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i
- -}.- PLACE.OF DEATH - —- - 2. USUAL RESIDENCE (Where dececsed livad. If institution: Residence bcfom/
300 e COUNIYSt, Louis . o. STATE Migsouri b COUNTYSH, LouTS""“"’/
1-57 b. CITY (Ii outside corporate bimits, give TOWNSHIP only) | Inside Limits c. CITY 2 Inside Limits
{ R Yos [ o (] o Yz No ]
town  Clayton o tomv  Clayten ¢ o
¢, FgLL NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. STJRDEEEES (M outside, give location) Reside on Farm
HOSPITAL Al
MSDTUTIoNLO Brentmoor Park YRS 10 Brentmoor Park Yes (] No
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
EMMA THOMPSON LUYT IES DEATH  Jan, 28, 1959
5 SEX t 6. COLOR QR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {':;u-; :il:ﬁER;::AR l::.l:DER z;_ﬁns.
rthday, u in.
5 female vhite wooweo(E J-. owvorceo[d| Nov. 17,1870 I |
I;’ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
: during most of working life, avan if ratired) INDUSTRY
: ome none St, Louis Missmuri, ¢ | U.S.A.
: 136, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
:E 4 on Sally Kerr F.A, Luyties
i 2 | 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address C]_ay-t,on Mo,
& = [l (Yes, 45, or unkngwn)|{If yes, give war or dates of service}
* 3 No one None Mrs, Elizabeth Sheldop 10 Brent
: o 18. CAUSE OF DEATH (Enter only one cause per line for (g}, (b}, ond (c}.) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: A / A A ONSET AND PEATH
S oW IMMEDIATE CAUSE {a} F.L 3 Crrorr gd? €
: z
. E
- Conditi . If A
: hieh e rine s } DUETO (B)
s Ll above cowvss (a),
H z stating the under-
H g g lying couse last. GUE TO (c}
. 2NZ PARTil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal dissass conditicn given In PART I (a) 19. WAS AUTOPSY
: 3 [ 6 PERFORME
i+ Sft 33]X YES[ ] NO
E - % %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
Pl 0 O O
= a
i 5 < NS 20c. TIME OF Hour Menth, Day, Year
i3 =fa INJURY  am.
: ‘;T S F p.on,
i E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
;. ow mee AT NDT an_e farm, .ctory, street, office bldg., etc.)
; E v WOR D D
o 3 ——— P4 -~ —. Fi —
i E 21. | attended the deceased from /?b) . row” H and last saw P alive en 2r. 2 7
3 5 Death ed at 5——- /I m on the date stated ahove; end tu the best of my knowledge, from the causas stated.
{3 22a. SIGN or title) o 226, ADDRES A/ Tee. QAT?NEO
-]
2 . . Lt co -25-57
230. BURIAL, CREMATIOM, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATDRY 234, LOCATION (Clry, tawn, or county) (Stare}
REMOVAL (Speeil ] i
Remnoval Jan, 29, 1959 Bellefontaine Cemetery [St. Louis lissouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. {"26. REGISTRAR'S SIGNATURE

C.R. Lupton and Sons 7233 Delmar Blv'd.
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY .iieiiiiiiiiiiinii et ittt ittt s erate st ee et s ee s e taa e v e v e s e eanan s e e ann , Student Embalmer No. ...........ocevinns

working under my personal supervision.

L T 11| PP Signed

Signature of Student Embalmer g
Licensed Embalmeg No dféf ....... |

P. 0. Addres a?ga.a.,,&

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

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

If this body is not embalmed, fact should be so stated above,




