No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT-RECORD

FILED SEP 8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No.... 29067

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no.1_OQ.A_. Reaulmr:Na.........zg'ﬁi._

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed Lived. If Institution: reskloncs belors
a. COUNTY a. P h'Tb pu adibmion).
| MESSOHRI T At BHT&T. LOUTS:
b. CITY (If cuteids -rd RURAL and . LENGTH OF c. CITY
OR oul eorpunu litnits, l. t::‘“mhlp) g_r AY (o thie glasel OR d.hyngiuneu:im mw‘:m n§
TOWN SATNT LOUTS: TOWN UNIVERSITY CITY | , ™ U=*1D
d. F‘H‘%SLP'I‘I'IGANI‘.,E OF (If act in hn-nlr.:ll or institution. give streot address or loeatlon} . ASJDRRESS (I rural, give location) /
INSTITUTION SAINT JOHNS HOQSPITAI 7123 WESTMORETAND AVENUE
SDNE%%}E\SOEFD 8. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) RENA BELLE LOUD DEATH AUG 11 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE (1o years| If UNGER | YOO | & UNOER 30 TS
WIDOWED, DIVORCED (8pacify) Iaat hghdm. Months l Dars | Hours | Min
FEMALE WHITE June 17,1888 |
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE gz
:omdnﬂumutd-urkiuu!o.ounllnti:d) : DUSTRY (City and Seate or Foraiga Conntryl (’ 'ztgL“%?FWHAT
AT HOME HOUSE WIFE Butler,Missouri U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hardin Wilsen @ .- Elvira Eaton | AUGUST B, LQUD.
I5. WAS DECEASED EVER IN U. 5. ARRMED FORCES? T INFORMANT' § S{GHATURE OR NAME ADDRESS

(¥ou, no. or unknown)

(If yes, lve war or dates of servies}

16. SOCIAL SECURITY
- NO.

August B.Loud 7123 Westmoreland Ave.

18. CAUSE OF DEATH DICAL CERTIFICATION lm”;‘m
, Enter only onewaspar | [ PISEASE OR CONDITION Zl D DEATH
line for (a), (b3, and (¢) DIRECTLY LEADINGTODEATH’(a) 4 m '
This dors nat mean | ANTECEDENT CAUSES . ‘ ) pu
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b))
as hear! failure, asthenia, | vise to the above cause (o) stating
ce, It means the dip- | | Uhe waderlying couse last. - . S - 5
case, infury, or complica- DUE TO (¢}
tion which covsed dzaﬂl.‘ 1. OTHER SIGNIFICANT CONDITIONS
Cunditiony contributing to the death but not
related to the disease or condition causing death. M_Lj .
12a. DATE OF OP'IEJROAIG I%b. MAJOR FINDINGS OF OPERATION -, . . _ZJ. AUTOPSY?,
. .
ves [ wo [
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY tex..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office blig. eta.)
HOMICIDE . . .
21d. TIME (Month} (Day) (Year) (Honr} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. S WHILEAT [~} NOTWHILE
INJURY "~ = | “woRrk AT WORK V V é. X
22. I hereby certify that I attended the deceased from ﬂ( 19_£‘;_Z that I last saw the deceased
alive on , 195T%£ and that death ocglirred at Z-O I m., from e causes aud on the date stated above.
(Degtee or th.leb 23b. ADDRESS 23c. DATE SIGNED
27 A L1 & W . g s rprag
24a. BURIAL, CREMA- . 24c. NAME OF CEME['ERY OR CREMATORY i} 244, LOCATION (Oity, town, urcountyﬂ (Btate)
TION, REMOVAL (Bpecity) o . .
___-Remow.al 8=-13-5h . Gal. Grove.: Cemgtery.c 1 __ ShTouis CoogMad

FUNERAL DISIECTOR 5 SIGNATURE ADDRESS

R, LOPTON f'z SONS*>=. 7233 DELMAR BL BLV'D,

on Reverse Side)

);/A?

1 Embkal




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 TIPS

working under my personal supervision,.

+

Student oo oot eriiiteiiibiiteieeieeaeans Signed. L~ L~ pr .M

Signature of Stadent Embalmer
Licensed Embalmer No.\;ﬂ

P. O. Address 'ggud

#

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 handwntmg.

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




