNDER &4 4ms.
V N (Bneuig - t Y, an Days | Bours | Min.
Female Whi te widowed July 30, X886 67 | |
i0a. USUAL OCCUPATION (Qwektid of work | 10b, KIKD OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
% m'man of worl ull!e.o:eu’:ttau:d) DUSTRY {City and State or Foreign Country) 0 2C8le%ER'Sl?FWHAT
retir eac Principia School| Louisiana, Missouri
138. FATHER™S NAME 13b.. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) William H, Langston Isbaelle B, o fom | Frank W, Hoyt
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S|{GNMATURE OR NAME ADDRESS

Tie for {), (b}, and (o) DIRECTLY LEAD.IN’(T: T(.?‘I?EATH'(QJ

“This does not mean ANTECEDENT CAU\S_E;

’lﬁ SOCIAL SECURITY

no iss 'rene Langs ton-2031 Bland Agenue
18::CAUSE OF DEATH * - , MEDICAL CERTIFICATION N " INTERVAL BETWEEN
, Enter only onecauseper | I- DISEASE OR CONDIT!ON

“ ONSET AND DZ H

Mortid conditions, if ony, giving DUE TO (b)
rise to the above cause (a) statmg
“ithe underlying cause lagt. - *

the mode of dying, such
as heart failure, asthenis,

ete. It means the dis- T
coae, dnfury, or complica- DUE TO (¢}
tion whick caused death. | 1. OTHER SIGN_!FICANT _CONDITIONS
T ) " Conditions contributing to the death buf not
related to the disease or condition cansing death.
18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i .. X - 2. AUTOPSY?
TION ‘ . e
i 1955 ves L] wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.5.. Inorabous | 21c; (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, sirect, offics bldg., s1e.} . -

- HOMICIDE - PEY S B R " & . - I
21d. TIME iMonth) (Day) (Yew) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
v : - . WHILEAT ] NOT WHILE ’

INJURY o | "worK AT WORK
z. I hereby certtfy that I attended the deceased from i9 ) bo 19 , that I last saw !he deceased

alive on , and thal death oceurred at 2..15...A m., from the causes and on the date stated above.
23a. SIGNA (Degree or l.il.la 23b. ADDRESS | tw 1 vd Z3c. DATE SIGNED
651 S Eren ood" B : :

Herber 2 Domica, ocal Beprl stra.r * 255
24a. BURIAL, CREMA- | 24b, DATE 245, NA\!E OF CEMETERY OR CREMATORY ZAld LMTION (Oity, tuwn, or connty) . (Btate)
TION, REMOVAL (Bpweify) .

remova Bellefoptaine Cemeterv St Louis, Missouri

, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS |

C.R.LUPTON & SONS,7233 Delmar Blvd’

ternent on Reverse Side)




P
O RV :i K

'STATEMENT BY LICENSED EMBALMER

1 her.eby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student...cooveiriiiiiiira s iraraa
Signature of Student !hbll-ar

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HAND
to complyA with the above constitutes grounds for revocation of hcense)

I emba.lmed by a STUDENT, he also shall sign in his OWN handwrttlng.

1€ this body is not embalmed, fact should be so stated above.

Coa,

1
s -



