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LACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

~ THE DIVISION OF HEALTH OF MISSOURI

34661

i 0CT 9- STANDARD CERTIFICATE OF DEATH State File No... e
FLED) OCT 9™ 1953 ey
BIRTH NO. __nec. oist. wo T/ rrimmay nec. orst. wo.aT OO Regmmnm.z Lo Kw A
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessssed lived. If ingtitgtion: residence before
- U . g - 4L oal.
a. COUNTY St. Louis - a. STATE Hissouri b. COUNTY wd 2 }
b. CITY \ . cITY
T mwﬂdnmmu‘nu I.lmih'vrlh nmf.m::;uw g LENGTH OF || c. CITY D2 Lou:Ls 1s Residence witin nmwe:nn;/
TOWN  Ballwin, Missouri Byrimosiag) TowN - Ne [
d. FULL, NAANI!.EODF 3l 'noG in hoapital or institution, give strect address or location) - A?;EH (I rural, give locatlon) .
INSTEUTION Pine Crest Homes for the Ase 22 Lansdovme
3. NAME OF s gg‘ih s b. (m:idm c. (Last) l 4 DATE (Monthy  (Day)  (Year)
{ T¥pe or Print) Mourton , DEATH Sept. 22 1953
5. %‘Ex / 6. COLOR OR RACE | 7. MARF%ED Bﬁggchesnmﬁo 8. DATE OF BIRTH 9.:.?E (o yenes| w tnoen 1 TR | & Uaoer u wrs,
{Bpecify) . Monptha| Days | Hogrs | Min,
emale White 1dowed o2 B-25-1879 i é |2 Vi |
10a. USUALOCCUPATIONu(’(lmmélo{wm: 10b. KIND OF BUS!NESS OR Iﬁy- 11. BIRTHPLACE (City ead State or Forsiga Coustry} tztgbﬁ]‘u{.c’)rwnn
HoUSevTTe e At A/mc Missouri o) UeSels
ﬂlSa. FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Samuel Vallance Unknown Charley Mourton
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT & 5 SIGNATURE OR NAME ADDRESS
ﬂ’-.nnITuh:nn) | (I yws. chvw war or dates of service) NO. Pl
Mo 7 No ne Crest H’omes - Ballm.n,lﬁl ssouri
18. CAUSE OF DEATH ' . MEDICAL. CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : DEATH
o o o e Per | DIRECTLY LEADING TO DEATH*(q) ¢ dilatatilin 1 4 8y
i
~This does mot mean | AVTECEDENT CAUSES 1
the mode of dying, such Mortid conditions, {f any, gioing pue To () —__Chrenic myecarditis. JT
asthenia to the abov statt
:‘M;:!f;:, the dis- E‘:uudcrly‘;na :::::Ii;ﬁ: ! fd o0
case, fnfurg, or compli DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
+ related to the di “ c?r‘wnditian causing death, “ 7‘ ‘l ’L
19n. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
7 yes [ wo O
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY te.. Inorabeut | 21c. (CITY, TOWN, ORt TOWNSHIPM (COUNTY) (STATE)
SUICIDE home, farm, {astory, strest, ofice bldy., e10.)
HOMICIDE , )
21d. TIME (Mooth) {Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . a.. | homk . “EE&ED_ A : » :
2. I hereby ccrtqu that I attmded the deceased from S‘Dt » 10753 lo d D3 that I last saw the deceased
alive on ed at _l...12p ., from the causzes and on the date staled above.
2Za. SIGNATU Z3b. ADDRESS ' Z3c. DATE SIGNED
et , .
(B Se, Kirkweod Rd., Kirkweod 22, Me,
ARTERY OR.CEEMATORY, | 24d. LOCATION, (Oity, town, or county) (State}
'Y
éfzﬁ%m Co- 2.
25. FUNERAL DINECTOR'S S1GMATURE o hoDRESS
A Soceer A oo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, oF By «or e e e s cebeieeeaiaveaaaaa

working under my personal supervision,.

Student ... e
Signature of Student Ecbalmer

Licensed Embalm ﬁé

‘ P. O. Address -

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

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

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



