. r
THE DIVISION OF HEALTH OF MISSOURI

io.300 [f- - - : 4 '
> |'FILED JUN 7 1956  STANDARD CERTIFICATE OF DEATH st Fite o LA DI
BIRTH NO. REG. DISY. NO. 3]8 PRIMARY REG. DIST. KO. 1_....003 Registrar's N;._._..is..m;_.
o |[F PLCSEI:E T\?F DEATH ' z USL;TAEI. RESIDENCE  (Waars dnorssed livd. Ti lastasion; reivnce beior
a. a. _5')1" Ml s sOuri b. COUNTY . adinisglon),
b. CITY (H cutside sorpurnte Umits, writs RURAL and give ¢. LENGTH OF || ¢ CITY d. I Residence withly limits of
owhal STAY dn ..l...-} QR ac v
TOWN ST.LOUIS,. .- - hie) fn thle TOWN St.Llouis R H"":f
d. FULL NAME OF (If oot in Sospital or instisution, give strect address or loeation} STREET {If raral, give locatlon) 4-{ I ;
| HOSPITAL © “
| iNstiorion Deaconess HosPital [jﬁ“eﬁ 245 N, Union -Blvd.
! 3.5%%%5 s%'-;: = (First) b. (Middle) ¢. (Last) | a. DSTE (Menth)  (Dsy)  (Yeas)
| (Typeor Printy  EDNA L BOLAND, eanMay 21, 1956
: 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :2 8. DATE OF BIRTH 9, AGE {In years| ¥ CNDER | YEAR | & UNDEM 21 EmS.
! Female / WIDOWED, DIVORCED (8pw

- March 17, 187 “""‘é‘a"’

Monm, Darys Eonn, Min,
10D. m.‘l%%??b!ﬁt&s OR IN- | 11 BIRTHPLACE (1) 10t Seure or Foreigs Countey) J | 12 bgmz;_,:‘(?,:wﬂn

White

10a. USUAL OCCUPATION (Gle kind of work

dona during most of working iify, even if retired) DUSTRY
house wife _at home Illinois
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
unk McTaggert. unk | Guy G. Beland,
lé}. WAS DECI‘EASE? E\(IIER [NdU.S. ARMED FORCEST | 16. SOCIAL SECURR'J 17. INFORMANT' S StGNATURE OR NAME ADDRESS |
. waknown o, mive war or Yates of sorvice) L ‘
ot ] bi none Emmett Curick; St,Llouis, Missouri

18. CAUSEYOF DEATH

) MEDICAL CERTWN |N;ESETVAAI;“B,EWIWEWEH
PRSTOBExm /44/44 ~Cx Mﬁdj;:—
{ vicing DUE TO (b) M;/ £2 /‘g/@éLcéujw ,5- é&urm

u) "stating L

DUE TO (c)
\ Conditionga

gy o =
related to Mhe d mygn;%‘:;ﬂuﬁ:‘ g‘mﬂ f;‘f-—,(/{r/" /‘ LM f*%— q‘\-’c‘ﬂ
19b. MAJOR FINDINGS OF OPERATION /‘ﬁr/’ 20. AUTOPSY?
Cagix.,obaz4g49u/$ /9// X 4*"?4157% ] w

19a. PAYE OF CPERA-
”‘ Eh

21a. ACIDENT (Bp.d!O 210, PJACE OF INJURY ta.c.Inor abomt] 2)¢ (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE . arm, isotory, strest. offics bldg. wva.) 0
HOMICIDE . 5 'S¢ / F
21d. TIME {Moath) (Day) (Year) (Hour) .| 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INSURY Wﬁ/rq 2 1-‘5"&-'7'&'6 WORK AT WORK J,Zﬁ’ Tt e q/ Cd e (._f' 4:4‘

2. I hereby certify that I atlended the deceaaed from 1 AR 19.!;...'. to&ﬁ@%ﬂ,‘é tha/{ last saw lhs deceas asgh

il 4 .ff&..."'ﬁ.r and ihat death occurred al /. ",/ 2., from uses and on ihe date slated above.

c}_m.mmorm;g’qzau ADDRESS 906 O ve St. Z3c. DATE SIGNED
n - ' . LA L / -

L N 74
24c. NAME OF CEMETERY OR CREMATORY ZM LOCATION (City,

- 'wn, of county) {Btate)
ntl 9/22/1956| 4 Oak Gro L Mo,

DATE REC'D BY LOCAL | R| . - )ﬂ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2,

MAYz;gﬁf& - C.R.Lupton & Sonsg;7233 Delmar Blvd;

(Ticensed Embalmer's Staternent on, Reverae Side)

24a. BURIAL,
TION, REMOV.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




NELEN!
AL

SR T

ey =
i

STATEMENT BY LICENSED EMBALMER" /

.

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

working under my personal supervision..

[T ART L= 1 P R LU L L LR P Signed {.
Signsture of Student Embalmer

~
-

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




