-
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -i

"BIRTH NO.
1. PLACE OF DEATH

FILED JUN 7 ~1951

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3,7

s COUNTY g, Louls

2, USUAL. RESIDENCE (Whers deceased lived.
8. STATE MiSBO‘lJ.I‘i b. COUNTY
.

Il lostisution: residence bafore

S t. LOIIII i;llon).

b. CITY (U outelde corpurato Umlts, write RURAL and give ¢, LENGTH OF c. CITY (If oumida corporate limits, write RURAL and glve township)
townabip)| STAY (in thia place!|] 7 /
TOWN Normandy, . Ve gfs, [/ 7TowN Normandy. . £/
d. FE%PTJ_&I\{EO%F (If ot in hoapital 108, Eive streot addibes of losation) 'u.grg&gs (I rura!, give location) ]
INSTITUTIoN 3704 Oa.lﬂnont Drive. 3704 Oalmont Drive,

3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE Month) (D, o
DECBASED " COF é ear)
s WILLIAM — ATTKEN, DEATH ey 31, 19515

5. SEX a 6. COLOR OR RACE | 7. MARRIED, "EVSQCESRR'ED', 8. DATE OF BIRTH 5. :EE o yeun] @ oo | x| o e .

(Bpacll, onf H; Min.
Mele. | White. | oo e | Sogk 19 ;348 | |

-10a. USUAL OCCUPATION (Qhva kiad o work 100. KIND OF BUSINESS OR [N- | 11. BARTHPLACE Btate or fareian sountry} P 12. CITIZEN OF WHAT

dona during most of working Lifs, aven DUST 1) 7

Treas., Falstaff Brew] g Co,,

Kirkentillock, Scotland,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR W|FE

Thomes Aitken, Mary Nelson. Ethel MeClure Aitken.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 5o, or unknows) | (If yes. xive war or dates of sarvioe)
o, B0 493-05-5785 s Wm Aitken, 3704 Oakmont Drive,
18, CAUSE OF DEATH ICAL CERTIFICAT lgﬁm&%gﬂwtm
. Enter aoly onecauseper | 1. DISEASE OR CONDITION
Hae for {a), (b, and {c) DIRECTLY LEADING TO DEATH'(n} *
the mode of duing, such | Afortid conditions, if any, giring DUE TO (b) .
s heart follure, asthendo, | 7ise to the nbove cause (a} stating j
de. It meqne the diz- the underlying catae last,
¢ate, injurp, or complica- DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bud not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION u; Vv o \
. ves [ wo
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (s.¢..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE boma, farm, [agtory. streat, offios bldy., sto.)
HOMICIDE .
21d. TIME (Moath) (Day) - (Yeur) "(Hnw 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' : : . WHILE AT NOTWHILE
INJURY WORK - AT WORK

, 1881 and that death oceurred at

z2. I hereby certify _thai I attended the deceased from _&)L, i8

alive on

, bo 3 ode 194", that I last saw the deceaced
; \m., from the causes and on the date stated above.

2. Sl TURE H (Deg':ee ortitle) | Z3b. ADDRESS 3. DATE SIGNED
WAL /B ¢ 3 I)J Mﬁp\q/ul f’ N
2:‘«4 : ° [ N}
'noNB}z’ éz M1 SJ_ALCE’E.EIK 24b. DATE V 24c. NAME OF CEMETERY OR CREMATOR'YY | 24d. LOCATION (Ofty, town, or county) (Btate)
{ y)
Burial, ¥ [6/4/51, Memorial Park Cemetery. St, Louis Co, Missouri
DATE REC'D BY LOCAL EGISTRAR'S SIGNATUR wM 25 FUNERAL DIRECTORS 51GNATURE * ADORESS
-/~ 57 Al 2940 ¢.R.Lupton & Sons, 7233 Delmar Bly'd,,

(Licensed Emba[mn‘-?_

‘Sglsumnt on Reverse Side)




- -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtificate was embalmed by me, or by — i -

]

Student Embelmer No.

working under my personal supervision.

Student suceee- cersrenens vesssaressasnnens . Signed.
Student Embalmer

Licensed Embalmer No.. Jf { 5/

P. 0. Addraszﬁ...ﬁé@ﬂ.f..mw._._

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

. |

e .




