THE DIVISION OF HEALTH OF MISSOURI
Health, FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH e b O3

Welfare 003 STATE FILE NUMBER
Public Registration District No. ... 318 Primary Registration District I*l e et am e Regl:h’ur s No1664
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R-nid-n:a_l:-f_oro
a, COUNTY s STATE Migsouri b. COUNTY admission)
. 300 b. CITY (If outside coarporate limits, give TOWNSHIP only) | Inside Limits e. CITY P Inside Limits
1-56 OR OR .
0 TOWN St. Louils Yost/ Moo Town  St, Louis YesO NoO
<. Fg%ﬁ?:&‘%OF {If NOT inhospitel, givelocation) Langfh of stay in 1b 4. STREET outside, glve location) Reside on Farm
-5 | 2 7” nstituTion Homer G. Phillips - // FADDRESS 4443 Enrlght a4 YesO NoO
"
- 2 3. MAME oF First Middle 2 Lont 4. oATe Month  Day Year
&3 DECEASED oF
2 3 {Type or print) James Hatton DEATH 2 17 57
2 5. sEX 6. COLOR OR RACI 7. B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR |IF UNDER 24 HRS,
22 £ marriED [ NEveR Marmrien [ I IW U mdnv) TP E o v
=5 Z- / March 3, 1885 '
= Male Negro winowen [(] oivorcen ]| M8I'C »
: : ‘110a. gSUAL OCCUPATIONt(iGia;;md ofw]orktdozg 104, KIND OF BUSINESS OR {NDUSTRY | 1}. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
2 W uring most of working life, even if retire.
§® 2 Porter Radio Sta., WIL| Murphysboro, Tenn./| U.S.A.
E‘ T & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0
» 5 & | Robert Hatton Cherry Menney
Z o w |5}; WAS DECEASED’EVE?I IN U. 5. ARMEE“:OR;IEST 16, SOCIAL SECURITY NO.||7. INFORMANT Address
Rl (Yea, no, or unknown {1f pes. oive war or ¥ of servics)
2> W No . ==l T 192«10~2587 Loretta Hatton (Wife) 4LU4L3 Enright
E E " 18, CAUSE OF DEATH [Entcr only one couse per line for {(a), (b}, and {¢).} INTERVA:.NBDE';!AE_I_E:
L PART I. DEATH WAS CAUSED BY: | . T ' ONSET
Toouw mmeonte cause (o) Cardiac Insufficiency . undet.
-
o5 =
2 z Conditions, if any. | oue 1o oy __Hypertensive Cardiovascular Disease
25 Q which gare risg to |- - : G - — - —_— . —
$g @ abave cause (6} - - .
65 = Hating the under- .
ES - fying cause loat, | DUE TO (e
c g =] PART |1, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} Ta: ;;sp_sg;gg\’
v g = ?
g2 x |S Bronchopneumonia, Suspected ALy | esO e 2
f_, _E ‘; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part H of item 18.)
R a g 0O
>= « =}
c g o 2 [20c. TIME OF  Hour  Afonth, Day, Year E D
e B S INJURY  a.m, : - - - . R
% u )_" E p.om. .. . L
= A g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢0., in or ahous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
F] ."‘.‘ w "WHILE AT O NOT WHILE farm, faciory, areet, office bidg., etc.)
E» WORK AT WORK
; E 3 - ! - - - -
o %— 2). [ attendad the déceased from 2-12-57 , to 2 7 57 and last saw o alive on 2u17=07
'g a‘ E Death occurred at 9 126 P m on the date gtated above; and (o the bast of my knowledﬂo from the causes stated.
E gl 2a. SIGNATURE . © o (Degree or m!s : 22b. ADDRESS © 22, DATE SIGNED
5 o , M,D.- | 2601 Whittier Street -  -.| 2-18-57
> ]
§ 3' E 232. BURIAL, cn:nngou‘. { . DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LocaTioN (City, town. or county) {Stale)
> 4 SAcify ‘. :
¥ §_§ REfOvE 2/22/1957 Washington Park Cem. |St. Louis County, Mo,
[ ]

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTAAR'S SIGNATURE
Charles J. Gates, 4107 Finney Ave. rrp 1857 ﬁd&é M A

{Licensed Embalmer®s Statement on Reverse Side) =2t fd




STATEMENT BY LICENSED-EMBALMER '

= e - " P T porae s & ,‘,f" '-‘,_
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ..... e e eitisisiseenssseennesasenaaueeiaennunaneannatesessnataanataarantararan . Student Embalmer No.....co.o.
: working under my personal supervi‘s‘iic-m.-'. ' AR
Student....ccoieeiiiiiriiineierreasre i eeeanaaas Signed .-
Signeture of Student Embalmer
Licensed Embalmer No . O
T e e . ) Vo=l T AL P. O. Addresa...’:&lgi..ﬁi.@?.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
"~ to'comply with the above constitutés grounds for,revocation of license).

- If ernbalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

If this body is not emba.lrned fact should be sc stated above,.




