No. 2 1

13-40 DEPARTMENT M El 8 1941 MISSOURI STATE BOARD OF HEALTH M 2
51759 sonsasor HUEDRHEF STANDARD CERTIFICATE OF DEATH s rac 302946

I Xa2n%p
Registration District Now_l_ .- Prlnmry Reglstration District No, 1@..0..__3;_. Registrar's No.__...'2635...__

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
20O B || @ county : Missouri : A s
/ 7 @ (5 City or town st Iouis (c) State (&) County. (o N ot
! a & N fh pjg:lomdde city or town limits, writs “RURAL" and name 0'7"“?) St - Louia jé P )
! ¢} Name of hos o o! Ci n
5 ? : HEHEF "G Phillips Hospital?) (e} City or tow (u.,un.F..;d. eity or town limita, writs “RURAL") 7
; (1f not in hoepital of iestitution, write street nTber or locatio 1310 Franklin s; ¥
i E (d) Length of stay: In hospital or institution mo 5 38.Y 8 -§| (&) Street No 3 o
| years (Specify whather (20 rural, give locatian)
: ] In thia community.
E years, months or days) (e} .If foreign born, how long in U. 8. A.? years,
E 3. (a) PRINT Dave Mi d dle ton MEDICAL CERTIFICATION
FULLNAME S Dt 19
- 20, DATE OF DElAél"zl;li Month e y day P .
3. (9) If veteran, 3. (0 Seglal Securlty hour o 2 T M
2 pame war. - KIFKX . v . e A2 =
5 21, I hereby certify that I attended the d =d from s -
T Hsle 5. Color or 6. (o) Single, widowed, married, [[ August 14 1943, to September 19 »_41
g | ¢ s FBLENI]| neleLro | wvorgtMATTIEA. || traettart saw s Al siven September 19104
E i (b) Name of husband of Wife...tee voeeveeaeee. 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above:. - - Duration
i Middleton att Immediate cause of death —
S | 5 mires date of decenied. JULY 19 1a8%7%| Chronic Glomerular Nephritis g Prob |2 years
E i {Manth) (Day) (e’ f| Pulmonary Edema B B hrs
i
(L] 8. AGE: Years Months Days If lesa than one day Due to e Q
Z 54 | 2 4 d
fou] - hr. min, ‘!q ‘é
< / Texas Due to. 7
20 o Birthnlacz-H.gu.a.ﬁm________—-——— ‘ = i : ;lj\ A
g ) 2 fawn, or ounty) {Stats or forelgn coantry} ,:E g
. COther ditiona .
‘Uﬂl 10. Usua! occupation oxr - - (lmhl‘??:mnm within 3 months of death) 14 E;
= 11. Industry or busincss - ij rm’s[ﬂm
;,l.. g 12. Name D&yve Middleton . 3 Ma’c';; E;:Jr:ﬁ:)m : : -
g _:{ . B HOUS ton o 7 Texas. the canpets
il {City, to ty)- {Susteor foreign enantry) || ... of anto As_above . . :ﬂc&%ﬁ’m -
j 14, Maiden name_.___. WS autopey. dmrgedlﬂep
™ nown . i . tistically.
15 Birthplace_ UNKNOWN , , !
E 1 v (Clty. town, or couaty} 7 (Stataor Sreign country) 22. If death was due to external causes, fill in *he following:
= |l 16. (a) Informant Hazel Middleton . : (6) Accldent, suicide, or bomidide (specity)
B (5) Address 1014 Frankiin (b} Date of occurrence.

17. (@ (Bilfrlﬂ e (8} Date thereo & ol §] 47 Where did injury occur? Y p— o
crema "MGTEGHWO Od , c‘gn{g‘ﬂé (d) Did Injury occur in or about home, on farm, in ind p.l.me n pnbl!c plaoe?

(¢) Place: burial or cremation.

18. (o) Signature of funeral director# - Wh-!ie at work? (}rdh (!:;ln‘n:f pllc-zf tnjury.
H @) Ad 2 2 > 23 ﬂn;tm ‘ - - M. D. or othey)
; 1. @2kl ® . ‘ . 2601 i '?"22"41
{Date reced ved locs] registrar) {Registrar's signetore) Ad Date sgned. ... .

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

side of this certificate was embalmed by me,or by ...

I hereby ce y that t ?@y name is recorded on the reve
'?3 ""3"" "—"!{:'f-‘f‘-’-‘-'-*&' HEEE . SO — , Registered Apprentice No

workmg under my personal supervnsson

~ . SR ) Signed .

- -

Licdnsed Embalmer No

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI“ER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes ground.s for revocation of license.)

- " If this body is not emba].med, fact should be so stated above.

- {




