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PERMANENT RECORD

T
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A

BI.RTH MO .

"' THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 10 1955 ST ANDARD CERTIFICATE OF DEATH

0,
REG.'DIST. NO. 3 J ‘Y PRiusy REc. DIST. NO. _qu_ _Registrar's No..

1

el

iy

State File No...

i- PLACE OF DEATH

a, C(_JUNTY#’St

2. USUAL RESIDENCE {Whare decessed livad, Ualoatitution: residence befors

a. STATE Missouri

* adinision),

" Loule

éwﬁ.-srgﬁn Kirkwood, ‘Mo,

¢. LENGTH OF

¢. CITY

- {
tSan Oniversity Cityg

¥y d¥FULL NAME OF (I not in Boapital or Lostitation, gire streot -ddn- o location}

1Te. OAKS N

T HOSPITAL OR
.~ , INSTITUTION

4

w. STREET
ADDRESS

(i roral, give location)

79%2 Gannon Ave,

3 NaME oF a. (First) b. (hf,ﬂddle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) Fliza Kinsey Payton oeary July 25, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED_"/[ B. DATE OF BIRTH/a‘z 9. AGE Un yesrs| # unoch 1 YERR | 7 UNDER M HRS,
F I WED, DIVORCED (s;@'ﬂi— Iualruadm Monﬁnl Days | Hours | Min.
. W, Mar, 26, MR 93 I
100. USUAL OCCUPATION (b kiod of xerk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (c;1) 1ad State or Foraign Conatry) 12, CITIZEN OF WHAT

HouBewi g s i el rtived)

Orm Home

Edenburgh, Indiana.

T r—

13a. FATHER'S NAME

Joel Kinsey

T3b. MOTHER S MAIDEN

Maxy J. Crewiston

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Y . of unknown) | (I xzp. #ive war or dates of serrice)
o Rone™ ™ °

16. SOCIAL SECURITY
NO.
None

t7. INFORMANT'S S|GNATURE OR NAME

Elisha Payton

14, MAME OF HUSBAND'OR WIFE

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), (b), and (¢)

*Thix does not mean
the mode of difing, such
a2 heart failure, asthenia,
de. It means the dis-
ease, fnfury, or complica-

I, DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) doting

the snderlying eatide last,

MEDICAL CERTIFICATION

4

ADD S
Mrs. Susanne P, Campbell 7932 Ganncn g‘_
INTERVAL B| ?_

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling o the death but not

related to the dizease or condition axusing death.

ﬂe.):chn:&l:lj:_m_boﬂ_s_(_hc.m.)_
Corehval Trom B: ( Ehrowie )

pve 10 @ Ayler o pel

ONSET AND DEAT.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?
TION
T T z ¥ ves L o [J

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, furm. fastory. strest, office bldg., eta.} .

HOMICIDE .
21d. TIME (Month) (Dar) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. m-m.EAT HOT WHILE
INJURY m. AT WORK ¢

2. I hereby certify that I altended the deceased Jrom __1.9_10:__ 19, lo

alive on

, 194°¢", and that death occurred af

e

198 that I last saw the deceased.

m., from the causes and on the dale staled above.

23a. St

(Deg'eo or r.il!e)

Burdal |
Wg “ﬁ% g...

24c, NAME OF CEMEI'ERY OR CREMATORY

23b. ADDR 23¢c. DATE SIGNED
‘721 éﬂ,&@ﬂé'h QUep . N12b-v4
24d. LOCATION (Qity, town, or county) (State)

St, Louis Co, Missouri

25, FUMERAL DIRECTOR'S S1GMATURE

Alexander & Sons, Inc, 6175 Delmar

Imer’s Statement on Reverse Side)

ADDREAS




..
By ol
-

-~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY e, OF BY . i iriisitrerieeerececcieasaesseraaeeas i aaane, » Student Embalmer No,..........

working under my personal supervision..

St‘f:iem ................................................ ‘ stgnedjzd‘{}gw é. &(M .

Signeture of Student Embalmer

P. @ Address 6/7&5—2“’4

Note: The‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be sc stated above.




