THE DiVISION OF HEALTH OF MISSOURI .
37394

0.300 . - - .
’ fILED NOV 25 1955 STANDARD CERTIFICATE OF DEATH State Fite Nor D L SITE
! BIRTH NO. REG. DIST., NO. 3 1 8PRIHARY REG. DIST NO. _J.m3kmmfmr ‘st Nowua 9.93..5..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY - e e . a. STATE (o] adinineion.
o Mo. . %Lf.onis : "
b. C(I)‘lI;Y (It autaide corpurate limlts, write RURAL snd wive . . Al:fEb:G;rhip;?F) c. CITY 4. In Residence withbn Lizits of
township) {i 1) ® el - {nen wied 1
Town  St.Louis i i oM Webat er Groves R C A - S~
d. F#sls.Pf#AT.EO%F {If pot in bospital or instiwztion, give streat address or loutlon) AS.DFDREEE;S (If runl, give location) w
wstirution Deaconess Hospital 438 S8.Gore Ave, /ff‘é‘
3I:')QECPEES%FD a. (First) b. {Middle) c. (Last) 4. DATE (Month) (D“,) (Year)
tTypeor Prin) ROBERT SOMERVILLE FLEMING BAYNRTUN pearn 11-12-1955
5. 5EX -i 6, COLOR OR RACE | 7. M%%ED IE“EVEECIESR‘(FB!IED/ 8. DATE OF BIRTH Q.hA.GE (l::’:;;n bl; ux.u ID‘:‘. ¥ URDER M WH,
elf, 1] on » | He: Mia.,
M w Married o “*7 |3-19-1880 17 ™|
10a. USUAL UPATION w 0b. KIND OF N OR IN-{ T " . -
kg enpe gl sl Ry BUSINESS OR iy | 1 BIRTHPLACE  (Giey aat susce or Forvien Conntrst S} 12 SITIEN OF WhiaT
| Engfneer Flectrical ~ London . England
i' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND'OR WIFE
| Frederick S Bayntun | Julia Fleming Ruth Jane Bayntun
' I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W—.nﬁruknown) | (If yua, give wazr or dates of servies) NO.
] = —m———— Hone Mrs.R.S. F.Bamtun 438 8. Gore Ave.
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION %Eg*g%?
. Enter only oneaiiss per 1. DISEASE OR CONDITION N - .
Yige for (o5, (by. and (& | PIRECTLY EEADING TO DEATH® 5) Carcinoma of liver 2 mos.

.-

*Thir does mot mean | ANTECEDENT CAUSES - - - - —————---

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
ar heart fatlure, asthendn, | ride to the above cause (a) sotiang
ete. It means the dig. | -tht underiying couae last.

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

eare, infury, or complica- DUE TO {¢) .
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS Diabetes 7 years
ot . h R . o o,
e i g death.  ATteriosclerosis | 51| :
19a. DATE OF 0P1I§E).l\hi 19b. MAJOR FINDINGS OF OPERATION Carcinoma of liver., o | 2. suToPSY?
10-25-55 = |Hemochrometosis and cirrhosis of the liver withZ | ves[] v X
21a. ACCIDENT. (Bpecity) 21b. PLACE OF INJURY (e.5..Inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE homa, farm, lagiory. sireat, office bldg.. e%0.}
214. TIME (Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?
INURY - None = | "Work L] AT WORK. i
22. T hereby certify that I allended the deceased from Qet, 17 1988, 0 Nov, 12 19 55!haf I last saw the deceaced
| alive on lO_v_zl_ 19___5 and that death occurred GVM ., from the causes and on the date stated above.
3. SIGNATURE (Degres or title) { {'23b. ADDRESS 19 E Lo Ckwo o) d Av e, 23%. DATE SIGNED
| ' p 22, 2> \¥ebster Groves 19, Mo, 11-14-55
%h BgERMIg\:'- CR - | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
) i -
8% mgﬁi on | +1-15-1955 Xalhana Crematory St Louis MO«
DATE REC'D BY L%%%L R RAR'S SIGHATUR - )5 FUNERAL DIRECTOR'S SLGNATURE ADDRESS
ILNOV 151355 & -
h ﬂ_ 6 (i1} d Embalmer's 5t on Reverse Side) W.




-~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......... a;;u;;.;.‘..s......t.ﬁ;i;.; ........

R Licensed Embalmer Nox?é

' P. O. Aare.-/fM ......

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.

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




