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e | FLED JUN 20 1§&E  STANDARD CERTIFICATE OF DEATH State i Mo 23001

. 10.48 k

-;IRTH NO. REG. DIST. NO. __3_1__8__ PRIMARY REG. D$ST. 1003 Kegistrar's No.. 5536

NO.

.{) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare 4 ¢ lived, If instivsts Ik before
a. COUNTY a. STATE Miﬁsmi b, COUNTY adaimion).
b. CITY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - d. Is Reaidence within mits of
OR township) | STAY (in this place) OR s city corporated | +
TOWN. St. Louis Life TowN  St. Louis Yer No _
d. FIEIJ%IS-P?TBAD?.EOORF (2 Dot ia bospital or institution, give strect address or losation) AgDRREEE-SES (1f rzrsl, glve location) 9-"
iNsTITUTION  Pitmin De sloge Hospital ;_; 2 1245 S. 7th St. 20
3. B‘EACEESOEFD a. (First) b. (Middle} A (Laﬂl) DSFE (Month) (Day)} (Year)
(Tvpe or Print) LE &OY Ernent i'?ELTO N pEaTH JUM & Y /95L
5 S5EX G 6. COLOR OR RACE | 7. ‘:VJIADRORED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | I UNDER M HRS.

Munﬂu’ Days Houﬂl Min.

Male QHITE néver mar-TE?lw’m@ Sept. 5, 1953, yirdan,

10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (c;0, wad Seate or Foraien Country) o) 2SI HEENOF WHAT

done during most of working lile, even i retired)
nfant St. louis, Mo. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
' Erneat Melton Shivlev Blapnkon | Nome -
:.'; WAS DECEASE;) EVER IN U.S5.ARMED FORCES'-' 16. S0CIAL SECURK!S( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o8, 00, OT W QWL (If yes, pive war or dates of service) .

"o Yons Ernest Molton, 1245 S. 7th St.

18. CAUSE GF DEATH MEDICAL CERTIFICATION . : . INTERVAL BETWEEN
_Enter only onecsuseper] 1. DISEASE OR CONDITION s e Ay Lt gy . | ONSET AND DEATH

If

DIRECTLY LEADING TODEATH y _ € O N S ENITA L. HEART DISEAs)

*This doe nol meen ANTECEDENT CAUSES . = K

the mode of dying, such | Morbid conditions, if any, giving DVE TO (b) -
as heart failure, asthenda, | rise to the aboe conse (o} stating ;o
ele. It meama the dip- the underlymg couse last. o .

line for (a}, (b), and (¢}

|

ease, injury, of complica- DUE TO (c}

tiom whieh caused degth, | 1. OTHER SIGNIFICANT CONDITIONS P
Conditions contribtiting Lo the death but 10t ’ W
reloted to the dizeare or condition causing death, !

19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

L)S/SL™™ | INTERVENTRLC UL AR SEBPTAL DEfsc T 7593 e

21a. ACCIDENT (Bpmcity) 21b. PLACEOF INJURY te.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f!lélhci}EFDE home, farm, factory, street, office bidg..ate.)

21d. TIME

2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

(Month) (Iay) (Year) {(Hour)

“»

INJURY N : m. WORK AT WORK
2, I hereby cemfyt I atlended the deceased from : b/ Y 198" c'to 2 ,/ 7 , 19 “','that I last saw the deceased
alive on 19 56 and that death’ occurred at w , Jrom the causes and on the dale siated above,

23c. DATE SIGNED

2. SIGN ' (Degroe or title) 4°23b, ADDRESS
dfi_m M , cfusas 5. 8l B~ | L)5)5L

24a, BURIAL, CREMA- | 24b. DATE _ NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) - (Btate)

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

TION. “ﬁ“é?é’é"v‘é’i"“” 6/12/56. I-Iemorial Park . St. Louis Countv, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25 FUNERAL DIRECTOR'S Si1GMA E £33
REG! - gl ALVIN F.FEOTZ FUONBRAL HOME, Ui e o,

-—-——

JUN 111966

7

)?jmmd Embalmer’s Statement on Rwetn Side}
d -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e aieseiieastosasiostanemesnaennatranasnmnnanenren e onnn PR, ., Student Embalmer No.............

working under my personal supervision..

Student...coconnroiii i aeen e
Signature of Student Enbalmer

' =
Licensed Embalmer No..-}./. ...

P. O. Address ,(’p/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
" 74 this body is not embalmed, fact should be so stated above.



