SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

lmlﬂ? OF PUBLIC MEALTH AND WELFARE
. Registration District No. -----_.:;/_Z__.annry Registration District Now @ __J/f__ ___| Registrar's No. _ ., .___

-51—035362

STATE FILE NUMBER

INSTEAD OF

SHQULD READ

ITEM NOC.

DOCUMENT

BY AFFIDAVIT OF

(‘(nNrs, or unknown)] {If yes, gmvlu or dates of sarvice]

AMENDED

l Iﬁ&mﬁr J Y] ', 51!' 2, USUAL RESIDENCE (Wheru deceased lived., If institution: Residence before
a a. COUNTY St. ulse o. STATE M4 550 urdb, COUNTY admission)
v} .
% b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)? Inside Limits
S oww  Richmond Heights, Mo. RS . TOWN St. Louis. Yes X No O
< c: FULL NAME OF (If NOT in haspital, give location) inside Limits d. STREET, (If cutside, giva: location) Reside on Farm
E HOSPITAL OR 1 . i ADDRESS
(]Pp Nstiution. Ste Mary's Hospital YesXI' No O 2119 Knox, Ave, Yei O No X
37

3. NAME OF DECEASED First Middle Last 4, DOAF‘E_ Month Bay Year
{Type or print} B
Lula Florence Lindsey DEATH. Sept. 1, 1961
I 5. SEX 6. COLOR OR' RACE 7. Married Wl  Never Married 0 6. DATE ?r- BIRTH | 9+ AGE:(last birthday) 3';"““:“ ‘DYEAR :: UNDER 24 HR
. - : ths ] Min.
! Female White Widowed [ Divorced [ 3 21—1 19011 59 " - oure "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City. and:state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
3 Wimrkmg life, even if retired) At Hom Frank] i n comty’ MOQ U.S.A N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -14, NAME QF HUSBAND OR WIFE
James Edsell Exmma Tyrey George
15. WAS DECEASED EVER IN U.5. ARMED FORCES? FeSTaT eSS e T INFORMANT Address

Jeorge E. Lindsey, 2119 Knox, Ave.

18. CAUSE OF DEATH (Entar only une cause perline for a), g oo g INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () [V 0t0 12 Tk Ao cacn 1o U.e.maMQ\ o._a}Q_ 4 e,
Conditions, 1f any, DUE TO (b} {W\"/ Cfe‘“,\ \(’40‘5 -5 w Tl Mu,&%-'p Méﬁ*ﬂ!@-ﬂl&_ “W
wgch gave l’[l.‘ l)o L
a Ve  Caule a),
stating the under- 027 2,3
lying caure  last. DUE TO (c)
4 PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased waeas female was
g disease conditian given in PART | {a) . there a pregnancy in last 90 days.
3 D1 alePer Awed T can [O ves | Ere [ O unknown
; 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART ) or PART I} of item 1B.)
[ PERFORMED? m] a 8]
W YES [ NOC
- .
& | "2 TIME OF  Houl  Monih, Day, Yesr
= INJURY a.m.
ui.n p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g.. In or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 tarm, factory, streel, affice bidg., etc}
NOT WHILE AT WORK O ] ' :
21. 1 ananded the decempd $er-gs S [(liget . Veok~ et 2o P ttvn o T R F T
Death occurred at. 3 m on the date stated abave, and to the best of my knawledge, from the csuses stated.
72a. SIGNATURE {Degres or title) 22b. ADDRESS 22, D, GNED
- "L“‘IQ b R R A o F-1- Ié:f
23a. B CREMAHON 23b. DATE €. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State}
Ll 9561 Lakewood Park S
24, FUNERAL DlRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. @”
Albert H. Hoppe Inc., 4700 Washington, Blvd. --/ - / d¢

&icgnnd Embzlmer’s Statement on Reverss Side)




- ¥
[

STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

] [+]
Student Signedﬁ}SLa VOAY },up/al—v-m/
Signature of Student Embalmer v
’ ~
Licensed Embalmer No.._,.3_.7;“S

P. O. Address < d .

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 shail sign in his OWN handwriting.

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





