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

BIRTH NO.

a. COUNTY

FILED NOV 26 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.J_QQ3 Registrar’s No

51318 File Nov e mrmeermsmmenireiosontn — .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detcssed lived.
. STATE
8 Mo.

1 inatitytion: resldenca before
b. COUNTY St.LO'L‘liS adiciwion).

b. CITY (¥ outside corpuratls timits, writea RURAL and give
townsbip)

c. LENGTH OF

STAY {ip whls place)

c. CITY
164y Jennings 6//33

a1 1}“14 ce w“hmtcllmfoh of
& city corporal wh?
Yea aﬁ- No M

Town  St.louis | DeO,A,
d. FULL NAME OF (If not in hoapital or institution, give streot addrees or locatlon) . STR (If raral, give loc‘t-lcm)
HOSPITAL OR * ADDRESS
INSTITUTION — City Hospital 8890 Cozens Ave.,
3 E OF 5 (First b. (Middle) e (Las)
DAME OF ) : - e 4DATE  (Month) (Dey) (Yew)
(Type or Print) John osep olton DEATH OCt 48,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. J | 8. DATE OF BIRTH 5. AGE o yean] 1 i 1 Tonk | ¥ Wit .
A (Bpacil. t B Min.
M. "L. H‘ pac Jan.31,1900 6‘! on ’ ayn wnl
10a. USUAL OCCUPATION (ibwe kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ;. o / 12_ CITIZEN OF WHAT
: ¥ and State or Forsigo (huntry?
CTEPR S CEN MYty e DUSTRY | New Jersey By
13a. FATHER™S MAME 13b. MDTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR W{FE

. William Holton

Annie Kenna

Mrs Maude Holton

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

o . or unknowa) or datepof gervice) NO
Yes World War 2" T 193-09-0628 Mrs Maude Holton,8890 Cozens Ave.Jennings
18. CAUSE OF DEATH ICAL CERTIFICATION - 7 INTERVAL BETWEEN
' Enteronly onecouseper | 1. DISEASE OR CONDITION : (2 ONSET AND DEATH
lime for (a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a) (A X LA_
(THs dos mt mean || WVTESEORE AR O—WJ\J._J ﬂL,Q_o_JL.oW
the mode of dying, such | AMorbid conditions, if any, giving OUE TO (b}
ot keart fallure, asthenta, | rise fo the abase caute (] stating
de. It means the dis- the underlying cause lost.
case, infury, or complica- BUE TO (c} =
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contritading to the death but not -
related to the disease or condition causing death. -
19a. DATE OF OP_Flﬂoﬁg ]9b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY1
’
“#R0 ves K] wo [J
21a. ACCIDERT {Speclir) 21b. PLACE OF INJURY (e.t..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boros, farm, fastory, atreat, office bldg.. eta.)
HOMICIDE
21d. TIME {Moath) (Day} {(Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WORK AT WORK

2. ] hereby certify that I attended the deceased from

, that I last saw the deceased

occurred al EL‘QE jram !he causes and on the dale stated above,

OCT 8 1956

aliveon , and thal death
2. SIGNATURE - Degree t[Llc)A 23b. ADDRESS 23c. DATE 5IGNED
\/W /J -&é&/ 442 oo .a,(.a,t.é , a_,,.: -’0-3’.5‘4
%?) BgER IOAL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tats)
{Bpwdly)
Bty Oct,1l, 1956 National Cemete
DATE REC'D BY LOCAL | REGISTRA




_~"*"STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .. iiiiiiiiiiiiiiiie ittt riaiasie e e re e st aaer e et aane rennnes . Student Embalmer No..........

Licensed Embalmer No... 9.~

P. O. Addreu_jfe- /_,

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 handwntmg.

1€ thia body is not embalmed, fact should be so stated above.




