No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 192 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._a_Lz_PRIHARY REG. DIST. NO-_m_. Reaul‘mrJNo‘...?ﬁq \

14244

State File No

. ’W%
_°»

{Yw, oo, or unknown) | {1{ yes, xive war or dates of sorvice)

"SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: resldence before
. COUNTY . . STATE = . b. COUNTY dunisaion).
o $t. Louis, 2 Missouri. St. Louis,
b, %EY (It outelda corpurste limits, writa RURAL lndt:i'v“: oy csr AIgN_GEI. pEL c. Cg’g }i. é qa_. u gf;ig:néem:fllnn:l.n dn;xot;:g
, town Webster Groves, Mo., ] yrIs. ToWN  Webster Groves. o =g, ™0
d. FULL NAME OF (1t not in hoapital or institution, give strest address or loestion) STREET (i rumal, give location} v
HOSPITAL OR 1t R . ADDRESS .
wsTituTioN #532 Ridge Avenue, #532 Ridge Avenue,
3. NAME OF . (First, b. (Middle . (Last) 3
AME OF 8. (First) ( } e (Las 4. Dé\"l:‘E (\r(u?th) (Day)  (Yesr
{ Type or Print) JOLIA MAY FELTON. DEATH Apl‘l 126 ' 1955,
5. SEX ‘6. COLOR'QR'RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ip years| w UNDER 1 YEAR | F uDER 1 HXS.
| WED., HIVORCED (Epec: Lust birthday) | Months , Days | Hours | Min.
Female. White, owe May 22, 1867, 87. '
10a. USUAL OCCUPATION (e kind of work lDb. KIND OF B.USINBSD(I)JRSI_ [N 1 1 BIRTHPLACE  (¢;\ sua State o Foreien Conntry) Ol 12 CITIZENOF WHAT
At Home.. Housewife. St. Lounis, Missouri,. U.S.A.
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ILFE
John K. Burden. Eleanor F. Pilcher. Charles Felton.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR:“TC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no no none, i # i
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
- Enter only onecauseper | 1. DISEASE OR- CONDITION . v . - . ONSET AND DEATH
line for (8}, {b), aad () DIRECTLY LEADING TO DEATH @) 4
“This does mo! mean ANTECEDENT CAUSES . .

the mode of dying, such | Morbid conditions, if any, gising DUE TO (5) ‘MW-

as heart failure, asthenin, | 7it2 0 the above cause (o) dating

ele. It meana the dis- the underlying cause last. )

case, injury, or pli BUE TO (¢)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

cConditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OP_F&JF& i%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
\7%* YES D KO
21a. ACCIDENT (Brecify) 21b. PLACE OF INJURY (e.q..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, lactory, street. office bldg., ot0.}
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Heusd) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

i 2 I hereby certify that I atlended the deceased from _,1-_30__,

1955 1o o - A , 195" that I last saw the deceased

DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

¢[ €5 | Hord LA

¥ [ 9 ? {Licensed Embalmer’s Statement on Reverse Side)

alive on 4 - A , 19878 | and that death occurred al _10__Am., from the causes and on the date stated above.
23a. SYENATURE {Degree or tl@ 23b. ADDRESS ' 23c. DATE SIGNED
pad L WA . ; A o-AL-38
24a, BIIRJERU;C?L CREMA-'} 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, ot county) {Btate)
(Bpecity) . o K ]
i 4/28/55, | Bellefontaine Cemetery. St, Louis, Missouri.

25. FUNERAL DIRECTOR’ S SIGNATURE ADDRESS

.C.R.Lupton & Sons ¥7233 Delmar Blv'd.,




#STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ...l e e e e e iEitaaarhae et , Student Embalmer No,........--.

working under my personal supervision..

Student .. it Signed . bl Glolee E el D e LT

Signature of Student Embalmer

P. O. Addreéf-_.m.:

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.

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



