- No.300
. 10.48

i

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE AYIRUIN WUF LI WU

STANDARD CERTIFICATE OF DEATH

HLEDNOV 19 1958 .

State File No.

NO. Sj_ PRIMARY REG. DIST. m.1o_o_3_ Registrar's No 10395

(Yea, no, w}u]nkm-n) (1 yom, ghve war or dates of service}
0 .

NO.
492-01-1969

BIRTH MO. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institati
. COUNTY . STATE b. COU d HD
. - - : Mo. o .,2}2‘/5’
b. CITY (M outndde corpurate Uimits, write RURAL and give ¢, LENGTH OF |l e CITY 4. Is Besidance within
OR vownship)| STAY (o thia place|| OR S meorpgraind vt ﬂ
WM . St. Louis _ TOAN  St, Louis TR
. NAME O hoapltal o Fastitati ddress or 1 REEY
d F#&HTAL ORF m::nin ‘or 3. glve strest or e ST (17 rusral, give location)
indmiretioN. . 5014 Chippews St. /429 5014 Chippewa St.
3 NAME OF a. (First) b. (aiadie) " ¢ (Last) % DATE (Mont) . (Dey)  (Yean)
(Typeor Print)  ARTHUR J e PAYTON DEATH Qct. 31 1953
5. SEX | 6. COLOR CR RACE | V. MARF;:EEg E%ECIE‘BRRIED 8, DATE OF BIRTH 9.':(‘55 (lro;n B: x 1TEAR | F oodER s
birthday! 0! Days | Hours | Min
Male White Maroieq 7 | Mev 21, 1007 | 46 ] |
‘W‘ﬁ‘ OCCUPATION u(lci?:nadmx 10b. KIND OF BUSINESS OR IN- | T0. BIRTHPLACE (ci0; wag Stata or Foreign Constry) | 12 GITIZENOF WHAT
res.- W {1e Guaranty Lo. St. Louis, Mo. ¢
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin Joseph Pawton | Frances Hopr! Mildred Payton .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mildred Pavton 5014 thpnewa St.

18. CAUSE OF DEATH
. Enter only onecause per
line far (a), (b), and (¢}

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

*Thiz does ot mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

P 3 hiue.

Mertid conditions, if eny, giving DUE TO (b}

as heart fallure, asthenia, | 7ise o the abooe cause ()} stating

etc. It mema the dia. | -ihe underiying cause last :
ease, injurs, or compli DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS \r
Conditions contributing to the death but not W M - - :
related to the disease or condition caust C 4"751’4“??5 ‘7 f0-20 -§2-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATlON 20, AUTOPSY? .
TION
_ s
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (sx..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tastory, sureet, offios bldy., s20.)
HOMICIDE . .
214d. Téﬁ';E (Month) (Duy) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY o | work AT WORK H 26|
al hereby certify thal I attended the deceased from M 1952' lo & 1 IJ 2/ 19§_3, that T last saw the deceased
aliveon JO- 3 [ __ 1953 and that death occurred at _ & 20U : S50%: | from the causes and on the date stated above.

mSIGN%TURE ﬁ %M(Dmuorml

23b. ADDRESS

$91] Cluppewn 8 |/1-7-35

NBgERNII Avl:. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats)
3”1 Nov.3,1953 | (elvarv Cernetery St. Touis, Mo.
n.m-: REC'D BY L%CEAGL 'S SIGNATURE - 25, FUMERAL DIRECTOR'S BIGHATURE ADDRESS
| NOV2 1953 ‘(riegshauser 4228 S.Kingshighway Bl.

(Licensed Entalmer™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

working under my personal supervision..

Student.......ooviciimiiiiieiiieiiiac it
Signature of Student Embalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWRN- DWRITING. (Failt
to comply with the above constitutes grounds for revocation of license}.

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

'* this body is not embalmed fact should be so stated above. y




