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

FILED FEB

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2

3138

TYRRPT—

0397

State File No.......

_.._._._.___]_9_5_‘;_ REG. DIST. m-ﬁﬂ.&.numv REG. DIST. NO. RE)OU,)

BIRTH KO, Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkare detcased lived. If lnstitution: residence befors
a. COUNTY . STATE . . b. A dunbsion).
: . Illinois Wi son Haluton
b. CITY (11 outside corputate lmits, write RURAL and . LENGTH OF . CITY Residence
oo eorputaie . te - 'i,':m,) f-,-my {in this place) ¢ Q & ?em' “mr?mmw‘;nog
TowN ~ St. Louis, Missourl 2 Days 79@ Alton &Y
d- FULL NAME OF (If got in hmm: or lnﬂimtlon £ive sireot addrass or loaatlon) . STRE (I rared, dnloe“lon) ’d‘L v
HOSPITAL OR ADDRESS
INSTITUTION BAR S HOSPITAL 1123 State St. 3 9
3. l;‘E%'EES%'; @, (First) b. (Middle) ¢. (Last) a. DSTE (Month) (Dey) (Yean)
(e Pt Mary Moul ton Olin pEATH January 13, 1954
I & COLOR OR RACE | 7. MARFHEB NE&ISECESRRIED;‘ 8. DATE OF BIRTH 9. hAsGbEl.ng.;“ n:!r UNDER | YEAR | P uwoeR u Hns.
. 4 ithe
Fe'ndle White % Hcli (Specit ADI"-.LS,J.864 Sq b oo ,Dm Eoml Min.
10a. USUAL OCCUPATION { of work lﬂb. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . .
deuduﬂummnf-orua.u(gm:n;nm:) - DUSTRY (City sad State or Forsiga Comairy) ’zt&’]ﬂ%ﬁ’{«?"w"”
dousewife Qwn Home Toledo, Onio Usa

13a. FATHER'S NAME

John Henry

13b. MOTHER'S MAYIDEN
Moulton Mery Elizabe

NAME 14. NAME OF HUSBAND OR ¥1JE

th Scott Franklin W.0lin

I5. WAS DECEASED EVER

{Yes. no, or unknown}

{If yea. glve war or dates of sarvice}

IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'J

17. ORMANT' !; SIGNATURE OR NAME ADDRESS
e BeBeop N gev 34

the mode of difing, such
at heart faflure, asthenia,
ele. Jt mecns the diy-
ease, infury, or compli

No llone
18. CAUSE OF DEATH MEDICAL C FICATION lgTERVAl. asggsau
. Enter only onsceuseper | I DISEASE OR CONDITION _ e
Jine for (), (b), and (o | PIRECTLY LEADING TO DEATH® ) Pez"ipheral. Vascular Collapse 15’ Ny,
o Thiz does mot mean | ANTECEDENT CAUSES > weeks

Maorbid conditions, if any, gieing DUE TO (b}
rize to the above cause (o) siating
the underlying couse last.

DUE TC (¢}

Congestive heart failure

s L R L

tiom which coused death,

1I. OTHER SIGNIFICANT CONDITIONS

Bronchopneumonia

LE hrs.

e eath but nt ».  POSsible Cerebral vascular accident| 36 hrs.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION .o - 20. AUTOPSY?
TION
ves (] wo [H

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.a.,inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, office bldy,, ev0.}

HOMICIDE - .
21d. T(!JIF'!E (Mouth} (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY DCCUR?

WHILE AT NOT WHILE
IRJURY m- WORK AT WORK "/3 ‘-/ /

alive on

, 18 , and that death occurred al

2. T hereby certify that I attended the deceased from __12/3 19045 4o 1/13 15 S ihat 1 1ast s the deceased

m., from the causes and on the date stated above,

23, SIGNATURE (Degree or title] 23b. ADDR! 23c. DATE SIGNED
TR [A o Lo .D. "BARNES HOSPITAL | 1/13/¢)

%lonagmé\ LALC‘;:E:!‘A; 24b. DATE R 2éc. NAME OF CEMETFRY OR CREMATORY — | 24d. LOCATION (Oity, town, or county) (Btate)

Retmova ~lan.15,1954 Dak Grove Mausoleum |st,louis.County Missouri

IRN1T B

REGISTRAR'S SIGNATUR

ADDRESS

_T11.

25. FUMERAL DIRECTOR" S SIGNATURE
.ﬂl"

on Re Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........

working under my personal supervision..

Student...ooooaoni oo irer e cs i sseaas Signed.........
Signature of Student Embalmer

Licensed Embalmer No.;Zéé?

P. O. Address...aﬂ;mq_.,. y

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

1f embalmed by a STUDENT, he also shall sign in his QOWN handwriting.

7 this body is not embalmed, {act should be so stated above.

-



