5. No.300 F“.E@ J THE DIVISION OF HEALTH OF MISSOURI 21948
2. a.
> oo UK 27 1852 STANDARD CERTIFICATE OF DEATH State Fite No
i « [ "
"BERTH NO. _ REG. DIST. NO, _31_8_ PRIMARY REG. DIST. uo._lm_a Registrar's No..__...ia..&ig_.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d lived. If institatl idenoe befors
0 a. COUNTY a STATE p4 soouri- b. COUNTY aduniasion),
b, CITY (I cuteide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outaide sorporats limits, write BURAL sn.d give township)
. townabip){ STAY (in this place) R . - ("/
TOWN St. Louis weeKs ToWN . St. Louis . SN
d. FULL NAME OF (If not in hoapital or institution, glve strest sddross or location) d. STREET . (I runsl. ghye locatlon) o
HOSPITAL ESS “n . . o
INSTITUTION __ 3t,. Anthony Hospital /_e 4221 Ellenwood Ave.
3. NAME OF . (First, - b, (Middle c. (Last)
| DECEASED o (First) ¢ ) i e cfsnfi
{ Type or Print) Ernest A, Faton DEATH = vJune 9 5
| 5. SEX d 6, COLOR CR RACE | 7. MARR\‘EB' ig;ivgsclgsRRlED. 8. DATE OF BIRTH S.lﬁ?E [+ 0 yﬂ)an J w‘::n 1Dy"u,: IF UNDEN M WXS.
- . . (Specity) on H Min.
M W T &y ig July 28, 1896 1 | il B
Iﬂ:. UEUAL OCCU‘PATHI;!Gth:dtwl; 10b. KIND OF BUSINESS ?JR 'I{“; 11. BIRTHPLACE (Biute or forelge sountry) 0 lz.cgll.'ll'ul_ﬁlzlnoFMMT
it rotlred
e reman Anheuser Busch 1he} DeSoto, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_éoh_u__ﬂ%y_es Faton Gertrude Salmon . [Lens Fstaon
I5. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ves. no, orunknown) | (Il yes, xive war or dates of service) NO.
Yes w1 Mr=, L . wood Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL
LY

| Enter only onsceuss per | 1. DISEASE OR CONDITION
line for (a), {b), and (c) DIRECTLY LEADING TO DﬂTH'(a)

BETWEEN
ONSiI A.NDEEATH
.

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, giring DUE TO (B)
a9 heart faflute, asthenta, | rite to the above couse (a) stating
de. It wmeons the dis- the underlying cause last.

easze, fnjury, or complica- DUE TO (¢) _
tion which cauned death, | 11. OTHER SIGNIFICANT CONDITIONS & .
Conditions contributing to the death but nol
related to the disease or condition causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF CPERATION L : " . ’ 2. AUTOPSY1
TION
ves [ wo [J
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (s.x..tnorabout | 2fc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest.office bldg.. ete.} S - e . §
HOMICIDE
21d. TIME tMonth)  (Day) (Fear) (Houn 215:\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AY NOT WHILE
INJURY . | "womk L] "y wORE - S2A080
7

2. I hereby certify -t]at I attended the deceased from _3_]_[_, 19_& lo _G.Ij_, 19.‘_’#};0! I last saw the deceazed
alive on , IQ_Qnmd that death occurred at 3315F m., from the causes and on the dale slated above.

2. SIGNATUR ¢/ (Dggres ortitle) | 23b, AD¢RES . |:4c. fATE IGNED
: jA\ﬁ . Gfro/ L1

-+

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2s BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, ar county) °  (Stale)
Remoyal . o |June 12, 1952| Sunset Burial Park St. Louis County, Mo.

(Licensed Embaimer’s Statement on Reverse Side)

TNL D 1558 g Zmﬁ ® S'Z A T Notnelster CO1ORIAT Mortudly
JUv 1 ) 1952 W M) | €562 Chinpenn sie. St Louis. Ma.




Dr. H. A. Franklin
4602 Gravois Ave.
" PL 4600

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, OF by ammvecocrrermes

_________ , Student Embalmer No.

working under my personal supervision.

SRUBENE wervvrrrrreennrererereeaeaeaereaens Signed ZZ 2try /\/%@éﬂ,’, e
dent Embal . .

e Mt"‘ sa- " t‘ e et anen{engmbalmer No.. -ZJ]F

. . P. O Address_ZQ_D:././ ? f LR

moﬁ.’: The above MUST BE SIGNED BY THIE LICENSED EMBAI.MER in his OWN HAN.VleTING (Failuré to comply,
the above constitutes grounds for revocation of license.)

If this body is ‘not embalmed, fact should be so stated above.
! ' b




