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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 31 8 PRIMARY REG, DIST. uo1003

F_ED DEC 30 1952

'BIRTH NO.

State File No. 43336
Repisears Nl iR,

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers deceassd lved. 1f institation: residecce befd
. STATE . b. COUNTYS 3 duwimios
2 Mi ssouri t. Louis*®

b. ccl,};\' (I outrdde corpurats limite, write RURAL and give t. LENGTH OF

¢. CITY (If outxdde eorporate limits, write RURAL and give township)

{Yes, 0o, or unknown}

townabip)| STAY |
TOWN St. Louis "I T4 g™ oW Kirkwood P ¢ 9 3
d. FHQUS-P?&{EO%F' (I not L:: hoapital ar instizution, clve strect nddroms or losation) d.ASI;rDRREEErSS {If rars!, give loestion} \ /
INsTITUTION. Jewish Hospital 338 Par Lane .
3. rl;iE.?:ME OF 8. (First) b. (Middie) c. (Last) | s Dé}-g (Manth) (Day) (Year)
(Twpeor Pringy  WILLIAM . CHARLTON pearw Nowember 30, 1952
5. SEX (] | & COLOR OR RACE | 7. MARKIED. "E\}'Eogc'génmm | & ATE oF BIRTH . AGE Go rem| & mocy -g"u"a ¥ oen b ol
pacily] Houre | Min]
M W 7 Dec. 28, 1909 Vi l |
10a. USUAL OCCUPATION (Gvekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.. .4 s . ) 12, CITIZEN OF WHA
do Iife, wvan if resired) DUSTRY . 14 at4 »r Foreign Countr COUNTRY?
P ruck-ariver tix-Baer-Fuller St. Louis, Missouri d :
138, FATHER 'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Charlton Kate Grossman Loretto 0'Brein
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS |

1ine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

l (I yeu, plve wap or dates of nervice) NO
yes W §2 - 1488-03-4390 Loretto Charlton 338 Par Lane.Kirkwood |
.gﬁgﬁig‘:ﬁ:ﬂ 1. DISEASE OR CONDITION MED! CERTIFICATION e e

*This does not mean | ANTECEDENT CAUSES

1he mode of dying, such

%_ngﬂajf-

I p2se)

Morbid conditions, if any DUE TO (b)
rise to the abooe euuyc ru'ﬂw
the underl,

of heari fallure, asthends,
ying cause

ete. [t meons tha dis-

¢ans, injury, or complica- DUE TO {e)

B L Ty - PR

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease or condition cousing deafh.

tion whick cowsed death,

13a. DATE OF CPERA- | 19b. MAJOR FlN[_JI_HGS OF OPERATION, ! . . + 20, AUTOPSY?
TION I‘ - - o K] E
YES MO
2la. ACCIDENT " {Bpecity) 21b. PLACEOF INJURY (ag.. tnoraboas | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) * (STATE)
SUICIDE home, farm, [astory, stret, ofies bidg.. ste.) .
HOMICIDE T
2l4. TIME {Mounth) (Day) (Yaar} (Hour) 2le. INJURY OCCURRED | Z1f. HOW DID INJURY QCCUR?
mAT NOT WHILE - —
INJURY . et ) ‘ 158X

22, [ hereby

certif :mtwma:mamwfrmw__g_ 102, to L1/ B0 | 1852 thai I last saw the decease!
a!iwon_ff,ép_ 1852 andtha!dmthacmrndat_.lb_ﬂm , Jrom the causes and on the dale stated above,

70

2%. DATE SIGNED

e

“Ii7 N B pand

Za. 81 RE 7
L]

s BURIAL . CREMA- ['24b. DATE

TION, REM :

2. NAME PF CEMETERY BRWGREMKTCSNY. | 24d. LOCATION (City, m.orwunty) " (Btete}
et o @ [L2-3-52 Jigtional Jefferson Barracks, Missouri

DATE REC'D BY LOCAL SIGNATL/RE - . FUNERAL DIRECTOR'S $1GHMATURE ADORESS
"DEG 1 157" )'/'ﬁeiderwieden F.H. 1936 St. Louis Avenue

> (Li

J Embeimer's Ststrment on Reverse Side)




© i e PPy ——.

et S
P ===y

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

——————

e

Student Embalmer Re.

working under my persona! supervision,

Student ...’-—.__-:— Signed. %/ % M

|
Student Embalmer d Em No. 7//)ﬂ

_P. 0. Address )'#XW'J Yooy

Note: TMMWSTBBSIGNED BY THE LICENSED EMDALMER in bhis OWN HANDWRITING. (Fsiure to comply with
¢ above constitutes grounds for revocation of license.)

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