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USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

2

WRITE. PLAINLY

HLED FEB 23 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6608

State File No " :
! BIRTH KO, REG. DIST. NO. numv REG. DIST, NO, Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deossssd fived. If lnstitaton: rexidence befors
a. COUNTY a. STATE M b. COUNTY ndmission).
L : O,
b. CITY (If outside corpurats Umita, write RURAL sad give ¢, LENGTH OF . CITY (If outalde corporate Hmits, write RURAL and give Ww-hin)
OR , towrahipd | STAY tln this plare) ¢ &
TowN . St, Louls JTOWN. St. Louls
d. FULL NAME OF 1t beaplial or instivat ad loeatd STREET rarsl, locat
HOSPITAL OR oo o - Gl tzest or foeation) %DDRESS (1t rarel, gfva location)
INSTITUTION. 6600 Clavton Ave.. 6600 Clavton Ave,
E OF . {First b, (Middle ¢, (Last)
DECEASED a. (First) s ) 4 Dg[[.'E (Month)  (Day)  (Year)
(Typeor Print)  GENEVIEVE RITA SAXTON DEAH . Feb, Q@ 1051
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #( 9, AGE (In years| I¥ imntR 1 YEAR § P hOER &4 2s.
WIDOWED, DIVORCED (Spacity) : i last birthday) H:oalh, Days | Hours I Min
Female White Single
10a. USUAL OCCUPATION (Give kind of werk- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or farolen somntry} . 12. CITIZEN OF WHAT
dons during most of working Life, #ven if retired) DUSTRY . . : COUNTRY?
Clerical Woprk=- Wil iam R, Warner Co. 3¥. Louis, Mo,
’Ilsa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas J. Saxton Nellie Roonsy
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no, orunknowa) | (If ye, mive war or dates of service) NO., {
—___No ) : 488-01-321d Imeldg Saxton 6600 ClaytoniAva,
18. CAUSE OF DEATH : MEDICAL CERTIFICAT INTERVAL BETWEEN
= — . DNSET AND DEATH
. Enter only onecaussper | 1. DISEASE OR CONDITION
\ine tor {a), (b), and (o) | DPRECTLY LEADING TO DEATH®(5) é& Wu-\\ Y m,j
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid condlilions, if any, giving DUE TO (&) - T . e e e — s
a8 heart fatlure, asthenia, -| Tite fo the above cauae (a) staling . - -~ _ R SR =
de, It means the dis- the underlying cause Iast,
ease, injury, or T . DUE To {0) -~ _ *
tin which cauaed death. | 11. OTHER SIGN]FICANT CONDITIONS
Conditions wm‘ribu:my to ﬂ'u death but not
related to the di death. . S , : :
‘19a. DATE OF OP_FE)A; 18b. MAJOR FINDINGS OF OPERATION ’ T : 2, Au'ropsw
L mmmd
Z1a, ACCIDENT . Boecitry - ¢ | 215 PLACEOF INJURY (o5, lnorsbous | 2fc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) - . . (STATE) -
SUICIDE 1 homae, tarm, {actory, strest, offios bldg. 410
HOMICIDE
214, TIME {Moeth) (Day) (Yea) Houn _| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f 2 ;
. WHILEAT NOT WHILE g
INJURY = | WORK AT WORK .; 5

957 lo e q' 195\_1 that I ltm saio the deceased

2. I hereby cert Y that attended the deceased from / I 5~
alive on , ond that death opcurred at w m., Jrom the causes and

dnJthe date stafd above.

2. SIGNATURE 7] (Degros aptitle) 23b ADDR g;/ }77 M 23¢. DATE SIGNED
- ‘} . e .
/) 2-/2-4]
BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREEKTORY 24d. LOCATION (Olty, town, or county) (Btate)
Tlg‘ EEO\MLM!) . -
ur Feb,13,195)1 Calvary Cemetery St, Louls, Mo, * -
25. FUMERAL DIRECTOR"S 51 GMATURE ‘ADDRESS

“ELE Y

REGISTRAR'S SIGE URE —
1 J’. _4 ’ ’

Kriegshauser 4228 S.Kingshighway Bl.

on Reverse Side)




’ R o b . t
A _;,l“:}-_;.:;‘} J\ “‘f LA /'-—a.\.-f‘f“‘.\,f‘.‘:‘: 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, o by

. . ' Stud bal
working under my persona! supervision. udent Embalmer No

Signed W %I%%J
Student‘EmbaIm-r ¥ N

el b=y Licensed Embalmer No .&007
- e RSP
N v P. Q. Addres= LU

)
. Note:, 'The above MUST BE SI(JiN- BY THE\LICENSED‘BMBALMER in. bis, OWN HANDWRITING (Failute to comply wit
the abm Constitutes grounds for revocation’ ni hcense.)

If this body is not embalmed, fact should be s0 stated above.
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