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

LTH OF Mi RI ;
THE DIVISION OF HEA SSOU i !4_[ 5

FILED MAR 11957  STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH NO, REG. DIST. NO, 3]-8 PRIMARY REG. DIST. NO. 1@.3_ Repistrar's No.;_-...mlﬁg.g. '
1. PLACE QOF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If institation: residence before
a. COUNTY a. 5TATE Os b, COUNTY St I‘Ouiughlem.
b. CITY (H outside corpurate tmits, write RURAL and give | ¢. LENGTH OF || ¢ CITY i /A/ 8 4. I» Residencs within ot
OR woship} AY (in this place) OR : Intorpors -
TOWN St. Louis o E. g Town Jennings R = i
d. FSIO—IS-PH&AP‘I!_EO%F (If ot in hi;piul or institution, give streat add or loeatian) . STDRREEEgS {If rural, glve loeation)
a a O S
l nentuTion  Park Lane Mem, Hospital Q'& iﬂé_:mrylliﬁgﬁ..
3. NAME OF . (First 3 . ’
DECEASED DR( g ) % b (Middle) e (Last) 4. DATE . (Month) 1 iang gﬁ;ﬂ)
{ Type or Print} ober C. ~ Linton DEATH
5. 5 CJ| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8, DATE OF BIRTH 9. AGE o yeas ¥ OkoR u e,
male white | “HEFHPUICE ewd | Jan, 18 1ggp one] | |
10a. USUAL OCCLPATION (‘ih;el'l. dof work | 10b. KIND SIN R IN- 1 . ] .
dmdn:ln;mmnl-nrun‘ll(!.,.“nnund::) 0 QOF BUSI &D%STRY T1. BIRTHPLACE (City end Svate or Fersign Cuntryio 12, CITI.IZ_EI:I(?FWHAT
Linotype operator | Newspaper St. Louls Tenn.Mo, o ale
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
William Linton Mary Mercina Lillian Linton ;
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS :
(Yes. N%ﬁnknnwnl I (If you, rlve war or dates of service) NO.
493 09 6134 1Lilliun Linton 5542 Sunbury Ave.
18. CAUSE OF DEATH . ) . INTERVAI;'gEM'EEH
‘Engeron]yonemmm I. DISEASE OR CONDITION . .
Iine for (&), (b), and (¢) DIRECTLY LEADING TO DEATH () E% %';
*This does mol mean ANTECEDENT CAUSES " /( [/
the wmode of dying, such | Morbid conditions, if any, giving DUE TO (b, !
as beort foflure, asthenda, | rise (o the above cause (o) stating v
de. It means the dis- the underlying cauae lost.
cose, injury, or complica- BUE 70 ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. : Conditions contributing to the death but not é / !
reloted to the diseare or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? C’L
TION - v
YES D NO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..1n orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, streat, offics bldg..eze.)
HOMICIDE
2td, TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY QCCUR?
) WHILEAT[ ] KOT WHILE
INJURY WORK AT WORK

2. ] hereby I atlende ged from - £‘ﬂfé .g_L 19 y that I last saw the deceased
alive on ‘-. ., 19 and that death occurred at m., from the causes and on the ,ﬂatﬁtateﬂ above.
L——‘.‘;

3 S ATURE ﬁ 23b. ADDRESS -ﬁc DATE SIGNED

o 2UU mw GAL57

24a. BU . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tato)
TR 2/14/57 Taurel Hill Gardens | St. Louls Counsy Mo.
DATEé%EiDhB\:SL%%%l: REG, STRAR'S SIGNA RE 3 Hﬁm‘if'ﬁﬁqﬁdaﬂ-? ?5367 . “Fl"'i.a?issant

(ﬂaaud Embalmer's Ststernent on Reverse Side)
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/'STATEMENT BY LICENSED EMBALMER

L

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

Student Embalmer No....ccua...n.

DY I, OF BY ..o tiiiitimicmrarar e tere e it i manna e b .

working under my personal supervision..

Student...ocvociianiiirieianimaraaraaaeaetaceanaaanns
Signsture of Student Embalmer

Licensed Embalmer™

P. O. .Add_rggk%}f

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

. U embalmed by a STUDENT, he also shall sign in his OWN handwntmg . -
L t}ns body is not embalmed fact should be so stated above. ' ST

. . - . . -
) 0 Lo .-
N



