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THE DIVISION OF HEALTH OF MISSOURI ' 44177

ernoqygpkaces) | Mlremnvmrordusctionion | Q) 03 53%7| Margaret Dutton 5226 Wren Ave

AL CERTIFICATIQ

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH o ConDITION MED
I. DISEASE OR CONDITION
e oy anacaussper | 'DIRECTL Y LEADING TO DEATH® 5)

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

*This does not mean | PANTECEDENT CAUSES

the mode of dying, #uch | Morbid conditions, if any, gistng DUE TO (b}

es heart fatlure, ia, | rise 0 the above cause (¢) slating
faiiure, axthenia the underlying cause laat.

. Ty .
Rev. 10.48 ' MD DEC 17 5953 STANDARD %E?gFICATE OF DEATH State File No... -
‘1 BIATH ND. REG. DIST. NMO. __ ™ PRIMARY REG. DIST. uo_l_o.a3 Rcamrar:Nc.......m,i'?iQ
1. PLACE OF DEATH j 2. USUAL, IDENCE (Wbare deceased lived. If inatitatlon; residence before
D a. COUNTY _ .- a. STATE Qe b. COUNTY adinimion),
b. CITY (I outeide corpurats nmit.:. write RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within Limits of
] om  St. Louis prem) STAV@ Skl 15in St Louds e
d. FULL NAME OF (If not i hospital or insthtution, ive streot sddress or location) «. STREET (I rursl, give location) 29 :
g eS8 DePaul Hospital -7 "R 5226 Wren Ave. A077
3. NAME OF 8. (First) b. (Middle) 7 ¢ (Last) 4, DATE (Month)  (Da;
DECEASED N ) (Yean
b || (o pmy  HILL D. - DUTTON oAy Decs 9 1953
E 5 Hs?é 1¢ Ol s WEJ%L?.BI: OR RACE | 7. MARRIED, N[EVERCPESR(EIEE! 8. DATE OF BIRTH 9. AGE {In years) & woot ; Ak | 7 Gaeen w .
! . = on! Dy Hours B
: ec | "MRIYE ™ | "B R e | AT 17, 1902] SR S [
108. USUAL OCCUPATION (Giwektod of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Gity and State or Foreige Country) 12, CITIZEN OF WHAT
E FOEBREIEPce =~ Maloney Ele¥tPip St. Louis Mo; 2 KR/YNETA .
< 138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Theodore Dutton Mary McCarty Margaret Dutton
E IS WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S| GNATURE OR NAME ADDRESS
g
M
3

ele. It means the dis-

"~ DATE SIGNED

Zia, SIG A~ . (Deg:raeortit.lse?. Z3b. ADDR

24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy. town, ot colfaty) (State)

= .
» case, infury, or complica- DUE TO {(c) |
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= | Conditions contriduting Lo the death but not
E reloted to the disease or condition cauting degth,
;;: 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= - YES D NO D
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, surest. office bldg._,e1e)
& HOMICIDE ;
g 21d. T(_I)gE (Month) (Dur) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT [ NOT WHILE
IJ. INJURY m | CWoRK AT WERK 3 :'2 i X
E 21 hercby erfify that L attegded the deceased J‘rom "'" IBJ__fﬂtat I last saw the deceased
; 1 2/ 583 and that death occurred at . frorp the caus tmd on the date stated abope.
=
¥

24a. FUR ! .
"BMEE%}’&.L“’”‘"” 1212 53| Memoridl Park’ Cem. St. Louis County Mo,
DATE REC'D BY LOCAL ISTRYR'S SIGNATURE v 4 25. FUNERAL DIRECTOR" S 85I GHNATURE . ADDRESS

bEC 11 1953 Y7 A L2, M ABuchholz Koeller 5967 W. Florissant




“STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Ecbslmer

P. Q. Address . F7..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure
td 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.




