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FILED JAN 17 1959

STANDARD CERT":iCATE OF DEATH
REG. DIST. No. 3} 7 PRIMARY REG. DIST. no._30_6_3__ Registrar's No 3’(0 ")L

T M F
State Fils No.

d. FULL NAME OF (If aot in hospital or inatitution, glve strust nddrees ar lunﬂvu)

CILLOK P e——
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deoessed lved, 1 & iene Defore
a. COUNTY a. STATE b. COUNTY . adabaion).
St.Louls, Mo. St Loouis
b. CITY (If outride corporats limits, writs RURAL and give ¢. LENGTH OF c. CITY (1! outslda corporata limits, write RURAL and give M,,
. townahip) ,é:‘l' AY, cln thia placel} /O é /
TOWN  Clayton OB, i1/ @ToOWN  Pine Lawn

{1f rural. give location)

/

10a. USUAL OCCUPATION (Give kind of work-
done during most of working life, sven if retired)

Man

Service

10b. KIND OF BUSINESD%léTIE{l-
Biederman Furn.

d. STREET
iWstiution St Louis County Hosp, " ABoRESs 6108 Lexington Ave
3. NAME OF 8. (First) b. (Middle) o. (Last} 4. DATE (Month)  (Day) (Year
(Twpeor Py RUSSELL LEE DUTTON oS Dec. 27, 1950
5, SEX 0 6. COLOR OR RACE 1 7. #FD%R\'}EB EF\}IE%CRE!SR(?ES‘,) 8. DATE OF BIRTH 9, AGE (I?i:-;;n l: UNDER | YEAR ; UNDER m
{—_Male White Marrie 7 Mar. 25,1897 |.'5%" < - el

11. BIRTHPLACE (8tate ot forelgn sountry) 7 12, CITIZEN OF WHAT
Y?
/kentucky S

138, FATHER'S NAME

RUSSELL DUTTON

13b. MOTHER"S MAIDEN

LYDIA UNKNOWHN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yeu, xive war or dates of sarvioe)

(Yel no, or ubkhown)

No.

16. SOCJAL SECURITY

NAKE 14. NAME OF HUSBAND OR u|FE
Loretta Dutton
7. INFORMANT" § SIGNATURE OR_NAME

ADDRESS

. Enter only oneceuse per

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*This does not mean
the mode of dying, such
a# heart fuilure, asthenia,
ete. It meens the dls-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (b)

Unknown

N "Loretta Dutton-6108 ‘Lexington Ave

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abore cause (q) :tattua

the undcrlv!ny cause last.

DUE-TO (g} .

care, injury, or complica-
tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tué not

related to the disease or condition causing death.

2. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_'E_IF(RJAN- 19b. MAJOR FINDINGS OF OPERATICN V . o
- 4 222 yes [ NO D
21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY (ex..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * - (STATE)
SUICIDE boma, tarm, fastory, street, oBoe bldg.. eta.)
HOMICIDE .
21d. TIME (Mouth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK . -
2. I hereby certify that I altended the deceased from / é 0 LZLL_, IB;Q, that T last saw the deceased
alive on — , 19 5'D,and that death occurred af 2.4 m., from the causes and on the dale stated above.
23, SIGNATURE - I (Degree or title) | 23b. ADDRESS J 3. DATE SIGNED
-~ 52 -% é-g ‘y éd GE__.— &3@-&& LloaR 1/ R—2 55T
24s. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © ' {Btate)
TION, REMOVAL (Snecit) . P
Burial /) =30=5Q0__|Valhalle Cemetery St.Louis Co, :- Mo.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25, FUMERAL DIRECYOR'S SIGNATURE - ADDRESS
/2~29- 50 {HEriegshauser-4228 3.Kingshighway Bl.

on Reverse Side)
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P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

’

working under my personal supervision.

51gneducaserensvenccnvaannsnas B 2

. *, = . - ] 0
Student Embalmer . . - S o Licensed Embalmer Nom-....._,g Z:f/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above consmutes grounds for revocation of license,)

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




