5. Mo.300
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1}
REG. DIST. NO. 3 IB PRIMARY REG. DIST. m.io.o_s_ Registrar's No

] HLED APR 23 jus,

State File No. 15935

N

arnTH 0. REG. D1sT. w0, __ad L O priuary rec. oist. wo. LU N LS revistears Moo 2L OU
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. 1f instliution: residencs befors
a. COUNTY a. STATE b. COUNTY adunislon).
Missourl
b. CITY (1t cutride corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. I Residence “within limits of
OR township} | STAY (in this place)] OR a ity of incorporated townt
oW St,Louls i "l Town St,Louis - S
. FULL NAME OF (If not in hoapltal or Institution, elve strect address or location) o STREET (If rural, give location)
HOSPITAL OR ADDRESS ol
stiTuTion:.  Incarnate Word ) 38152 Folgom / E;;?
3. NAME OF a. (First) b, ﬂfiddle) I e (Last) | 4 DATE {Month}  (Day) (Year)
(Twpe or Prins) Richard W Littleton DEATH Apr 8 1953
5 SEX 6. COLOR OR RACE | 7. xIAD%%}EB EWSECQJD\RRIED 8. DATE OF BIRTH 9. :.GE!:&:I:)‘“ l: W::II YR | F ONDER M HES.
pecify) | - t oo Days | Hours | Min.
Male White Widawed 24~ Hov 25 1878 74 l |
10a. usw_u. OCCUPATION (ki kiadct work | 100. KIND OF BUSINESS ORLIN: | 11. BIRTHPLACE  (c5y, 1at Stave o Foreien Conntsn) 12, CITIZEN OF WHAT
er Newspaper Altenberg Mo
"Iaa. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
William Littleton Minnie Blattner Minnle Littleton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nnwnnhmm) l (I yoa, whve war or dates of servies) NO. i
[¢] Edith Relnert 3815 a Folsom

18. CAUSE OF DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION «

DIRECTLY LEADING TO DEATH®

MEDICAiE%
{a)

INTERVAL BETWEER
ONSET AND DEATH

line for {a), (b}, and (c)

*This does not meen | ANTECEDENT CAUSES

W«Z&.”/

£

the mode of dying, such
as heart feflure, asthenia,
de. It means the dis-

Morbid conditione, if eny, giving
tise (o the above cotise (@) stating
the underlying cause last.

DUE TO (c)

case, infury, or complica-
tion whick cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
related to the dizease or condition causing mm

19a. DATE OF OP'FFO‘;J' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e
—— ves 1 wo be

21a. ACCIDENT (Bpacify) 21b. PLACE CF INJURY (s.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, fagiory, strest, office bldg.,sa.)

HOMICIDE
21d, TIME {Month} (Day) (Yeas) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .

WHILEAT[™] HOT WHILE
INJURY m | work AT WORK HAioO

2 [ hereby cert
alive on

% atlended the deceased from # QJ‘-'? fo _ﬁ/

19-‘ =% 3 and that death occurred 019.1_4.53. m., from the causes and on the dale slated above.

19372 that T last saw the deceased

G DA s s

W% PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2Ua. BURIAL c-n 24b. DATE 24z. NAME OF CEMETERY Gﬂ-ﬂm 24d. LOCATION (City, town.orenuntyﬁ {State)
eHOVA i Apr 11 53 napple Creek Church Pocahontas MNo

DATE REC'D BY LOCAL 'S SIGNATURI 25, FUNERAL DIRECTOI 8 SIGMATURE ADDRESS
APR 10 1953 20| E.J.Schnur 3125 Lafayette

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L3 T 2 ¢ T T N < 7

working under my personal supervision,.

Student .. ... ..o iiiiieeaaa Signed...
Signature of Student Embslmer

Licensed E Ilmer No.

P. O, Add %f .....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above.




