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

FILED.JAN 47 1
/08

v

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

954
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;"r_/z PRIMARY REG. DIST. M-_ﬂa Registrar's No.._hﬁé.a

1. PLACE OF DEATH

s, Foakles

2. USUAL RESIDENCE (Whers 4 d lived. It L

a. COUNTY ) . 5TA mi-lu )
St. Iouis a. STATE Mo. | b COUNTY A/ .:2}’.;' .
b. CITY (I outeide corporate limits, write RURAL and g c. LENGTH OF || «c. CITY ‘T
QR | oe eorpomte Tmtia, e o townabip)| STAY (i thie place) OR = o 1s Resideace "“‘»‘.“u"“‘t‘::f
TOWN_ Normandy "l pa i,s TowN  Jennings J s
d. FULL NAME OF (If ot in haspital or institution, cive sireot address or location)

HOSPITAL O

- STREET (KF rusal, shvs location)
ADDRESS

NSTiTurion  Normandy Ostéopathic 5746 Helen Ave.

3. NAME OF E (First) b. (Middle} ¢, (Last) 4. DATE (Month) (Day)
DECEASED . M ¥)  (Year)
(Tvpeor pringy  iadvie Regina Middleton oam Dec. 17 1953

5, SEX ‘s"ta.ﬁﬂ'dm: 7. m&%. B:E\.%Ec ngsn(smg. 8. DATE OF BIRTH 5. l:\.GE (In yeuns| = DOCR © YEAR | T onon o 1.

: 1 birthday, on! Daye | H .

Female | White e e | il

10a. USUAL OCCUPATION (Give kind of work
fdona during most of working lifs. even if retired)

housewife

mﬂ. KIND OF BUSINESS OR IN- [ tl. BIRTHPLACE
) DUSTRY

X o & Flora T11.

{City and Stata or Forsign Country} /

12, CITIZEN OF WHAT
TRY.?

1!

138. FATHER'S NAME

Willjam T

13b. MOTHER"S MAIDEN NAME

Dorothy Bucht

« Michsael

I5. WAS DECEASED EVER !N U,5. ARMED FORCES?
AIf yea, rive war or dates of servios)

{Yes, oo, or unkoowa)

No

I!B. SOCIAL SECTJRLT(;( |7 INFORMANT"'S SIGNATURE OR NAME

None Mra Genrece B,

14, NAME OF HUSBAND OR WIFE

L_Dr.Harry L, Middleton

ADDRESS

King '7?‘503 Burwoad

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
de. It meana the dis-
eqse, infury, or complica-

MEDICAL CERTIFICATION hy
1. DISEASE OR CONDITION

.| INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH® () M
ANTECEDENT CAUSES

Morbid conditions, if any, giotng DUE TO (bm

rize to the above cause (o) slating
the underlying cause lasgl.

DUE TO (c,ﬂenw W

2
#to,

tion which coused death,

{l. OTHER SIGNIFICANT CONDITIONS ”

" Conditions contributing to the death but not

related (0 the diseare or condition cauting death.

3 Asod

19a. DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION W eloslddie 2. AUTOPSYT,
/. 21-53 MWW ves [ wo [
2ia. ACCIDENT {Bpacify) Zlb PLACEQOF INJURY (ex., houbm 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory. sirest, office bidg , ev0.)
HOMICIDE ] .
21d, TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
) : : WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

22 [ hereby certify that I attended the deceased from _Ll= A% 19£l to _d2 =17 1983 that I last sow the deceased

alive on _2 &=

17

19 S 3 , gnd thal death occurred at La_'ﬁn , Jrom the causes and on the date stated above.

23b. ADDRESS

640, L. Ploriassnt.

o e

Zic. DATE SIGNED

(2~ [F- 83

. 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ef county) (Btate}
TION, REMOVAL (Specity) . .
burial 12 21 531 Memorial Park Cam, St . Louis County Mo
DATE REC'D BY LOCAL | REGISTRABS SIGNATBS 75, FUNERAL DIRECTOR™ S 8 GNATURE T ADDRESS i
YA A GG MY .o s I )|

heal: g

q. (Licensed )

Buchholz Kogllar 5067 W, Flenisaant
on R Side}



"STATEMENT BY LICENSED EMBALMER

-

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

by M, OF By ittt i ieea e aeeeeaeieaeie ey

working under my personal supervision..

i
Student......coeeeyuennnnnn sty ne e nnas Signed\?.-.’z .

Signature of Student Embalmer

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



