THE DIVIBON OF BEALIH OF MisstJunl
STANDARD CERTIFICATE OF DEATH

REG., .DIST. NO.

34313

No, 300
10.48

l FILED AUG 4- 1955

' BIRTH NO.

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

a. COUNTY

1. PLACE OF DEATH

-

2. USUAL RESIDENCE (Whgre datossed lived.

as';nun'l-:—)l“'ll ~ bCOUN

b. CITY uta
]

corpurpte limita, write RURAL snd rive

é,u_.

c. LENGTH OF

townehip)

STAI £ QE place)

OR e
TOWN

¢. CITY E ! }{-9’

titu: resldence before
* adinimica).

I Residence wlthin limlts of
a city or incorporated town?
Yok ™ QO

102, USUAL OCCUPATION (Give kind of work
done during moet of workiog lifs, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11 BIRTHPLACE

3 [Cuy and Sugy::‘l-'%up Cpunuv]

. FULL NAME OF (If not ia hoegiaal or iuum:lan vo gtreglt nddress or Ioud STREET (ll mrll
HOSPITAL OR ADDRESS f
INSTITUTION @4\-&___
3. NAME OF 8. (First) b. (Middle) ¢. {Last)
DECEASED 4. DATE (Month) (13:” (Year)
{ Type o7 Print} DEATH - - s
5, SEX 6. COLJR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF BIRTH 9. AGE (1n yeara] ¥ owoen 1 T | inoen s,
. WIDOWED, DIVORCED (Speuitls) Lust birthday) Montha, Houre | Min,
eale T gt | “infant L-23A-5 8 — 12 -

12. CITIZEN OF WHAT |
TRY

°°”2« 'S A

13a.

FATHER'S NAME

®&. B0, of unknown}

WAS DECEASED EVER IN U.S. ARMED FORCEST |

{I{ yeu, xlve war or dates of servios)

"[13b. MOTHER' § MAIDEN

16. SOCIAL SECURITY
NO.

NAMB' i 14. 'NAME OF HUSBAND OR

VIFE

plNF MANT" 5

560 S-

SIGNATURE OR NAME |

|
ADDRESS
|

18. CAUSE OF DEATH
. Enter only onscausaper
line for {a), (b), and (¢}

*This does not mean
the mode of dying, such
as keart fuflure, asfhenia,
ete. It means the dis-
eate, injury, or complica-

1. DISEASE OR CONDITION

MEDI AL CER 1 ION
DIRECTLY LEAGING TO DEATH'(a) S

ANTECEDENT CAUSES (.

Mortid conditiona, {f any, piving DUE TO (
rise {o the above cause {a) slating
tAe underlying couse loat.

DUE TC (c}

716_14%5&

tion which caused death,

. . i

1. OTHER SIGNIFICANT CONDITIONS

. Conditiona eontributing to the death but not
“related to the dizease or condition causing death,

PSY T

19a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, A
TION -
wo [

21a. ACCIDENT {Bpeciiy) 216, PLACEOF INJURY (e tnorabout | 216 (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE* = hom, farm. factory, sirest, office bids,, ste.}

*HOMICIDE wot .
21d. ngE {Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE
INJURY m. | “work |_J. AT WORK '7 S LN

z I hereby certzfy that I atlended the deceased from .é_.a_h.—_ Ish_b, lo M_" lsﬂ that I last saw the deceased

aliveon _J= , 195 3 "and that deaih occurred at ?_LLE m., from the cauzes and on the dale stated above.
23a. SlGNATURE or tll.loD 23b. ADDRESS Z3:. DATE SIGNED
%«4 2 500 S. Kingshighway Blv'd. 7-6-55
?ONB}EIERMIOA\IF CREMA- Elb DATE ‘ MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
1 () - . -
TemoVal- @ | 7_6-55 Oak Hill Cemetery 'St, Louis County, Missouri

DATE REC'D BY LOCAL

JUL 6 1955

25, FUNERAL DIRECTOR’S SIGNATURE

)l% C. R. Lupton & Sons-7233 Delmar Blv'd.,

ADDRESS

@STRAR'S SIGHATUR
7

(Ticented Embalmer’s Statemnent on Reverse Side)



; _

- STATEMENT BY LICENSED EMBALMER -

-

Fl

byme, or by ... ..o A N s e , Student Embalmer No...........

working under my personal supervi

Student ... ..o e e igned..../&. 0 . L T
Signature of Student Embslmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALM his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting
1¥ this body is not embalimed, fact should be so stated above.

b +




