kY

E

R N
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. wa
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1. PLACE OF DEATH
(@) County...t. b de i e ess s

{e)

2 Rl e JAMES A, GASELTON,
(a) Residence, NDR'R‘#S) Berry Road,

Length of residence In clty or town where denth occorred yra.

MISSOURI STATE BOARD OF H

BUREAU OF VITAL STATISTICS%@-E
CERTIFICATE OF DEATH

Registration District No,
Primary Reglstration District No.......ocovevvvevveveeninnne

(d} Strect No....o 0. ke Hosp:

(1f death cccurred in Hospital
mos,

{Usual place of abode, if no strest address, write county or city)

4804
1497 .

or Institution, its name instead of street and number)
(f) How longln U. 8.,if of forelgn birth? ¥ra. mos. ds.
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Registered No.

" i momsestdunt, give ity or town anditate

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Male White
5A. IF MllnllRRglAD. \[\;IDOWED,OR DIVORCED
et or Lucille Walton Caselton.

(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)Oct . l7th 1885

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (irite the word)

Married

12th 1939

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Feb,

| HEREBY CERTIFY, That I attended dece-ased !f'u_m ‘i
Do 1937 m?.(,{;—(z,. 1939
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A DT 2 192F . Deathissaid .

22,

Ilant saw hetow. ... aliveon......“.?'..éf.(f:..........
to have occurred on the date stated above, awl2 28 .

mrormant Mrs.Lucille Gaselton,

(aooress) Berry Rd.,Webster Groves, Mo.

Manner of injury...........

7. AGE _YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
’ day, ..o hrs. ——
55 5 25 or...........min Date of onsat
F4 8. Trade, profession, or particular kind of T3
Q- work done.assawyer.bookkeeper,etc...p.:.’.‘.r.@.gt‘.gx.,..............................
[ i oms in wohi .
9. Industry or business in which work
E was done, a3 saw mill, bank, mNatlonalLead
a 10. Date deceased last worked at tl. Total time (veara} [ e ereees e X B
this oecupation (month and spent [n this
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12. BIRTHPLACE (crirv or Towny... . Bateht.own, ,,
{STATE OR COUNTRY) . 111, P S B
s ‘, i e a1 S S k ............
E 13, NAME William Caselton. % s et e
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& | 14. BIRTHPLACE (ciTY oR TowN) unknown ) N ¢ ‘(? B e £1) 2
& | ( STATE OR COUNTRY) England l ame of operdtion.. (v N XVAAT " Date i/ 44D Ve
" - £ What test confirmed diagnosis?. ... Was there an atepdy i\ £ 7.1,
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u 15. MAIDEN NAME__Anna 23. If death was due to external cayses (violence), fill in glso the following:
Z i ici ieide?. e JUry ey 190
'5 16. BIRTHPLACE {CITY OR TOWN) Lty A zvj';'dm;:d"_’"f’d“’ or l““:"c‘d" : Data of injury
STATE OR COUNTRY, ere did MUY O0CUIT ..ottt et e s s e
Z ( ¢ ) "'-r_%zb i (Specily city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.
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18. BURIAL, CREMATION, OR REMOVAL ’ Nature of injury.. ettt
race 02k Grove Cemetery o Feh. 15th .39
- G.R Lupton &( SQnS 24. Was disease or iajury in any way related to occupation of dem;odfw
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* STATEMENT BY LICENSED EMBALMER . . -7

i i, . d@w—&w@a ,ﬂv/ )%WI/LM/ Licensed Embalmer No %@’ Vs

.

hereby certify that the body recorded on the reverse side of this certiﬁ.‘éte was embalmed by.

+

L.E

No...... or by . , Registered Apprentice No.

) -Signed ,,,,,,,,,, o B W AW Bl /8/ ﬁ/’],or/}/).ﬂ.«.»:
' ! ’ ‘ : Licensed Embalmer No [, //

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

working under my personal supervision.
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