THE DIVISION OF HEALTH OF MISSOUR!

No. 300
o2 FILED NOV 28 1955  STANDARD CERTIFICATE OF DEATH state Fie o a3 L0...
BIRTH KWO. REE. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No... 10229
L I . 1. PLACE OF DEATH 2: USUAL RESIDENCE (Where decossed lived. I [ostitution: residence before
* * a. COUNTY a. STATE b. COUNTY sdinbulant.
./ by - = Mo.
i b b. CITY (1 outcide corpurats limits, writs RURAL and rive ¢. LENGTH OF c. CITY d, 1 Residence within Hmits :—
OR .awnal Y OR acl n T own?
o |__mown  8t. Louis e 3 grge|  Tom  8t. Louis R
d. FH&%P? 'PAHIEEO%F {If not in hospital or institution, give streot address or locstlon) ASI‘)r[’;iREEESTS (1f rorat, give location)
’ INSTITUTION 011 Claxton Ave. A 7g 5011 Claxton Ave.
3. DNE%%ES%'E a. (First) b. (Middle) T e (Last) i 4. 03}1-: (Month)  (Dgy} (Yeag
: ( Type or Print) Jullus L. ) Laxton ey Nov, é
- 5, SEX C¥| 6. COLOR OR RACE | 7. MARRIED NEVER MBRRIED J | 8. DATE OF BIRTH 5. AGE o yexn| F WOCE | EAR | © URGER 35 W
(Bpecliy) . ou! D H Min.
| Male White WIDGEERWIPERD = | Peb, 1, 1882 | %§” i bl B
“ || 10a. USUAL OCCUPATION (Giwe kind ot werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE . TR
:cnf!ur out «ork.i l:l(E(:.b::ekl:I!d::l[rodk) - DUSTRY {City aad State or Farsign Country) G l??gLleﬁwf?FWHAT
{1 "Engineer Retired 8t. Louis, Mo, -1y
“i113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Laxton , unknown Lilllian Laxton
EJ WAS DECkEASE? EYIE;.R IN[U S. ARMdE? F?Rc?:; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea, 0o, or yoknowo, Yen, ‘ Va WAL OF o O EOTVice.
ho 14:89-05-6401 Mrs, Lillian Laxton _5011 Claxton
18, CAUSE OF DEATH o= MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onocause per | |- DISEASE OR CONDITION
line for (a), (b). and (&) | BHRECTLY LEADING TO _DE.A"IfH‘(n).

*Thiz doey nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a8 heart faflure, asthenia, | Tife to the cbove cause (o) stating -1 . -,
de. Ti means the dis- the underlying cause last.

DUE TO (c)

case, injury, or complica- =
tion wrhich caused death, | 11 OTHER SIGNIFICANT COND!TIONS .
Condillons contributing fo the deafh bul ot j_.—-—?
reloted to the disease orgcondltidm cousing death. Q o a s.m)‘- % B.ud\ﬂ——
19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION (J 20. AUTOPSY?
TION
_ 44,2_0. 0 ves (3 wo OF
2la. ACCIDENT (Bp.eil.r) 21b. PLACE OF INJURY (e.g.. Inoraboest | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- = SUICID 3. bome, larm, factory, strest. office bldg..ene.)

HOMIC!DE ) . -

.21d. TIME (Mosth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
- WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

2. T hereby certify that I atlended the deceased from _L!.\_-\T, 1895 to Ad=__ b, 19_.5_", that I last saw the deceased

aliveon A\=® 195 &, and that death occurred 2100 D m., from the causes aud on the dale steied above.
23a. SIGNATURE {Degres or titl) AL 23b. ADDRESS |y, \“—.L A—— | Bec. OATESIGNED

) g AN o e
. (LY, VN D Sy, A ocoaa . 3 TAD, W~ B85 G
%ONBEERJS\‘I'.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
8 ;
remova 11/9/56 28t. Peters Cemetery | 8St. louls County Mo,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A" PERMANENT RECORD

75 FUNERAL DIRECTOR’S SIGNATURE ADDRESS

)q,ﬁ_-rnrehmann-ﬂarra.l 1905 Union

(Licensed Embalmer’s Statement on Reverse _'_Stde)

DATE REC'D BY LOCAL

NOV 8 1958
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LY A Ts 03 S S Signed...wmﬂ....é...@m

Signature of Student Embalmer

P. O. Address .. ... ..coorvrnaaannns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T¢ this body is not embalmed, fact should be so stated above.




