THE DIVISION OF HEALTH OF MISSOURI 42455

0.300 i : :
o2 | FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH 003 "
BIRTH KO. REG. DIST. NO. ___3_1__8,_anmv REG. DIST. MO. l . Repistrar's No 10521 '
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decossed lived. If loatiatlon: residencs bafure
a. COUNTY a. STATE b. COUNTY adinimlon).
C Mo .
b. CITY (i outcide corpurate limits, write RURAL and sive ¢. LENGTH OF || «c. CITY 4. Is Restdence within Lmits of
OR woshi; ce OR .
ToRN St. Louls township)| STAY (In thie place) TR St Louis . g .,,mm‘,b.,.i,
d. Fll-ljé)JS- ?I_?ATEO%F (If aot in boepital or institution, Eire streot addrem or ineation) ASS'SREEE;S (If rural. give location) I '; f
mstruTion.  Desloge Hospital /z 3208 January Ave. fl T
3DNEACMEES%FD a. (First) b. (Middle) c. (Last) &, Ds;E {Month) (Day) (Year)
(Typeor ity WALTER M. NAUGHTON pea  Nove 29 1955
5, SEX .}, 6. COLOR OR RACE | 7. ##R%EB lgEVgs hE‘gRglEu?n{ 8. DATE OF BIRTH S.I:?E {In yc’an ‘.':{' m‘:::u |Df:.u ; GNDER # MRS,
2 1 on ours | Min.
Male Y Whnite Rarried: ¢ (April 17,1896 By | P | B
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 t1. BIRTHPLACE 12, CITIZEN OF WHAT
dusi ot wor . DUSTRY {City end State or Foreign (‘auuy)Z/ COUNTRY?
Real Estatel Te I Employed) St. Louls, Mo. v 8K
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dennis Naughton 1 Justina Amend Rose Naughton
Eg;“wk'i I'DEkan»:fEn? EV?I;!-IN u. E‘AI'\:MdEE.FO.I:rCEE;‘ 16. SOCIAL SECURITOY 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
es rid " War ¥ None Rose Naughton 3208 January Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ . INTERVAL BETWEEN
[ Eoter cnly cnecausa per | 1. DISEASE OR CONDITION - j - ONSET AND OFATH
line for (a), (b, and () | P'RECTLY LEADING TO DEATH®(y) &M e Z A

*Thir dpes nol mean ANTECEDENT CAUSES y

the mode of diing, such | Mortid conditions, if any, giring DUE TO (b} |
as heart faflure, asthenia, rize (o the abope cause (e ) dating |
ede. It means the dis- tAe underiying cause last,

ease, infury, or complica- DUE TO (c)
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bt not
related Lo the disense or condition causing deaid.

192, DATE OF OP'FIFE)AI'i 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

YRO 1 vis LY wo (1
2la, ACCIDENT {Specify) 21b. PLACEOF INJURY (es.inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SﬂTE)
SUICIDE bome, farm, factory, street. offios bidy. a0}
HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT MHILE
INJURY T WORR
2. I kereby certi ’Jy that I atended the deceased from _}h% . lo ____J;Lj 1915_.2. that I last saw the deceased
alive on ._.:2:.&_&._,_ 19.5_5 and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATUR/‘ {Degree o tlllet T 23b. ADDRES — 23c. DATE SIGNEQ_
eto A7 Moy o |00
2. BY ERIAVITAL CREMA- | 24b. DATE 24 NAME OF CEMETERY OR’CREMATORY 24d, LOCATION (Clty, town, or county) {State)
)
Rémovar Dec.3,1955 Resurrection Cemetery| St. Louls Co. Mo.

2. FUMERAL DIRECTOR'S SIGNATURE ADDRESS -

Kriegshauser 1,228 s.Kingshighway Bl.

ISTRAR'S SIGNATURE

DATE REC'D..BY LOCAL
REG

__DEC1 1985 |




STATEMENT BY LICENSED EMBALMER

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

Lo LI . T LR TLT PP P PP , Student Embalmer No..........

working under my personal supervision..

Student ...c.iiiiniiiiiiiiairrai e ciia i
Signature of Student Embalmer

Licensed Embalmer No. ,9/;43

P, O. Addresg?g?&‘__....._/.

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 handwrttmg

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




