THE DIVISION OF HEALTH OF MISSOURI ‘36243

S e Wb NOV 12 1959 STANDARD CERTIFICATE OF DEATH s s oo
;mm NO. REG. DIST. NO. __318_ PRIMARY REG. DIST, no._lO_O_B Registrar's No 9314
d J. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decesssd lived. If institgtion: residence befor
a. COUNTY . a. STATEMis g Ouri b, COUN'I'YII‘Dn CDUEW’

¢. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and give township)

1own Dog Are : A 4/7&

b. CITY (I cutnide corpurate limits, writs RURAL and give
townaki

TOWN ST. LOUIS

g d. FULL NAME OF (If not tn heapital or inatitution. give street addrews or location) ||© d. STREET (I rural, give location)
HOSPI 35
9 Wenturion  BARNES HOSPITAL AooRESS » /
ﬁ 3. NAME OF 8. (First) b. (Mlddie) - . (Last) T DATE (Meatt)  (Day)  (Yem)
E { Type o1 Print) JRAN L - MARRION CHARLTON 10 8 52
E 5. SEX () | © COLOR OR RACE 7£RIED NEVER MAR):(]ED 8. DATE OF BIRTH 3. AGE E Gormal ¥ nnnl .’5: ¥ Do u e,
Months Hours | BMin,
Male White pried /" |Neve 6, 1876 {75 [AF | ™
v _ T -
é ID:;“JSUAL Sfﬂikmu‘fl':'.ﬂ“ﬂ““f 10b. KIND OF BUSINESSD?J%HIY- 1. BIRTHPILACE (City snd Stute ar Forsiga Country) & 12. CFTIZ%N?FWHM
@ | Retirad Farmer Farming - Reynolds Co., Missouri eDeh,
< 138, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME 06 HUSBAND OR WIFE
Marrion Charlton | Unkhown #d¥ Charlton, Vulcan,
g 15, WAS DECEASED EVER iN U.5 ARMED r:?nces-: 16. SOCIAL "SECURITY | 7. INFORMANT" S SIGNATURE OR NAME ACDRESS
§ no "ifll." unknown Amuel Charlton, Vulcan, Missouri -~
| ] 1. cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
<] . Enter only oneonise per 1, DISEASE OR CONDITION ONSET AND DEATH
Z | inetor (), (b), and (o) | PIRECTLY LEADINGTO DEATH®o) __ ADFNQ)- CARCTNOMA (PRIMARY QT'T‘F‘-?PPHQ'N TED
i Thi doce not mean | ANTECEDENT CAUSES ) N
g !h,:;ode of dying, ruch ngumm&m' uqr,‘g.mﬂ, DUE TO (b) R
ar heart fallure, asthenia, 2 aoo0e couse (o ng
B ||z 7t means the qu- | e underiving cause laxt. "
© eare, Injury, or compli - DUE TO (o)r
5 || tiom whter consed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a related to the disease or condition causing death.
_ E 19. DATE OF OFERA. | 18, MAJOR FINDINGS OF OPERATION . . . -+, | . AuTopsy?
5 ves [ wo (X
p ||2ta- ACCIDENT  ° tHpecily) 210, PLACE OF INJURY (e.g- Incrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
2 SUICIDE bome, farm, fastory, street, siSos bldy.eva.) N B .
g 2iq. TIME (Moatt) (Dey) (Year) (Hous | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>l1 INJURY .. P o [ Rl } 7 7)\
E 2. 1 hereby certify that I attended the deceased from __L0=C 1952, to ._J.Qzﬂ___, 1852, that I laat saw the deceased
- alive on 10«8 L 19 552 ", and that death oceurred al _64.3.58- ., from the eauses and on the date staled above.
|| 2a-SIGNATURE &/ (Degreecortitle) | Z3b. ADDRESS 2. DATE SIGNED
A M M.D. "~ BARNES HOSPITAL | 10-8-52
E %lhoua EEI;‘]AL CREMA- | 24b, DATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
& o ¥emovar i/| 10-8-52 | es Arc, Cemetery Des Aprc, Miss ouri
DATE REC'D BY LG:AL RESISTRAR'S SIGNATU FUNERAL DIIECTOI 3 SIGNATURE
0CT8  1oos )/aﬁ Xpert H. Hoppe , 4700 Was) hington

(Licensed Embaltoer’s Ststament on Reverss Side)

-



i+ —— i sl e ——
P ey

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by mﬂ.ﬂ.&_m—.
............ . ey Student Enbailmar %No.
working urnder my persona! supervision, s . -
LY
Student D T e R LU Si oo v %;._._--M ......
S$tudent Embalmer — r—-
Licensed Embalmer No. ‘3 ‘-S 7

P. O. Addmsg,,// Fo——it. Into

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so. stated sbove.
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