No. 300
10.48

FILED DEC 2 1956

THE DIVISION OF REALTR Ur MoK
STANDARD CERTIFICATE OF DEATH

M!T. Iﬂ. 3 IS PRIMARY RES. DIST nNO. 1003 Rmu!mr’:Na_lm.s:Z_.

38938

State File No....

BSIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If institutlon: residence befors
. COU . STATE . . b, COUNTY admission).
a. COUNTY . . Missouri
b. CITY (f cutside sorpurs . L and ., LENGTH OF . CITY - " .
or * o Hete, e BURAL A pmeadtss| STAY (a thio pocwl] _OR . “‘#“""""’""‘"“"“
TOWN St. Louis TOWN St. Louis Ta "o
/d FULL NAMEOF (If 2ot in hospltal or jostiution, Kive street sddress or location) ». STREET €t raral, ghve location) z/?
HOSPITAL C DRESS
INSTITUTION. 4399 McPherson Avenue /dp 4399 McPherson Avenue ”{/ 7 o
3. NAME OF s. (First) b. (Middle) ' c. (Last) 4. DATE (Month) o )
DEC
(e o FLORENCE MORGAN STURTEVANT o e g &
/ 6, COLOR OR RACE | 7. #IIA%%:'EEII; NE‘\;EgchE!SRRIED 8. DATE OF BIRTH 9-]:5'35 (l-nn)ln L] IDI": F OWDER M kb
x Min.,
" female white Tried oo “=¥ | Feb, 22, 1870 GH Moo ] o | B
10a. USUAL OCCUPATION (Gteiiadof work-| 10b. KIND OF BUSINESS OR iN; | 11. BIRTHPLACE (Ciey wad Seata or Toreiga Coustry) / 12, CITIZEN OF WHAT
at home AT Home Tolono, -Illinois

13b. MOTHER'S MAIDEN
Lucy unknown

13a. FATHER'S NAME
William Margan

14. NAME OF ﬁuswnfon VIFE
Myron R. Sturtevant

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT" S S1GNATURE OR NAME ADDRESS

1. DISEASE OR CONDITION

 Enter anly anecsumpet | ThpECTLY LEADING TO DEATH® ()
f +, f

Hne for (a), (b), and (c)
A

_*Thiz does not mean ANTECEDENT CAUSES

16, SOCIAL SECURITY
“Ro” | =N ™ | noNE Myron R. Sturtevant, 4399 McPherson Ave
18. CAUSE OF DEATH < e evz ' INTERVAL BETWEEN

Oz‘ AND DEATH
5 .

Morbld conditiona, if eny, ' giving DUE TO (5)
Tae to the abooe eause {a) daﬁnq
the underlying cause lost. Wi

eare, infury, or complica- DUE TO (c)

the mode of dying, such
# heart follure, asthenia,
ee, It meana the dis-

Cerebral Arteriosclerosis

4

tion which caused deth. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions mwwmmw
! . related to the di g death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
==, TION e 33 4 K v D o .
21a. ACCIDENT (Soeeity) 2tb. PLACEOF INJURY (v.s..inorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| oess, farm, tactory. stewst, offies bidz..wte) ———n
HOMICIDE ~—erm—"" " —— :
21d. TIME (Mooth) (Day) (Year) (Hour; | 2le. INJURY QCCURRED | 211. HOW DID |NJURY QCCUR?
T e WHILEAT—] NOT WHILE
INJURY @ | “work AT WORK
- T v T
3 tfy lfurt I atiended the deceased from , 19’£3, o L_m Ad s 19&, that I last saww the deceased
Yol ;_}: ' and that death rred al . m., from the causes and on the date staled above.
; title}r, | Z3b. ADDRESS DATE SIGNED

lostooos G G

1720 —2/ ’53'

11-23-55

24, NAME OF CEMETERY oa CHEMATORY
_ Bellefontaine Cemetery

249, I_.OCAT?/(Ouy.town , of county)
St. Kouis, Missouri

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

ISTRAR'S SIGNATU

2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

| €. R. Lupton & Sons-7233 Delmar Blv'd. -

Teensed Embaimer's Euternmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

o3 ¢+ T IR B P Ceeememeaaaas , Student Embalmer No............

Licensed Embalmer o.\;f

P. O. Address_-&4...& P24

working under my personal supervision..

Student....comooi i et iaiaciacicsesaas Signed .
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the abave constitutes grounds for revocation of license).

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

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




