THE DIVISION OF HEALTH OF MISSOURI 389&?0

e FILEDDEC 13 1954 STANDARD CERTIFICATE OF DEATH 160 File No.oor s
I BIRTH NO. REG. DIST. NO. :;‘ Ii ; PRIMARY REG. DFST. NO._]_O_O_S Registrar's No.wﬂ_ﬂz.&rzm.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reaidence befors

0 a. COUNTY a. STATE MiSSOUTi ' b, CouyTSt LOUIS adinizsion),

c. LENGTH OF || e CITY ’f' FIT¥; 2 16 Realdence withls Limits of
- i ted

b. CITY (It outoide corpurats limits, write RURAL and give S Y
{in this place}| . . . i a *
noRssel rown University City /TR

OR township}
TowN  St. louls, Mo,

[=]
[+ 4 d. FULL NAME QF (If no! uumuuon kive streot nddress or location) . STREET {1 rural, give location)
S wosrmalor “ “BARNES “HUSPITAL ADORESS (018 Washington Blvd
E 3. gz‘géis%% 8. (First) b. (Middle) ¢. (Last) 4. DA'II_:E (Month)  (Day)  (Year)
E (Tvpeor Print)  Mauda NMN Little oeati  Nov, 10, 195)
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | F ONDER &4 HES,
b Female White WIDOWED, DIVORCED (8pecis laat birthday) Mon!hl’ Days | Hours l Min.
i 78 .
§ 10a. USUAL OCCUPATION (Clivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . -
[+4 done during most of working Lir-.-:-nnil :;t;::i) DUSTRY . {Cicy and State o Fareign Covarrvd ‘ztngP}%EE(?FWAT
& House wife at home Providence, Rhode Island |
&
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Addison J. Greenslet, Mary A. Hyde. Edmund C. Little.
Fé E{.“W:)S DEE&.:SEBP E\(.’IER lN_U.S.ARMdEE'E?'ROCE'.; 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or yea, give war or v . . *
] (] None Mr. Edmund C, Little;6818 Washington Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. t;‘-: | Enter only onecaussper | 1. DISEASE OR CONDITION _ c bral H h ’ ONSET AND DEATH
2 |l lme for a), oy, ang (e | DVRECTLY LEAGING TO DEATH*() _ Cerebr: emorrhage hrs,
=] *This does mot mean ANTECEQENT CAUSES .
G || tre mode of aving, such | Atorie condittens, if any. giving DUE TO (6 Arteriosclerosis of Cerebral
A || as heart foiture, asthenia, [ rise to the above canae (a) stating Vessels
) de. It means the dis- the underlying cause last.
i o ease, injury, or complica- DUE TO (2)
| A tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
| = « Conditions contributing to the dealh but nof
a related to the direase or condition causing death.,
<
Iy 19a. DATE OF OP.F.%FN I5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g K] w0
= . ves Bl no
21a. ACCIDENT (Bpecify) 21b. PLACE CF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f-” SUICIDE home, farm, factory, street, office bldg..at.)
= HOMIC!DE
g 2id. Té%E (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT—] NOT WHILE
1 INJURY WORK AT WORK (5 5 ' x
il . . v
ol 2, I hereby certify that I altendedThe deceased from , 19 , lo , 19 , that I last saw the deceased
= Y
- alive on , and that death occurred at m., Jrom the causes and on the dafe staled above.
-
2 | 2 S / (Degree or mie)qizab. ADDRESS BARNES 2. DATE SIGNED
"
“ W'(/- RN HUSPITAL 11/11/5k
[ 24s. BURIAL. CREMA- | 24b. DATE > 24c. !\A\!E OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
= TION. REMOVAL (Bpaeity) -
& Cremation 11/12/1954 0gk Grove Crematory. 4 St Lonis_Co. Missouri
= *

DATE REC'D BY LOCAL | RE TRARS SIGNAJURE . 25. FUNERAL DIRECTOR'S S1GNATURE ADORESS
NOV 12 1984 M A4+ C.R.Lupton & Sons. 7233 Delmar; Blvd.

- (Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ody whose name is recorded on the reverse side of this certificate was emba

\
by me, or by ........_....... /.. ﬁX ....... Student Embalmer No,........... |

Signnture of Student Emba

* P. O. Address_; .............

.

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

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

I¥ this body is. not embalmed, fact should be so stated above.




