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octior, coroner, oic. must use omy 3Itandard nomenciarure i item [d. . No symptoms will oe listed., All =*

diseoses in Port | must be casually reloted. Coroner cannct certify to o death due o natural couses.

THE DIVISION OF HE

FILED SEP 26 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. ................3..1.8.. Primary Registration District 1003._

AL TH OF MISSOURI

32022

STATE FILE NUMBER 8248

rerrenenneee Ragistrer's No. ...

1. PLACE OF DEATH

2, USUAL RESIDEMCE {¥here deceosed

lived. If institution: Residence before
admission)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c}.]
PART I, DEATH WAS CAUSED BY: c
IMMEDIATE CAUSE {a)"-

Acute Cardiac Fallure - -

a. COUNTY a STAT b. COUNTY
count fi ssourt
b. CITY {li curside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
OR OR
TOWN St. Iouis’ MO. Yesd NoO TOWN St.Louls Yesk HNoD
i "":‘gkl!'_l¥:§%%ﬂ‘ﬁgﬁgsﬁbgpifiﬂion) Length of stay in 1b STREET {1f outside, give location) Reside on Farm
INSTITUTION Al 4 ADDRESs 5820 Clemens Ave, YesO Neonl
3. NAME OF Firat Middle 7 ‘iuat 4. DATE Month Day Year
DECEASED OF
(Type or print) "~ Orace Pearl . Fenton At Senpt, 6, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR kr uNDER 24 HRS.
MARRIED ] NEVER MarRIED [] ] last birihiay) |ome | Do Tpma et
Fepale White wioowep [] DIVORE Oct
10a. USUAL OCCUPATION (Gloe kind of work dome | 10b, KIND OF BUSINESS OR INCUSTRY {11, BIRTHPLACE (Gity and atato or country) -)IZ. CITIZEN OF WHAT COUNTRY?
during mosl of working life, eoen if retired)
| Grade School Teacher Colunbia, Missouri U.S.A. |
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
Frank Fenton Ethel Harris _
lrS'; WAS DEC‘E:SED}EVE(?! IN U S, ARME‘?‘:OR;:EST 16, SOCIAL SECURITY NO.|I7. INFORMANT 122 Add‘l‘ifl
ex, mo, or unknown} yed. gise war or s of srvice)
. MeBaine
no Mr,Fred Fenton _ .

| INTERVAL BETWEEN \
ONSET AND DEATH

days -

Conditions, if ang,

2 yre,

which paee risg (o

oue To ) Fulmonary Insu_i‘ficiency Emphysema

above cause (8), . PR
stating the under- . 2
- Iying  cause last. DUE TO (¢} o0 A
9 - " PART 1l OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK [N PART I{a} - ) - 119, F\'V:li Ag;OP?Y
et — ERFORMED
3 Pneumonectomy right lung June 1956 M ves (X ro [
‘-"; 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enfer naftre of injury in Part 1 or Pdrt 11 of item 18) o
g 0 ] (]
2 20c. TIME OF  Hour  Month, Day, Year
hi INJURY . a. m. Lo . pEPE -
E p-m. . * DR
X | 204. In2usY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahowt home, | 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK

2. 1 attended the deceased !rom_m’_lgs.ﬁ__ . to _Sept.._é;,_J.Q_Sf)_and fast saw ’ﬁ:; alive on —Se-pu-'—b.,—lgs

Death oceurred at

m on the date stated above; and to the beat of my knowledge, from the causes stared.

C.R.lupton & Sons 7233 Delmar Blvd,

. L (Legrp or title) C 22h. ADDRESS . 22¢, DATE SIGNED
. i BARN yFi
‘ M, Do ES HOSPIIAL 9/6/%6
23a. BOWIIL, CREMATION, | Z3h. DATE"’ 0 © % | 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, totrn, or coundy) ({ State)
REMOVAL (Specify) - B S B . : ’
aval 9-8-56 Memorial Park Cemetery
24. FURERAL DIRECTOR ADDRESS 25. DATE,RECD. BY LOCAL REG. 26/ JREGISTRAR'S SIGNATU 4

SEP & 195

{Ltcensed Embalmer’s Statement on Raverse Side) 7




. . . - ,
A . < S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. L
LU0 ¢ + T3NS . P boaaannn , Student Embalmer No.........

working under my personal supervision..

STUAENE - oveeeeeyereeeeeeaseeeeetinrc i iaaeaaeanns SignedWﬂ AL A 5Cpehe. ...

Signature of Student Enbalmer
Licensed Embalmer NOS?C%

P. O. Address.« .:oé;,a,/‘

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

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

Lf this body is not embalmed, fact should be so stated aleove.
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