Ng. 300

10.48

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

XC=4512 990 THE DIVISION OF HEALTH OF MISSOUR! y Jz}?ﬁ)o
Reg. #9802 ] STANDARD CERTIFICATE OF DEATH  State F,}, N;., v
BSIE'.I’H#Nb REG. DIST. NO. 31 8 PRIIARY REG. DIST. N01003 Rlau!rar.lNo - 663:2:_‘. o
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence before

a. COUNTY a. STATE ] i sourd. AL D‘EO NTY St LOui audinbmion).

_0ffice Worker

b. CITY (11 outeid limits, weita RURAL nod i ¢. LENGTH OF c. CIW
outoide corpurate limits, weite al tnw'n.ahi'p) STAY 1s s phoce) Un ve I"S lty C lgy / d x:(n‘;mm;mwr;:::?mm&:;:;
TOWN 915 N,Grand,St.Louls M T4 G - SNLN= 1
d. FULL NAME OF {If not in hospital or instiration, du stroct address or location) o- STREET at mrll. give location)
HOSPIT, ADDRESS
INFI'ITUTION Yol
3. NAME OQF a. (First) b. (Middle) c. (Last) . "
DECEASED - & oo (Montt) — (Day)  (¥ear) ol
{ Type or Print} RICHARD P, HIT.TON pEATHAugust 2, 1955 ’
5, SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | & UNDER u Wi,
WIDOWED, DIVORCED (Bpac . last birthday) Mﬂﬂ\l' Days | Hours | Mis,
_Male  “| White Never Married 2/22/26 29 |
10a. USUAL OCCUPATION (Glvekindof work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE " . : : y 12. CITIZEN
done during most of working m...:-nnuma ) . DUSTRY {City asd State or Foreign c'“l",o COUNTRY?OFWHAT

St * Ilouis, MO.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Frank Hilton Hlanch Palan | mam m m - o=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 07 unknown} {If yes, kive war or datea of sorvice) RO. . .
Yes -0 ecords s (s}
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
Enter only opecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
e or (a5, (59, o 1wy | DIRECTLY LEADING TO DEATH*(;, ACUTE PUIMONARY EDFMA Undetermined
ANTECEDENT CAUSES -
*This docs not mean
- n
the mate of dgtag, much | Morbid eonditions, if any, cioing DVE TO (o)  BRONCHIECTASIS :
as Beart failure, asthenda, | Tise 10 the obove couse (e} alating
de. It means the dis. | the underlying cause last. AS "
ease, Infury, or complica- DUE TO (¢} '|HMA -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related Lo the diseare or condition cqusing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
T=22=55 Branchiectasis 2 /X ves [ wo
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY teg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagiory, streat, offies hldg., a0}
HOMICIDE .
21d. TIME (Moatk) {(Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID _l!UURY OCCUR?
aF o . WHILEAT [ NOT WHILE 4
INJURY YA w. | “work AT WORK

.‘. oo, and that death occurrcd‘pt

»i ! e - e

-2 § hereby certify that ,atte‘udcdt gedeceased from __7!].5_ 1985 10 _Blz_ 19.55
6:20 am

, from the causes and on the date siated above.

+Z3b. ADDRESS 915 NO- Gra.nd 23¢c. DATE SIGNED
VA Ho st. uls, Mo. 8/2

METERY OR CREMATORY
§Ai Amoona Cemetery

24d. LOCATION (City, town, or county) (State)
St. Louis County, Mo.

DATE REC'D BY LOCAL 'S SIGNATURE

25. FUNERAL DIRECTOR' S 31GNATURE ADDRESS

erman Rindskopf, Inc.,5216 Delmar

AUG a%

—n g

{Licensed Embalmer’s -S-ultznlnt on Reverse Side)




— 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, OF by ..t Becieseeennnanaans dent Embalmer No,........... 1

working under my personal supervision..

Student.....ccoonosimmaiiereacerncerizirrrrrraanaaaes ed - AL T
Signeture of Student Embaleer ) |2

\
_‘ P. O. Address AN L.pn oo

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitute’s grounds for revocation of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.



