STANDARD CERTIFICATE OF DEATH P> Y b

s, m,.s:;/ HLED JUL 1¢ 1951 THE DIVISION OF HEALTH OF MISSOURI

v 1@‘

P

NG UNf‘ADlNG BLACK INE—MARKE A PERMANENT RECORD

‘]{5

WRITE

PLAINLY—USI

Al

Q

'BIRTH NO. . REG. DIST. NO. & 7 PRIMARY REG. DiIST. uo.m Eegistrar's No... “34/!\5,

i. PLACE OF DEATH

# WY ov. Louts S22

a. STATE b. COUNTY

Mo,

12 USUAL RESIDENCE (Whers decossed lived. 1f inatitution: residence before

ndinission).

b. CITY (U outside eorpurate limita, writs RURAL snd"give
townuhip)
TOWN Fenton

STAY (n this place

¢. LENGTH OF c. ng {1f outalde porporate limite, write RURAL and glvs township)

Town 8t ., Louls 24 f(f

d. FULL NAME OF (If not in hoapital or inatitution, glve strest address or locsiion) d. STREET (I rural, give location)

HOSPITAL OR

ADDRESS

INSTITUTION Meramec River - Long Beach LY 6547 Manchestar Ava /

. Enter ouly onscauseper | . DISEASE OR CONDITION

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the raode of dying, wuch |  Morod condiions, i any, giving DUE TO (5 Meramec River at Loncr Beach

heart X ia, rise to the abope earse (a) rtating
i_ w;t !::i:; 4:;:2::‘:; the underiying cause last. -

Submersion asphyxia

3'3&%%55%% a. (Flrst) b. (Middle) ¢. (Last} o 4, Dgrg (Mont.h? (Day)  (Year)
(Typeor Print)  HARRY W, DEATON DEATH _ June 20 19351
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| ¥ usoen 1 vEAR | Of eoER M axs,

| WIiDOWED; DIVORCED (Specify) Laat birthdey) Monthll Days | Hours | Mia,
Male 22| White Single Oct, 12,1922 28 I
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountey} 12. CITIZEN OF WHAT
dons during mout of working Life, even if retired) DUSTRY COUNTRY?
Car Inspector Frisco R.R.Co. | Anaconda, Mo, 2 U.S8.A:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dssaton { Zimmg Pritz
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yee, give war ur dates of sarvice) NO.
Yes World War 2 1491-18-3495 Zimma D
18. CAUSE OF DEATH MEDICAL CERTIFICATION I(mﬁg%"

Drowned while swimming in the

case, injury, or complica- - DUE 7O (c) — —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v ! ’ gc, 9 Ci g’
Conditions contributing to the death bud not . .-"‘
related {0 the daeate or cv g death. . .4{ 2 .
18s. DATE OF QPERA- | 19b. " MAJOR FINDINGS OF QOPERATION . LT ' 4/ | 2. AUTOPSY?
. TION - e . 4/ B , il
i -t - YES D NO
21a. g%éﬁ_’EéWT (Bpecily) 21b. PLACE CF INJURY (o-l.l:l:;nhm 2le, (CITY. TOWN.OR TOWNS'IIF) . {COUNTY) . (STATE)
: ' 0 hoi hm-moﬂu ota) Co - o
Howicibe _ Accident | “"HYYS Long Beach - St. Louis Mo,
21d. TlME (Moath) (Day) (Year) (Hour Zie INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? s+
. WHILE AT NOT WHILE Drowned while
INSURY - 6/2 0/ ol = | “work L_| “aTwomK aw_mmj_ng in Meramec Riwvar
2. I Aereby cerlify that I atiended the deceased from ., 18 to ., 19__- that I last saw the deceased
alwe on , 19 , and that death occurred af m., from the causes cmd on the date stated above.
& Y5 ortitle) | 23b. ADDRESS ] Zc. DATE SIGNED
Eo ~ Clayton, Mo _ - 6/23/51
243. BURIAL, CREMA- 4b, DATE 24(: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) - (Btate)
iGN, RE o‘.ff. (Bpectiy) )
une 25,1991 Resurrection Cem, .| St. Louls Co, Mo, °

DATE RECD BY LOCAL | REG!
~ o2 5

25, FUNERAL DIRECTOR" S ll@lATUI! ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

n anr- Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

3 . PP sttt sEEEssarartaanana senraa
e Student Embalmer . Licensed Embalmer No 3ﬁ24

P. 0. Address

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

If this Rody is pot embalmed, fact. should be sq stated above, - . ' ° P e e

e
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