THE DIVISION OF HEALTH OF MISSOURI 3814

o, 300
va | PLEDFER 117csy  STANDARD CERTIFICATE OF DEATH |\ s koo
ot oy
'BIRTH NO. REG. DIST. NO. _3_1&, PRIMARY REG. DIST, m‘[g@_ Kegistrar's No. 0561
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decowsed lived. If Lostitation: residence befora
a. COUNTY L a. STATE R . b. COUNTE . mdmimion).
St _L.ouis Missouri t. Louis
. b. CITY (If outeide limite, writs RURAL and ¢, LENGTH OF . CITY (U outside corporate limite, write RURA tawnship)
o corpreia S, mille \swoakiz)| STAY tia e ptscel| O to fmin Lasdine ! Y52
g St Louis : TOWN_ Clayton, Missanri ¢
d. FULL NAME OF (1t b . . STREET ,
& ULL_NAME OF (11 not 1n heapital or inaticatioa. elve street addroes or locstions d  STREET. (It rars), yive location) ? /
L INSTITUTION .49 Ridge_m_g_nr Drive -«
= DAME OF ™ s (First) b. (Middle} ¢ (Last) 4DME  (qaum) (D) (Yew
E {Tvpeor Print) (~haypiotte Milicent Stockton: DEATH 1 17 1953
%] 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| 7 twen 1 YOAR | F woem o am.
i, WIDOWED, DIVORCED (Specity) last birthday) Monual Days | Hours [ Min
3 Married / 7-12-1898 54 l
10a. USUAL OCCUPATION (Giekind of work ] 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt orelgn
. 5 &udnmmmdv&uumo.mﬂru;:'dl DUSTRY . teort . counter) . 0 % CWIZE"‘ITOFWHAT
& At Home At Home St. Louis, Missouri
< 138. FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= William Emory Burton | Emma Louis i tockion
N. I5. WAS DECEASED EVER IN U.5_ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, 8o, or uoknown) | (If yes, tive war oc dates of sarvice) NO.
= hlo Nﬂe.___l__a%.smnk.tm:_t}ﬁlﬂldgﬂnamﬂz_
| |l 8. cAusE oF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
4] | Enteronly onecaussper | 1. DISEASE OR CONDITION .
Z |l inator (3), (), snd ( | DVRECTLYLERDING TODEATH: (5) C”"‘—"‘M b, Meack Diatace L
5 *This does mot meen ANTECEDENT CAUSES
3 ihe mode of diting, such ;‘.hfafbidm‘mdﬁ:om. if eny, Mﬂa DUE TO (b) -
. -+ |t o8 Beart fallure, asthenia, e (o the cboce cande (o) dlating .. - D IR I SN
& |letr. 2t memne the dis. | e underlying cause laxt.
o care, injury, or comaplica. i __ DU_E ™ (c) 7 _ _
P4 tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS STy - e,
- Conditions contributing to the death but nod ld*kkﬂ u—e&y-a.,u
e related Lo the diseare or condition mudng death.
-k [i 122. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i S e T T T 7. | 20, AUTORSYY
z TiON
= . . R LU - : ves (1 w0 3
o 218. ACCIDENT {Bpecily) 21b, PLACEOF INJURY {eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE boma, farm, faciary, street, office bidg.. et0.) Lo Ty v S e
5 HOMICIDE
g 21d. TéhFlE . (Month) (Day} (Year) (n'm) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o . . | witE ATy KOT-WHILE
J‘ INJURY = | “worK AT WORK s - 75 ‘/ ¢
*73 2. ] hereby certify that I atténded the deceased from ﬁ._:__._ 1982, 10 1217=1953 15._. ., that I last saw the deccased
j‘ eliveon 118 -19539___, and tho! death occurred at3, 35 m., from the causes and on the date stated above.
E 23s, SIGNATURE: - - . 0 (Degres or title) | 23b. ADDRESS | 23c. DATE SIGNED
|5 reain, Opasef poi e, SR P
E BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATQRY 244, ION (City, town, or connty) . - - (Stats) .
TI?{i REMOVAL (Bpedity} ’
§ emoval 1 /89/52 | Sunset Park St, louis, Missouri -* -
DATE REC'D BY Lo%(\;]' REGYTRARS SIGNATURE 25. FUNERAL DI n:cton S $iGNATURE ADDRESS
JAN19 19ﬁ | el ‘:,_‘,A__f_,/ )IJ--Robert J. AmbrusterInc. 6633 Clayton Rd

7/ Y rx, d Embal on Reverse Side}




l

STATEMENT BY LICENSED EMBALMER

v s e mmmand

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal! supervision, % % 2::-
Student """""-ci""t-'.‘l;.l."“""”"" Signed W /% f/
Student almar
3 Licensed Embalmer No % o

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Fsilure to comply »
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . 1




