JRIrDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60~-008021

F”.ED VS MAR 1 4 1960 STATE FILE NUMBER [
NDED Registration District No, oo iee oe oo Primary Registration District No. —_______________Registrar’s g--_gi&i_, }*
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence before \
a. COUNTY a. STATE M issour f. COUNTY S t. Lou is admission) :
b. Coll"z\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %I!Y Inside Limits Y
N
0w 5S¢, Louls towN St ., Louis YO NoD [
c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (If cutside, give location} Reside on Farm |
HOSPITAL O ADDRESS iy
INSTITUTION' S¢, Lukes Hospital Yes[J Ne[J #1014 Locust Yu 0 Ne O ?
M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year H
{Type or print} OF ?
CHARLES POND CAPEN oeaH FEBRUARY 29, 1960 ¢
5. SEX 6. COLOR OR RACE 7. Married [0 Never Marrisd [J 9. DATE OF BIRTH | 9- AGE (last birthday) | If UNhDER ‘DYEAR ::UNDER 24|“R N
Wi Di d Months ays ours Min.
male white dowed O vered® |Dec.4 1877 82 d
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- durl g mo:l of wnrkmg life, avan if retired) &
; insurance St, Louis Missouri S i
i I:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
P
! George H, Cape warth t
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address S t LOU. is 24 L
(Yes, no, or unknown) | {If yes, give war or detes of service) * I
| none none H.TorreLEQ_a_t_ar_a.z_Qak.l.aj.q.h_Land_Mp-
- 18, CAUSE OF DEATH (Enter only one cause per tine for [g), (b}, and (g). i NTERVAL BETWEEN |
E PART |. DEATH WAS CAUSED BY: M ONSg/N DEATH 4
g LMMEDIATE CAUSE (s)
(W] , 1
g v’ M i
=] Conditions, if any, DUE TO (b)
which gave rise 1o bl
sbove <o (al,
stating the under- 3 3 ﬂ
| lying cauta laat, DUE TO {x)
| Zz PART Il. OTHE FICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to tha terminal PART i1, If deceased was femsle was!|
| g dite. 1 (a) thare a pregnancy in last 90 deys. §
| ; ID Yes O N- I [m] Unkmn:
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 1 of item 18.)
& PERFORMED? oo, (] ]
u YESZX No[J
e -
& 20c. TImME OF " "Hout . Month, Day.. Year
J a INJURY am. .
= g .. . [ X8 R
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE :
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.) ;
NOT WHILE AT WORK [] ; ':
¥ er—. !
21. | attended the deceasad fro Ve girs 2 nd last saw i, alive o
*  Peath occurred ot / Pm on the date’stated above, and to the best of my Imowledqu, from the causes stated.
o s
w 27%. SIGNATYRE i {Degr title) 22b. ADDRESS 22¢. DAJE SIGNED
=] 1 75017 P (aspto 5
= < SOL744( 007 %
a | .- BURIAL, CREMA'Iflvo,N, 23b. DATE Toc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION iy, towfl, or counwy)
REMOV i
S BuFRY Bee 3-2-19860 Bellefontaine cemeterly St. Louis Missourdi,
< | i FuNerAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2. R%’WNAT .
% Pk 1Y
@IC.R.Lupton and Sons ' IN * 7 AL
- i ;
{Licensed Embalmer’s Statement on Reverss Side) 2”;" ﬂ ‘J




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

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




