-

PLAINLY-—USING UNFADING BLACK INE—MAKE A

WRITE

2
:
:
3
3

DIVISION OF RHEALIM OF MIdSUURI

RLED JUN 10 1957 STANDARD CERTIF

REG. DIST. NO, 3_1,8_

ICATE OF DEATH svare Fite o 1 D2

1003 ¢ 8827 .

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived, ¢ inatltuticn; id befors
a. COUNTY =" Ak boe B STATE b. COUNTY adinineton).
UrSSse0 Rt TLcroa,s
b. CITY corpurate limits, w URAL and ., LENGTH OF CITY Rexidence
R f osteids corpurate limlue, welie & FUI * t:i'n.-hin) éTAY {in this place} e 445/ d~1l.ﬂt¥ u:j:ltdmbl:v:s
owi 37 Lovts, My Loaysll wnbhedpake O  THYTRET
FULL NAME OF (H not in hoepital or | ion, glve strect ddron arl lon) ASJSREEESTS (If raral, give loeation)
JNWTUTIO&ST Louvirs CHiipReds HesPl a7 A3¢0 fAA’KLA ~D
3’NAME OF a. (First) b. (Middle) f o (Last) DATE (Month) (D
DECEASED ? OF a7)  (Year)
{ Twpe or Print) —]—0 HN FOS IL S-C/'//VI/D DEATH /’4’? J‘ﬂl /;57
5. SEX ?ﬁ. COLOR OR,RACE | 7. MIAD%RIEB l;IE‘}lgEchE!SRRIED 8. DATE OF BIRTH : I 9. SGE&:;;N b'; u:.u | YEAR | O GHDER M HEs.
{Bpacit t on Days | Hours } Mia.
Y] NG Le l-30-19%% Tyns! | I
10a, USUAL OCCUPATION (Gwvekindof work | I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2 CF
dose during most o/ 'orkiulih..un‘}l rw;r:) - DUSTRY (City aad Stats or r""‘- C’“"” ,‘ Cgu-ﬁ'%sP:'?FWHAT
2. e None ST levis Mo U.S5-A .
13a8. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND’OR ¥IFE :
A Le 5. ScHm JA e FEosren 1 Ve
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEORMANT'S SIGNATURE OR NAME ADDRESS
You, n(nr: unknowo) | (If yes, give war of dates of service) /J NO.
o .

. Enter only onecause per

18. CAUSE OF DEATH M

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

DICAL CERTIFICATION

Yrocrora/

INTERVAL BETWE!

OHSET
7 G s

line for {8}, {b), and {(c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

MW

5 brgrefles

Morbid conditions, if any, giving DUE TO (&)
rise o the abose cause (o) stating

kearl fatluse, 3
a# keard failure, asthenis The indentying cause Tadt.

dae. It means the dis-

care, Injury, or complica- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

ltion which caused death,

LO4. 3

19a. DATE OF OP'FIROABE 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .2
. : - 3 i YES D NO
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabort | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
«  SUICIDE bems, tarm, fastory, streat, offioe bida,, ete.)
- HOMICIDE )
21d. TIME (Month) (Day) (Year) {(Hour) zla, [NJURY OCCURRED | 21, HOW DID INJURY OCCUR? .
WH]LEAT HOT WHILE
- INJURY m. AT WORK

that I last saw the deceased
dale stated above.

23, SIGNATURE {Degree or title)

22. ] hereby certi] that I attended the deceased from A —20 19 1, to . - 1957,
- alive'on = 1935:1 and that death occurred af ., Jrom the causes and on the
23, A

23¢. DATE SIGNED

500 5 MiAlps HoHWwAY 524857

e, LT 2.
_ZrlisNB’l:lJEI?MIg\;.ALCREMA- 24b. DA 24c. NAME OF CEMETER
. } : .
1, REMC J:“.!“'__v B =D ] T

Q.p.k RHiia- Cemetery —_—

Y OR CREMATORY | 24d. LOCATION (City, town, ox’ooumy) ) {stae)
St.-Louis County, Mo. - -

DATE REC'D BY LOCAL

. FUNERAL DIRECTOR' S SIGNATURE . ADDRESS -
. R. Lupton & Sons-7233 Delmar

HAY 24757




M
L] R
. ) -
- A - i . i e CUUNN -
& -
'ﬂﬂ — — _ — e =
" / STATEMENT BY LICENSED EMBALMER ) K'u
I hereby certify that the body whose name is recorded on the reverse side of this Seﬁiﬁcate was embals
’ C l "’,..- 1‘\] o, ‘ ;
byme, o by «ooiiiiiniiiceeeanans eeerateneaaacnananans eerareeeereneeranaas eeaaens , Student fE%l_::‘almer NOweereraneenann

working under my personal supervision..

Student....cccoivosimricecnaraiinirans eieienraeeens Si Lgned..w ‘ '.'
Signature of Studmt Eubaluwer . . sdeet

‘Licensed Emb ﬁ“‘? fé j’

v avd . P, O, .'Add_resa N .

“ ., +<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). i
.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.

. _ow




