THE DIVISION OF HEALTH Of MISSOURI

o. 300 . '
STANDARD CERTIFICATE OF DEATH state Fie ne b O 0D
10.48 1 ] 1953 _ 3 1 8 1 e errrseanssm
BIRTH NO. REG. DIST. NO. __— " ™ PRIMARY REG. DIST. no._QQB_ Kegistrar's No 4207
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Where deceased lived. If Lostitotlon; resldence befors
a. COUNTY a. STATE MiBSBuri b. COUNTY admimion).
St louis
b. CITY (it outside corpurate limite, write RURAL and give ¢. LENGTH OF || e. CIT‘r [z - d I» Resldence within Umits of
OR STAY r?
Town Sk, Louiss townshiz) k| . iversitw/ City o "h‘“‘“”i‘«':"‘g“’"_"‘:
d. FULL NAME OF (If not in hospltal or Inettution, give strect sddres of locatlon) STREET (I mx&. give location)
HOSPITAL QR ADDRESS
isTITUTIoN 8%, Lukes:s Hospital 520 Westgate:
3&5%5255%% a. (First) " b. (L{:ddl(') c. (La.!t.) ) 4. Dg;g {Month) (Dayessww)
(Type or Print) Joseph . e Msdle- e April 28
5. SEX E 6, COLOR QR RACE | 7. MIAD%R\"&EEB EF#(%RC&EHSRRIE?} 8. DATE OF BIRTH 9.£G5rlin yoan]| I¥ mg'u 1 TR | OWOER moHms,
O (Bpacity. ' ] day) |Mon: Days | Houre | Min,
Mile ¥hite  Divorced Sept.18,188% | 71 o I |
10a. USUAL OCCUPATION (Qiveklndof work | 10b, KIND OF BUSINESS OR IN- 11. BIRTHPLACE - . o
R g{nﬂneémpfwork!u io"n?.f:urr:;) {City aad State or Foreipn Cauntry} lztgﬂu%gr{'?oFWHAT
lum, Co. of Americai Frankfort,Pennsylvania Usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Wil Mai e tt -
I5. WAS DECEASED EVER IN U.5 ARMED FORCEST 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0, orunknown} | {If yes, flve war or dates of service} 9%
no 329-10-35 Mrs.George R.Allen Lyndon,Illinois
18. CAUSE OF DEATH i MEDICAL CERTIFICATION lg:é;l\!u BETWEEN
.Enter only cnecsusper | 1. DISEASE OR CONDITION ! . AND DEATH
lize for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(a) M

o Thia dors ot ovean | ANTECEDENT CAUSES . ~
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} MLMM i ns,
as heari fatlure, asthenfo, | rise (o the above cause (2) stating
de. It means the dig- | the underlying cause laat.

case, infury, or complica- DUE TO ()

tion which caused decth, | 1). OTHER SIGHIFICANT CONDITIONS .
Conditions contributing to the death but nol l{ ‘
! relafed Lo the disease or condition causing deaih. ‘7 “-

19a. DATE OF OPTEIFg’ﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

WRITE PLAINLY—USING UNFADINGl BLACE INK—MAKE A PERMANENT RECORD

4020‘ O ves L] wo [S
21a. ACCIDENT (Bpecity) . 21b. PLACEOFINJURY ts.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sirset, office hidg a1}
HOMICIDE
21d. TIME tMontk) (Duy} (Year) (Hour) 210. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK .
2. I hereby certify that I atiended the deceased from%, 19.{5, lo _Zﬂd;ts_, 19£6, that I last zaw the deceased
alive on M_, 1956 and that death¥ecurred at {2 A= m., from the couses and on the date stated above,
2. SIGNA = F (Degree or title}—~], 23b. ADDRESS | 23, DATE SIGNED
S5 Tkl b, MDD, U320 bigshin I Sth, Theo | 3 /052,
243 BURIAL, CREMA- | 240, DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  # (Biate)
TION. REMOVAL (Bpectty)
emova lyndon Cemet Iyndon, Jllinois

DATE REC'D BY LOCAL EC?OR 5 31GMATURE

APR 301866

ADDRERS




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whos

e name is recorded on the reverse side of this certificate was emb

by me, OF BY «oovenmiiiiimrciirmneceenenes i erasenaeemeeecssameeneasanmasanns beaeeenn , Student Embalmer No.....-...-

working under my personal supervision..

Student ...-coeermsarneemmanossanoze ey s ennrmmts
Signeture of Student Embalmer

P. O. Address .. &£

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).

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

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




