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F)LAINLY—USING UNFADING DBLACK INK—MARKE A PERMANENT RECORD O

~ALED JUN 14 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
8 PRIMARY REG. DIST. NO. 1003 Rmmrar.lNa J—— 4691-_.

State File No..

18571

.18. CAUSE OF DEATH
, Enter only onecouse per
line for (a), (b}, and ()

*This does not mean
the moce of dying, euch
as heart fallure, asthenia,
ete. It means the dis-

'L DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid corditions, if any, giving

MEDICAL CERTIFICATION

(a/bé’/ﬁSﬁf ¢ LABTINOmm oF LIVe

! BIRTH NO. REG. DIST. WO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed tived. If inatitution: residence befors
a. COUNTY - ..8. STATE _ b. COUNTY _ adimirefont.
__Missouri o
b. CITY uf outsid limitn, write RURAL and ¢. LENGTH OF c. CITY
QR e e i, e o] STAT lo s 0 R
TOWN A 3 P2 TOWN _gt. Louis :
d. FULL NAME 0 {If pot in bospital or nativution, give strest address or locatlon) . STREET (If rusal, give location)
% HOSPITAL DDRESS
INSTITUTION. St. Marvs Infirmary ﬂ 4 7 A03R  Enripght Ave
3. E OF a. (First) b. (Middle] ¥ c. (Last)
DECEASED ) 4 DSFE (Month)  (Day} (Year)
(Typeor Print) Myrtle Dalton DEATH May 15 1957
5. SEX 5 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ' unotr 1 YEAR | o UMOER b kms.
WIDOWED, DIVORCED (smcuy?\~ last birthdar) Mnﬂlh- Dnn Hours | Bin.
v ow- 70 . 1_86
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : 12. CITIZEN F
don-durin.mmlol'otﬂuﬂl..':.n';! :-lr::!) - DUSTRY (City aand State or Foreiga Gounl.ry] / COUNTRY]‘O WHAT
Housework - Huntingdon - Tenn USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
__Julius Dalton Rebecca Bledsoe ) d
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos, no,or unknown) | (If yes, give war or datea of sorvice) NO.
No - No Frank Hurt 5340 Cote Brilliante Ave

INTERVAL BETWEEN

EONSE‘I' AND DEATH

DUE TO (&) M/?&//Vﬂmﬁ

pF doloa

& Pia 22/ 2

rize to the above cause (a} slating

the underlying cause last.

DUE TO {e)

eaze, injury, or complice-
tiont which caused death.

1f. OTHER SIGNIFICANT CONDITIONS

alive on

W ul I oM

, and thal death occurred al

Conditions coniribuling to the death but 1ol
related to the disease or condition cansing deafh. /‘5. 3 ﬁ
?, DATE'%F O,P_F%m 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? =
it 2 : ves [ 0 )X
% OBPesvemp _)F 80con v 0 o,
2fa. ACCIDENT (Bpecify) 210. PLACE OF INJURY t(e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Iarm, fagtary,etreet. office bldg. at0.)
_HOMICIDE :
21d. TIME {Month} {(Day) (Yesr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF "WHILEAT[—] NOT WHILE
- INJURY m. | woRK AT WORK
2, I hereby that I atiended the deceased from m IQ.Q lo _&L_J Iﬂ that I iast sow the deceased

m., from the causes and on the date slated above.

232, SIGNATURE

. BURIAL, CREMA-

Ol SRIHAY Bl Bpesitr)_

{Degree or l.ldeb- 23b. ADDRESS

”-2.

918A North Taylor Ave

23c. DATE SIGNED

ST/-5p

24b. DAT
-5=18%1957

T 24, J\K‘-‘IE OF CEMETERY OR CREMATORY

—— - —]-

~Washington Park™ St.”

Z4d. LOCATION {Olty, town, or county)
Louls, Co Mo

(Btate} ‘

DATE REC'D BY LOCAL

MAY. 17757

! lzs FUNERAL DIRECTOR"S

(Licensed Embalmer’s Statement on Reverse Side)

e o

SIGNATURE

as H, Randle-& Son 3133 Bell Avenue

ADDRESS




~ *.,_:.

“

. ' STA'I‘EMENT BY LICENSED EMBALMER

-5 K4 . ' . . . [ -~ RN

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

working under my personal supervision.. | . . ) . _‘ e e

Student....ccoouesuriaieaiatseie ez Signed.: ﬁmﬁﬁ .t "\—‘d/yz""—‘-/ ........

Signatyre of Student Exbslmer

B o . C . . P.O. Addrqss.{%./.fz. ..............

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QOWN HANDWRITING. {Fail

“to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., _ .
17 this body is not embalmed, fact should be so stated above,




