THE DIVISION OF HEALTH OF MISSOURI 3077

Mo, 300 - f|.. - - -
ILES JAN 17 1958 STANDARD CERTIFICATE OF DEATH . .. File No..
10.48 3 o.‘....‘_.'.'.m..._ ...........................
!BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, N01 Q.__.. Rega.r!rar.rNu o~ 69...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs before
Q a. COUNTY a. STATEdigsouri b. COUNTY Jeffersgo tinimia.
b, CITY (it outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - d. s Residence withln Lmits ;_
R townahip) | STAY {in thia place) OR l ity or ]
TOWN  St. Louis orne niheskenll yown High Ridge I~ = R
d. FULL NAME OF ¢If not in hoepicat or institution. give street address or location) STREET (H rursl, give locstion) . o
HOSPITAL OR . ADDRESS ; b, /
INSTITUTION Jewish Hospltal
38‘EAC:NE'ESOEFD 8. {First) - b. (Middle) ¢, {Last) (Month) (Day) (Year)
( Type o1 Print) MAR\/ WAGS ] /q FF pERTH i 2 5L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE (1o years| IF UNDER | VEAR | I GADER 3 HES,
Female Vhite WIDGYFQ RAMRBCED @pectly 8-25-1867 "gé‘"’“"”’ M‘"“‘", Days H"“"] Min.
10:; ntlg‘llj;_AL Scc‘:gp:ﬁ:j?‘:: Jﬁ‘:ﬁﬁ'}f;’:&'{ |pt}:.IKlND OFiBrIJSINESS OR IN. | 11 BIRTHPLACE (i 11 State o: Forsiga Countrv) /I 12, CtTIZENOFWHAT
At Home ousewlle Unknown Rhode Island .A. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME X ) 14. NAME OF HUSBAND OR UlFE
. John H. Hatton |.Josephine Hobert . . | William (Deceased) .. . .
'I5. WAS DECEASED EVER N U,S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. or unknown) | (If yes, pive war or dates of service) NO ne NO. . . N a
)7 - e /¢, 4 Uigh Ridge, Mo.

18. CAUSE OF DEATH * MEDICAL CERTIFICAT

Enter only onecauseper | I, DISEASE OR CONDITION

me:mm. BETWEEN
line for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH* ¢y

ONSET :uz SekTH
b /O yoa

o This dots mot mean | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving. DUE TO (b) -
as hea Whailure, asthenia, rise to the abore coude (o) stating

“ede. It meons the dis- | the underlying cause last,

cate, injury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related to the direase or condition causing death.

v
!

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION L £0. AUTOPSY?
' o 3 a1 o ves [ ] o
21a. ACCIDENT (Speciiy) zw PLACEOFINJURY te.g..norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE e - tome, farm, factory, strest, office bldg..et0.) i o -
: HOMICIDE . { R
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID_INJURY OCCUR?
oF WHILE AT[—] NOT WHILE| o ) |
. INJURY - = | work AT WORK R A 4 |

22, I hereby certify -t t I attended the deceased from M, 19 5,- to 74%@ 19% that 1 last saw the deceased
- ‘glive on M, and tha! death occurred at . froriz' ¢ cduses and on the date stated above.
;GNATURF: ' E Praverman (De ith) «hy21b.- ADDRESS . , .

dan— . 2
BURIAL, CREMA- | 24b, DATE 24 /}(A'VIE OF CEMETERT OR caEMAbe? 7

TION ﬁEMOfo”'ﬂ” 1-5=-1956 New Pickers RIER AN 7133 GI‘VOlS
DATE REC'D BY LOCAL REG\STRARSSIGNAT 25 FUMERJL OIRECTOR'S S1GNATURE ADDRESS
((JAN4 1g56™" jf- a/r,e /5 zﬁ’ %/ M HouseSprings, Mo.

WRITE PLA’iNLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(rcmud Embalmer's Su&gﬁm on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

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

LR s T o T , Student Embalmer No,..........

working under my personal supervision..

L '
Student . oo S1gned%7ha/w .....

Signature of Student Embalmer . 2 .
Licensed Embélmer No._..-a_.'.j.._
\
P. O. Address %ﬂﬁ?‘-—‘-‘z
1 . .

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




