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G UNFADING BLACK INKE—MAKE A PERMANENT RECORD A

:_i’r. IN

WRITE PLAINL

THE DIVISION OF MeEALTHR QF MIDOUURI

FILED JUN 14 1956 STANDARD CERTIFICATE OF DEATH

INSTITUTION  St, Lonis City HOSDltﬂ.L_D_QA_

/i‘gmss 4900 West Pine

BIRTH NO. REG. DIST. NO. 31 Bpmumv REG. DIST. NO. ————— Registrar’s No..... ...5368.
i. PLACE OF REATH 2 USUAL RESIDENCE (Whers decossed lived. }f {ostitution: residence before
. COUNTY STATE b, COUNT Jiniamlon?.
* , C2PIATE Missouri COUNTY dmioelon
b. CITY (1t outsid, limits, writs RURAL and gi ¢. LENGTH OF c. CITY ,
g | Uit compumie fimlin =7 N iommabip)| STAY fin chia placo)| oR . P AR
TOWN St. Louis DCA town St. Louis Yu Yo OF
d. FH%}S.PFI_IA_QMEO%F (1f not ia hospiwl or instituticn, give siract addrese or location) s STREET {If ram!, give loeation) 0L f&ﬁ /D

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN-
done durisg most of working Life, svan Uf retired) DUSTRY

11. BIRTHPLACE

3 NAME OF 8 (First) b. (Middle) c. (Last) 4.DATE  (Monih)  (Day) (Ye)
(Typeor Priney ~ PENELOPE POPE STURGEON peAtH  June 1st, 1956
5. SEX I 6. COLOR OR RACE | 7. \f:(']ADRORV&Eg g%&gcfgnglED c}a. DATE OF BIRTH g'l.nAa(l;Eir(lIhnd:?“ "\I; U:G.I ID‘I::AI ¥ UNDIR H WRS.
: { £4] ¥, on ys | Hours | Min,
Female White never marrie Dec. 1, 1869 l |

__(City «nd State or Forsign &nnt:y;-"{‘lz‘cgbﬂ%ﬁ@?Fw"AT

{Yes. o, or unknown) l (I you, l:iynr or dates of service) l

no unknown

*This does nol mean ANTECEDENT CAUSES

te

alt home St. Louis, Missouri [ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Isaac Sturgeon Ann Celeste Allen ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECUR};IBI' 1. INFORMANT S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
" ONSET AND DEATH

18. CAUSE OF DEATH - . . EDICAL RTIFICATl
Enter only onecausoper | |- DISEASE OR CONDITION M Z
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

the mode of dying, such | Morbid eonditions, if any, giring DUE TO (b}
a2 heart faflure, asthenio, | rise to the above couse (8) stating .

ee. It means the dis. | the underlying cause last.

related to the diseate or condition causing death.

case, infury, or complica- DUE, TO {¢)
tion which caused death, | 11 .OTHER SIGNIFICANT CONDITIONS —
Conditions contributing to the death but nof ) -

(.

19a. DATE OF OP'FFOAIG | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
S¥/. 0 ves [ wo (8

21a. ACCIDENT . (Bpeelly) 21b. PLACE OF INJURY (ex..incraboet | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - e e - boma, farm. lactory, street, office bldg.. ev0.)
, HOMICIOE . : .

Zld" TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

[ . < WHILE AT NOT WHILE
£ "”-’URY = | work AT WOBK

Py hereby cerls, y at I attended the deceased from lz;lld__
alive on , 19 ) and that death occurred o _Lﬁ from the causzes and on the date stated above.

18221

19205, that 1 last

saw the deceased

23a. SIGNATURE .~ (Degree or thtley| 23v. ADDRESS

23c. DATE SIGNED

. a. * -2 '-5‘
24a, BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATERN (City, town, or county) {State}
TION, REMOVAL (Bpesity) l . . B B

wurial (Bellefontaine Cemetery St. Loyis, Missouri
DATE REC'D BY LOCAL | RE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
* REG. 3
\ #4717 C. R, Lupton & Sons-7233 Delmar Blv'd.,

(Licensed Embalmer's Statement on Reverse Side)
ol A o s




¥ — B s A

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT 1S o DU PP Signed M M

Signeture of Student Embalmer i
. 7
Licensed Embalmer No:\i

P. O. Address /ﬁ-ﬁ 4

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




