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

AL DEC g- 1959 18

YHE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

S
State File No J')O4O
Registrar's No.,..... iﬁ‘..i.g ?Q

1003

- BIRTH NO. REG. DIST. NO. g ?RIHARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived., If institati waid "before
. 4 . A . W iniond
a. COUNTY a. STATE Iﬁisso.uri b. COUNTY » on),
b. CITY oid . LENGTH OF ClTY limits, write
R (I cutcide mt%a lhilb writse RURAL nndmt‘!::.up] gTAY e o ploce) c. (If outadde corporste ts, BURAL and give townahip) 2 ) ). ?
- TOWN uis TOWN St.louls 4
d. FHO%F?#A{EO%F (I.l aot in hospial or instligtion, elva streot address or location) PASII)TDRF%TS (U rural, gve loestion) U
INSTITUTION City Hospital 1319 S 13th
3 NAME OF = o (Find b. (Middie) c. (Last) | 4OME  (Mat) (Dar) (Yem)
( Type or Print} Hugh C. ORTON } v Nov, 30 1951
5, SEX /D 6. COLOR OR RACE | 7. \P:J"IADRO%[JEB EIE\\;'EEC%RRIEEI; 8. DATE OF BIRTH 9.1.A.GE (18 yo;n l: CNDER | YEAR | F R uoRes,
., (Bpacityy t birthday! onths | Days | Hours | Min
Male White Married 1| April 10 1885 l I

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSD?ET'R"‘E

11. BIRTHPLACE (State or forelgn ooanty) 12, CITIZEN OF WHAT
COUNTRY?

. Enter only onecause per

|

ast of worl

Sment fMnishek Omeha Nebraska / |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknovm Orton Margaret Unknown ] Leatha Orton
Igr. WAS DECEA.SE;) EVER INdU.S.ARMdED F;?RCF!S';- 16. SOCIAL SECUR:;I‘J 17. INFOCRMANT'S SIGNATURE OR NAME ADDRESS
‘o9, 1o, OF UDKBOWD, (1f yes, wlve war or dates of servics) . . )
' Leatha Orton 1319 S 13th

18, CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬁgm

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

line for (), (b), and (¢}’

“ThEs does ot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (8)
rist to the aboor cause (a} siating
the underlying cause last,

the mode of dying, such
ax heart faflure, asthenic, |
etc. It means the di-

case, infury, or complica.
tion which cousred death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death but not
related to the disense or condition causing death,

DUE T0 @) O%cz% M

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTO! ?
TION
. ) YES NO E]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (te.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, larto, tagtory, strest. offios bldy.. ste) .

HOMICIDE
2td, TIME (Month)  (Day) (Year) (Housd) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? j ﬁ

WHILE AT NOT WHILE _ 2
INJURY WORK AT WORK #

2. [ hereby certify that I attended the deceazed from
alive on '

, ond that death oceurred alJ 6"2

19 tha!’ I last saw the deceased
fram the causes and on the date staled above.

mpﬂﬂe‘ Duegree or title) 23b, ADDR 23¢. DATE SIGNED
Mé ) Cianie) 3700 Clanl r2. 3.5,
_Zﬁa BHERM!(')\\J".ALCREMA 24b. DATE 240 NAME OF CEMETERY OR CREMATORY .24d. LOCATION {Olty, town, or county) {State)
(Bpeelty) .
Bomoval Ll Dec 4 51 Sun Set Burial Par¥  St,Louls Cty Mo,

I1ST 'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS

Wy A*

DA 'D BY LOCAL
BEE S gk

E.J.Schnur 3125 Lafayette

{Licensed E_mbalmtr'l Staternent on Reverse' Side)




s
- 4
= = =ik —
\ o . ' 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, or by e

—
-

Student Embalmer No.

. I
working under my personal supervision.

STUABATL vucrevorssscsonnescassnasninsstanes Signed....
Studmt Embalmr

Licensed Embalmer

P. O Addres!y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

E this body is not embatmed; fact should be so stated above.

ilure %omply with




