10. 48

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

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

FILED SEP 29 1955

0

SUb /<

03 8303

Kegistrard No

BIRTH NO. REG. DIST. NO. PRIMARY REG. DiST. NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If institation: residence befors
a. COUNTY a, STATE MiSS‘ ouri' b. COUNTY admimlon),
b. CITY (i outelde eorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY - 4l within Lmits of
0 . oahip) | STAY fin this place) OR " n gl corpory
TOWN SteLouls o "1 town  St.Louls “HTEDT
d. FH&FFPAT_EOORF (I not in hoapital or inatitution. give strect address or localicn) . .ASDTDRREEESE (T raral, give location) "‘.. ; /ﬁ %
Nstrrution . Jewish Hospital i) 4641 Delmar 1
3#;?3’2%5%% a. (First) b. (Middle) 4 ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) John Frederlick Carlton oeath - Septe.e 18, 1955
5 SEX C 6. COLOR OR RACE | 7. MIARFHED NEVEECIEBRIQIED 8. DATE OF BIRTH 9':.65 lll:':;;n l: E:.ﬂ lﬁ IF UNDER N HES.
(Bpact: t on Hours | Min.
Male White Yarr fod Febe27,1906 _ I l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0 4 Seuee or Foraiga Coustry}

12. CITIZEN OF WHAT
UNTRY?

d mull.ol Lite, avan if raticed DUSTR
'f!fé" ter ling Aluminum Coe. Madlgon CoO,MOs oo
{ISa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Charley ¢Carlton | Julis Har ter Ruth (Carlton _
{3. WAS DECEASE)D EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
., M0, 07 URKDOWD. (If yes, tive war or dates of service) e
o l 197-10-745% | Ruth Carlton,4641 Delmar ..
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:stgrv.\l.
E nl I. DISEASE OR CONDITION AND DEATH
'IL::::;’(”"_':‘;_"“;;:'(’; DIRECTLY LEADING TO DEATH® 4 &ﬁfr’ CGNOME ofFf S 7' OAIRCY
<73 docs w0t mean | ANTECEDENT CAUSES LCREEN 7_)0 < 7

the mode of dying, such |  Morbid conditiona, if any, giving PUE TO (b} Atk METHTHT e
as heart fallure, asthenia, ﬁu t:d U\el t}bwc m“’f,, £§" stating ‘()3?/? 0/‘7
de.' It meons the dis- € undercying caige tast. : FZ 7 £, (%)
case, Infury, or complica- DUE TO (c) Ay7 ~
tion which cauged decth, | 11. OTHER SIGNIFICANT CONDITIONS

' Conditions contribtiting to the death but not

reloted Lo the diseare or condition causing death.
18a. DATE OF OP'IE'I%’N 19b. MAJOR FINDINGS OF OPERATION - A ZQ.VAUTOPSYT
/ K] / ){- YES [E’ wo [J

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE beme, Iarin, factory, stsst, office bldg., exe.)

HOMICIDE $ . :
21d. TIME {Month) (Day} {(Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY =. | worK AT WORK

2. I hereby d from 5//7

ﬂg t}ﬁ 1 auendcd the d 19_‘55: _ﬂL 1995 that I last saio the deceased
alive on . and that death occurred al _]-__:!-_pn , from the causes and on the dale stated above.

e

24d. LOCATION (City, town, or county) (Btate)
o (8]

Zia. SIG E é I.C. }1d dleman _ (Desroor tttey] 235 ADDRESS
Tﬁ W.D. 4 Yz % Tineaw S

Za BURFAL CREWA- | 205, DATE 4. NAME OF CEMETERY OR CREMATORY
ﬂop{nmovm. _ :

emova Revells
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE

~ G

ng

ADDRESS

Albert H.Hoppe ,4700 Wash

Fa




STATEME.NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY MM, OF By .ttt ar e aaaee e araaiaaaaane

working under my personal supervision..

Student.. ...t aaas
Signeture of Student Enbalmer

P. O. Address L/ AT

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. ”




