w00 APR < 1938 THE DIVISION OF HEALTH OF MISSOURI 1
| STANDARD CERTIFICATE OF DEATH . State File No

BIRTH WO._____ REG. DIST. NO. ___— _ _— PRIMARY REG. DISY. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I insthuti Jonce befors
&. COUNTY © e a. STATE . . b. COUNTY. sdinimlon?.
! R Missouri- -- sw#naﬁrs
b. CITY Ut cuteide corpurats limits, writa RURAL and aive ¢. LENGTH OF ¢, CITY & Is Readdence within Nmits of
O i * wn?
TO\I:'N St Lou is townabipl| STAY din this placel TOO\EN St . LOU is . l‘_rt'!’y hinmrp;{:hdﬂw !
d. FULL NAME OF f not in hospits] or instisution, give street address or locatlon) e STREET (I rural, give location)
HOSPITAL OR DRESS oS 7
INSTITUTION residence-5642 Kingsbury Blv'd. ,{'p 5642 Kinasbury Blv'd, A
dobdtast R B. (Middle) B e“ tast). 4DATE  (Montt) (Day)  (Yew)
{ Type or Print) SU e /eruole fom fh AS///\/ DEATH, Z-/7-3%6
5, SEX 6. COLOR OR RACE | 7. MARRIED, IkVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| & 0RO 1 Yok | O OTA b ones.
. WIDOWED, DIVORCED (Bpeci!, ) lust birthday) |Months| Days | Houm | Bis.
_female | white married Nov, 24 _%904 1 51 . .1__ |
100, USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
domduinlmutoi'nrklum-.-:ln‘;f:'ﬂr:) B DUSTRY (City and Stete or Forsiga C‘mmny]‘,o 12£5’;:%%§?FWHAT
at home . St. Louis; Missouri USA
138, FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jones T. Templeton Mabel Parker George W, McCaslin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (Il yew, mive war or dates of servics) NO. .
no 495-18-5959 George W. McCaslin, 5642 Ki nnsburv Blv'd.-
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
* ! Enter only onecamsper | 1. DISEASE OR CONDITION . ONSET AND WT"

lime for (o), (b), and (¢ | PPRECTLY LEADINGTO DEATH" () Nevw o a, - / wk

*This does not mean | ANTECEDENT CAUSE_S (}Dﬂ-r K} A S m/[ :; D ;Se_ﬂ- S /0 Lrerrs
/

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heart foflure, asthenia, ’f\“ to the above cause (o) stating
ete. I means the diy- | the underlying cause last.

case, tnfury, or complice- DUE TO (¢}
tion which cavaed death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting to the death but not
related 1o the dizease or condition causing death. ~

19a. DATE OF OPTE'I%AN. 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
352 % ves [ wo [

2ta. ACCIDENT (Bpacify) 216. PLACE OF tNJURY teg.. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIFY (COUNTY) {STATE)

SUICIBE bome, farm, fastory, streat, office hldg et}

HOMICIDE
21a. TIME (Month) (Day) (Yewr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[~] NOT WHILE

INJURY m. | WORK AT WORK

2, I hereby cei:fy that I allended the deceased from J&.ﬂlﬂﬁf_ 19_54\: lo M, 19&, that I last sew the deceased
ay

alive on fé, 19&, and that dealh occurred at __/_# , from the causes and on the dafe stated above.

B‘:ZIIATUR@ ;—- z Ca:‘-‘u’b% obuflel,:i 23b. A/n;a;ss . Ce,u-/_,a,(‘ z;-o}r;: ..513%

WRITE PLAINLY—USING TUNFADING BLACHK INK—MAKE A PERMANENT RECORD

TIONBIRJERMIS\}-AL‘CREMA 24b. DATE . NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
{Bpecir) . R .
cremation 3-19-56 Oak Grove Crematory St. Louis County, Missouri
DATE REC'D BY LOCAL 15T 'S SIGNATU 25 FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
REG.
)ﬂ&—l C. K, Lupton & Sons-7233 Delmar Blv'd.,

| mAR 1

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recprde f this certificate was em

BY MeE, OF BY oo iiiiinriiririsrresee e mcaaaeanaaes Y- 4 ..., Btudent Embalmer No.........

working under my personal supervisi

Student...... : < Signed.. %MW%
Licensed Embalm (< T g4
P. O. Address%d?ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above. -

. .

- .




