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iIth, STANDARD CERTIFICATE OF DEATH ) e e
wlfare F"_ED OCT 4 1957 ) ng STATE FILE NUM558883
Iilc Registration District No. 318 Primary Registration District No............ LSS Registrar
TVICH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; v{nja before
) . STATE b. COUNTY admiasion}
o a. COUNTY a MO o .
300 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limirs
|-56 Yest! NeQO
rom - S7. Lours estl No rom S7, Lours Yest NoD
Eg%&#ﬂ%gF (Ef NOT inhospital, givelocation)|L ength of stoy in 1b " f EET é" outside, give lacation) Reside on Farm
8 nsTiTuTioN DEACONESS HoSPITAL ,ﬂ!/é msoress 3621 Oax Hrot Ye:O Ko
3. NAME OF Firat Middle 4. DATE Month Day Year
DECEASED . S oF
{Type or print) FraNCIS D DeNTON vexi Sppr 21 1957
5. SEX 'LI6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS,
MARI})‘:DE NEVER MARRIED [ ] | Yort birthday) [rromtie T Do T Hreee T ari
MALE WHITE winowen [ ovorceo [ OC T 4, 1878
"F102. USUAL OCCUPATION (Gipe kind of work done | 105. KIND OF BUSISESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 5 12. CITIZEN OF WHAT COUNTRY?
dutring moat of woerking life, even if retired) -
RETIRED Crvir ENg, Sr, Lovrs, Mo, US4

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Mary O'RourkEg
Address

Ansern DeNTON

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Fer, no, or unknpwn) | (If yes, gice war or dates of service)

16. SOCIAL SECURITY NO.]|7. INFORMANT

--'-"'-—-.

Vg Wi/ -T Prarr DenTON 3621 Oax Hrorp
i8. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (¢).} o ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; .

“ ONSET AND DEaTH
IMMEDIATE CAUSE (a) / <

DUE TO () M _Q- VW //%fJ

Conditions, if any,
which gave rise to
above cauge (@),
stoting the under-

PAEal WS Wiy SidEnaniu TN uivil e T TR - 1AW aFiipgiviliis WiTT ToTaivu. ~All

diseases in Part | must be casvally related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

=z lying  cause last, DUE TO (¢}

o PART 1l QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a) 1/5- ;Vsﬁai AU :nfv

= ?

g ] “$a22-! Yes o 3

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part 1 of item 18.)

g O O d

;’ 20c. TIME oF  HHour  Month, Day, Year

s} INJURY g, m, ’

E p.m.

E | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (. g., tn or nhout home, |20 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 farm, .ruclary. street, office bidy., ele.)
WORK AT WORK -t

) . - : -5
D 21, I attended'the dﬂcnaaed from M ,“S c - 4(- f and last saw ,:':;1 alive on ?'é?/ 57
E‘ Death occurred at 6 1 OD mon thn date sfated above; and to tha best of my knowledge, from the causes stated.
5 . "22g. SHENAT (Degree o tiile {_} 226, ADDRESS . : 22¢. DATE SIGNED
] . - P
, et e 523s L ?-23 5
3 23c. BURIAL, CREMATION. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocaTEN (City, thdn, or counf {State)
- REMOVAL { Specify
J
] BURIAL 9/24/1 957 BerLEFONTAINE CEM | ST. LoUuIrs, R

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RE?

J I Z1EGENHEIN & Sons 7027 GrAvorsS SEP 2 yﬁ /.9 )'hasﬁ

GR
' {Licensed Embalmar’s Statement on Reverse Srdei ﬁ
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. STATEMENT.BY LICENSED EMBALMER.
. : . N N 7 N .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wa:.s en

i
!

by me, or by T e e T e e S e irieneeaneian e -Student Embalmer No..: .....

'working under my personal supervision:.. .. . - S

Student ... e ecereaeaa.-

S:.gnnture cf Student Embalmer
- . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
- to- complquLth the,,above constitutes grounds for revocatlon of ltcense) T
. lf embalmed by a STUDENT he also-shall sign in"his OWN handwntmg R _ .
If thlS bOdY is not embalmed, fact should be so,stated above. L.
. X NN T e
S TR P T




