5.

V.,

No. 300
10.48

INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH s e 1o 2SA98

F18 . waer e ouer. 10,1003 e GO0,

FILED SEP 7 1956

"BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare d d Lived. U : enes Lafors
a. COUNTY & STATE b. COUN adinizsian).
Missourl Tgt Louis

b. CITY (If outside corpurate Iimits, writs RURAL sod give

township)
TOWN St [ Q]Ji g

¢. LENGTH OF || c¢. CITY HEE T ] "
STAY (In this place) OR J v atated tomret
weeksg TOW o g o

d. FULL NAME OF (If not in hoapital or justitution, give strect ad<ress or location) STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Na g coness. Hospital 12 _E r Ave,

3 NAME OF s. (FIrst) b. (Middle) <. (Lest) COATE (Moot  (Dam)  (Yes
(Typeor Pty B} eanor Lippincott Hartwell | DEATH  Tyiy 356
5. S5EX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 3 DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | 1P UNDER © HES,

/ WIDOWED, DIVORCED (8peci laat, blrthdax) Moltb-ll Daye | Hours , Blia.

May 12 1878
11. BIRTHPLACE

ed
106, KIND OF BUSINESS OR_IN-
_ _DUSTRY

_78 ..

(City mad State cr Foreign Country) al 12, CIH%EQ?FWHAT

10a, USUAL OCCUPATION (Give kind of work
~- done during moet of working lifs, even if retired)

fe
13a. FATHER'S NAME

I5. WAS %ECEASED EVER IN U.5. ERMED FORCES?

{Yes.n0.orunknown} | (il yes. wive war or dates of service)

13b. MOTHER'S MAIDEN NAME

1AL SECURITY

16.

no - 8-32—2193 eg M._ Hartwell Jr +Karnsas Citv 1?- MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;szgﬁgnwfm
. Enter only oneesuse per I. DISEASE OR CONDITION . .
lnefor (&, (5, and (¢ | DIRECTLY LEADING TO DEATH® ) Acute lymphatic luekemia TONEAS.
- : ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) Mikulicz Syndrome é Jears

rise to the abore cause (a) stating

a8 heart fatlure, asthenia, 1
f the underlying couse last.

eie. It means the dis-
case, infury, or complica-
tion which caused death.

DUE TC (o)

1. OTHER SIGMIFICANT CONDITIONS

Condilions contributing to the death but 2ot
reloted to the disease or condition causging death.

19b. MAJOR FINDINGS OF OPERATION

19a. DATE QF OPERA- 20. AUTOPSY? -v.
TION

None L Tmmme—— RO L'[‘ 0] w0 oW
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (e.x..inorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) " -
SUICIDE home, farm. fagtory,strect, office bldr..e10.}
HOMICIDE - None
2td. T‘IJ%E {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE ——
INJURY None WORK AT WORK

2. I hereby certify that I attended the deceased from May__ZB__, 19.5.6_, o July 13 | 19_5_6_, that 1 last saw the deceaced

alive on _Ml_lj_, 18 , ond that death sccurred al ., Jrom the causes and on lhe dale stated above.

2. SIGNATURE (Dggree or titly”} 23b. ADDRESS 19 E.. Lockwood Ave., 3. DATE SIGNED
e
z» — o A Webster Groves: (19) Missouri. | 7-14-5€
74278 - AP, DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d, LOGATION (City, town, oz county) (State)
mm(-‘!vﬂ' 1
6 1 pak E Kirkwood Kirkwood, Mo,

DATE REC'D BY LOCAL ,{WJ
WL 1 60956 A Ca g £ fStore e 1V

25. FUNERAL DIRECTOR'S 1‘3’“\?’*{.00“03&“35 v
ster Groves

{Tivensed Embalmer’s Statement 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 embal;
by mMe, OF By . e e te e et , Student Embalmer NOo....coenan....

,_\yorking under my personal supervision..

Stadent oo N SB?)ZM“L@@

Signature of Student Embalmer * .
Licensed Embalmer No.g.é ?&

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

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

I¥ this body is not embalmed, fact should be so stated above, !




