. Health, Co ' THE DIVISION OF HEALTH OF MiSSOUR| .3 32
"H""l"l;" ﬂl_EB SEP 2 3 1957 STANDARD CERTIFICATE OF DEATH f ‘o STATE F;:E%&g;R '

Publl: :
\ I ngnstmnoq Di‘s![ic: No. /9 Primary Re?isrruﬂ_Pi:triF! No-._..___...._z ___________ Registrur's No.. _Adxéf,

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. f institu on}lldenc ore
. COUNTY vy . STATE b. COUNTY admiss "
,, > © St. Louls ° Missouri L
]-}’? b. CBTRY {If outside corporate Fimits, give TOWNSHIP only) | Inside Limits <. cgg ln,.d, mes
§ row  Hillsdale = 0w Hillsdale 4G/ | vepwO
1, - -
<. FU;.];.IPAEEOOF (H NOT in hospital, give lacation) | Length of stay in 1b d. SBRD%EQS {If outside, give Iocunmﬂ‘ Reside on Farm
HO! AL OR Al E
INSTITUTION (21 L__l Cherry Meaca) 2111 Bherry Yes [ N‘:ﬂ
3. NTAME oF DE;:EASED First Mid¥la Last 4. DATE Month Day Yoar
[Type or print OF
John R. Alton PEATH Sept. 3, 1057
5. SEX T} 6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yoars JIF UNDER | YEAR| (F UNDER 24 HRs. ?
. last birthday) | Months | Days Hours Min. |
male white wIDOWED[ ] ovorétofld| IFeb. 1, 1897 A0 i
100, USUAL OCCUPATION {Giva kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of king life, wvan if retired) INDUSTRY T
uﬁn&ihtgrr:n wval retire; Self S ; dova}l’, IllinOiS U. S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ©
(-]
John Altom unlmown Divocce,
15, WAS DECEASED EVER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y",'f-.n:-'\ or unknawn)| (If yes, give wer or dotes of service) 3 30 16 2350 EaI'l A.‘lt om 2] }I l Cherry
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __Carcinoma of liver, probably metastatie . 3 months_

chove causa (a),
stating the wnder-

Conditions, if any, } DUE TO (b — Primary.site unknown .

whieh gaove rise to j
DUE 7O {c) /jé 2‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coraner, etc. must Use only stondard nomencloture in item 18. No symptoms will ba listed.

z lying cause-iaat.
- ag— . 1, PARTN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related 1o the tarminal diseose condition givan in PART I (a) 19. WAS AUTOPSY
3 5 , PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA B ‘ PERFORMED? @
3 ro ’ - YES[] NO[]
- . 20a. ACCIDENT SUICIDE :HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART, | or PART Il of item 18.) .
= w
H 3] Cl | d
] :
Y Ut 0c. TIME OF Hour  Month, Day, Year - PRpe e - --
3 S WUURY . a.m. ...
;,,: 'E p m. " -
E 204. lNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ahouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
;. WHILE ATD NOT WHILE mRE farm, factory, street, office ‘bidg., etc.) ... .. L. .. e . S Lo
=] .. N -
a T
E 2I l nncnded the decen:ed from T‘ll.| b4 1 0'; 7 P L) Nate and last iuwﬁ olive on 1 Qr
'5 o Death oecurred at - P s mon the dote stated obove; and to the bast of my knowledgs, from tho causes stated.
; »~ 220 SIG| A RE (Degrce or ht'e) 22b. ADDRESS " | 22¢. DATE SIGNED
= - . I
2 )f S0y ). = | 3720 Washington Drvd 9/9/57
el B BURIAL,CREMATION ‘236 pATE ' ‘NAME oF CEMETERY OR CREMATORY s 734.' LOCATION (Ciny, town or eoum) ) (Sm.)

REMDVAL (Specify) 1 ah R P ol v s
remova Sept. 3rd RN ‘N ¢ Tl Sandoval, I11.)
24. FUNERAL DIRECTOR " ADDRESS ) R 25. DATE RECD BY LOCAL REG (26 REGISTRAR $ SIGNATURE

Cox & Martin SandoValf'I‘E!il'.' 9-—//—-\’7 Y W/? M_

{Licensed Embalmer's Statement on Raverse Side)

1




P2l

. STATEMENT BY LICENSED EMBALMER

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

S

by me, 0 BY vivirervieiinirienrnienenns ererrresrheseetrrr by aan s area et therabbarbasareannnas ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

o ) - oo _
R Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg e
If this body is not embalmed, fact should be so stated above.

Cam



