THE DIVISION OF HEALTH OF MISSOURI
e LT STANDARD CERTIFICATE OF DEATH 59-023594

’!fﬂl’. veen em
Jlic . STATE FiILE NUMBER ;
vice IﬂLEU J 2 2 Mgl’"u"m District No. . ...sus_‘.l..:’__..'.,...._..Primary Registration District N°---—-ﬂ/—- e R’E""“’ vNe. /&S'S\S—
| | r A
1. PLACE OF DEATH - B 2. USUAL RESIDENCE (Where deceased lived. |f institution: Restdence heié’ro
0 COUNTY St.louis S = STATE  Misgourdi b CONTY St Lowg™ey)
57 CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits: kb c. CE'JTRY Wﬂo - lnslde‘i.lr_ni‘_t—i
TOWN Clayton Yes [ Ne (] town  01ld Jamestown Rd, .| YesO3 ne[g
o < FgLJIa_I NAME OF (If NOT in hospital, give location} | Length of stay in 1b-. d. STREETS {If autside, give location) -| .Reside on Farm
HOSPITA R BELY. P ADDRES . ’
o B3 whturiwelouis County Hospital - DOA Box 57LC o Yes[ No X
73 NAME- OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typn or print} . T . OF EN
Louis William .Lunsford DEATH June 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER-MARRIEDD 8. DATE OF BIRTH 9, AGE (hl'".'r’::w; :;Tﬁea;;fm I::::NDER 2;:95
- ir ay, rs .
Male ol White 3 wicowep[] oivorcenX]| Marech 2y 1915 It[I; |
10a. USLIAL OCCUPATION (Give kind of wark dona | 10b, KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mpsr vorkmg w, avgn if retired) DUSTRY . B
Woisting Mhgineer Construction Weingarten,Mo, o UeSe
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Lester Lunsford Sarah Griffard Lela
2 [ 15 WAS DECEASED EVER [N U.'S. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17, INFORMANT Address ’ .
= B (Yes, or unknawn)| {H yes, gi dat f service} = 3& i i .
g Nb [ 85, QIVve WQr or dotes of service Un}mown W1lliam L‘msforrd 06 J R A"
o 18. CAUSE OF DEATH {Enter only one cause per line for (o), {b), and (c).} INTERVAL BETWEEN -
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
W IMMEDIATE CAUSE {o) Unknown Natural Cauges .1 L
& -
x ’
E Conditions, if any, DUE TO (b)
P which gove riss to [P
b= obove caousze (a), } f L
=z stating the under-
. 8 g lying couse last. DUE 10 (c)
; o N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasass condition ghven in PART | {a) 19. WAS AUTOPSY
; & 3 PERFORMED?
e b 7?.5"{‘ YES[] NO[] @
- § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
- w .
; <I° O 0 0
] j CJ 20c. TIMEOF  Hour  Month, Day, Year
2 F INJURY  am,
] : X p.m.
3 % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
w WHlLE ATC] NOT WHILE 0 farm, factory, street, office bldg., etc.) :
2 AT WORK
E 21. | attended the deceased from , to and last sawﬁ alive on
E Deoth occurred ot 8' ZLP m on the dote stated gbove; and to the best of my knowledge, from the covses stoted.
§ suc Tusg egreogy | title} 5 ,Lnb. ADDRESS 22¢- PATE SIGNED
3 ¢ Murly_ﬁﬁ A%: Health Commissiomer 801 S.Brentwood Clayton,Mo,
| 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
uovu_ [Spagify)
movaL 6-6=59 Loe sl St.e,Genevieve,County
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2 Gls A?W E 7

Blbert H.Hoppe,Incs,4700 Washington Blwde fb=4/-

"4



"

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e et ettt s et s tr e raronnnen , Student Embalmer No. .........oovivvens

working under my personal supervision.

Student .ooioiiiiire e e Signed . ., A LT
Signature of Student Embalmer (5

. f Licensed Embalme) Na,... J/......... 7

‘ P. O. Address.. 4} Cg

No‘te :I'he above MUST BE SIG.NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

_to comply..)mth the above constitutes grounds for revocation of license). _ £
*© ¢ Uff embalted” by a STUDENT, he also shall sign in his OWN handwriting.

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




