HLED FEB 10 1955  THE DIVISION OF HEALTH OF MISSOURI

No. 300
o a8 STANDARD CERTIFICATE OF DEATH Stae File m2456
r
'BIRTH RO. REG. DIST. NO ::; I 8 PRIMARY REG. DIST. KWO. ]_(-M_ RegmmuNo.__..........O..Qﬁf,g..
1. PLACE OF DEATH 2. USLIAL, RESIDENCE_ [(Where Jetessed lived. If institution: residence before
a. COUNTY - a. STATE b. COUNTY L adinbsloa).
!MEEQ%__ St.louis
b. CITY (U outside corpurate limits, write RURAL nndt:"i'v:.mp) gTAI;fE::nG;rbl; nS:;) ¢, Cg‘g y l{ Z P a ?gg,::ng“mmummt:!
TOWN g4, Temis, Ma, TOWN Clayton / = ™0
d. FHé'ls'm ‘]»_ﬁANll‘EO%F (I not Ln boapital or Enatitation, give strest address or location) .A%rgggs (If rural. give location}
Nerorion  BARNES HOSPITAL O ' # 1 Brentmoor Park.
3. I;‘E}(\:NE‘ES()EF a. (First) b. (Middle} ¢ (Last) 4. D(A);E (Month) (Day) (Year)
{ Type or Print) leslie NMH Dana DEATH Jan, 31 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years] ¥ UNDER 1 YEAR | ' UIOER 4 HES.
WIDOWED, DIVORCED (Bpaciiy} Last birthday) Mmﬂhl Days | Hourm | Min.
Male © | White Married 7| Apri1 16, 1873 | a1 . |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE -
dona during most of working Lite, svan if retired) DUSTRY (City aad State er Foreign Coussry) I IZCEIIJ.'H'[Z'IE!':’?OF WHAT
Retired; President Charter Osk Stove Co, St, Louis, Missourd I__USA
§3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George D, Dana. { Virginia Lord, Judith Brown Dana,
- ](F\)' WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR::{TJ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
o, or ypknowa) I wiye wpr or gdaten of viee) .
| TEEo | SpRATEH AR TTEE Mr. William Biggs.,319 No. Fourth St.
: 18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN
Enter only onecansoper | |- DISEASE OR CONDITION -ONSET AND DEATH

line for (a), (b), and () | DPRECTLY LEADINGTO DEATH® (5) __Cemhral_Ar.texﬂ.osclerosis-—-i 5 yeg,

*This does not mean ANTECEDENT CAUSES

the made of dying, ruch | Adorbid conditions, if any, giving BUE TO (B)
as heart fallure, csthenia, | Tite fo the above cause (o) siating

ete. It means the dis- the underlying couse last.

ease, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul nol
related to the disease or condition couszing death. Diabetes Mallitun

19a, DATE OF OP_FI%»?G 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4/ .
33 4X ves ] no [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iagtory, street, offios bldg..wt0.)
HOMICIDE
2id. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID !NJURY CCCUR?
WHILE AT[~] NOT WHILE
INJURY = | woRK AT WORK

2. T hereby certify that I attenged the deceased from _Nowe 1 19 8, to __Jan, 3, 1955, that I last saw the deceased
alive on ; 19_55_, and that death oecurred at __3=2Q0P m., from the causes and on the dale sialed above.

2%a. SI W < g ?Emumme) 23b. ADDRESS 23. DATE SIGNED
OV emilln, M3 6w, D, BARNES HOSPITAL | 31/3/ce

24a. BURIAL, CREMA- | 24b. DATE ‘ 24c] NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county)  (State)

TION, REMQVAL (Bpweity) Oak Hi]_'l_ Cemetery St.Louis Co,, Missouri

Temova 1
25, FUNERAL DIRECTOR'S SIGNATURE l\DDgESS

DATE REC'D BY LOCAL | Rl
' -6+R . Lupton & Sons;7233 Delmar Blvd.,

WRITE PLAINLY—USING UNEADING BLACK INKE—MAEKE A PERMANENT RECORD




o
,'?'
. S
%,
. b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LR o £ , Student Embalmer No...........

working under my personal supervision..

Student ... .. Signed Merees

Signature of Student Embalmer

Licensed Embalmper No. ‘!_4.?_(./

P. O. Addres®&% /.. M,.4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Fz

to comply with the above constitutes grounds for revocation of license), ’
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
If *hts body is not embalmed, fact should be so stated above.



