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Doctor, coroner, efc. must use only standard nomenciature in item 18. Mo symptoms will be listed. All

diseases in Part | myst be cosuvally related.

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

B} B - S —— | 10 IC SR reisned FOO4S..

Registration District No. ...

46076

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, Il institution: Residence befors
o. COUNTY o sTATRM{ g sour ¥ b. COUNTY admi ssion)
b. Cgl;l’ (1f outside corporate limits, give TOWNSHIP only}| lnside Limirs €, Cci)};( Inside Limits
TOWN St-.. LOlliS‘ Y‘# Ne O TOWN St. LOUle Yes No OO
¢. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1h q .
OSPITAL O . TREET {If autsldg, give location) Reside on Fgrm
INSTITUTIO&t. Louis Ci ty 1 day : Dé DRESS 5638 Labadie YesO N£
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . . OF
(Type o pring) JAMES BERTON Me: CUISTION sardec. 29, 1957
5. SEX £{6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE ([In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
oL . MARﬁIED# NEVER MARRIED [_] Fov. 3 1!883 I vﬁiﬂhdny) Montha | Dage | Fawrs | in.
Male White winoweo [ oivorceo [ A

“110a. USUAL OCCUPATION (Give kind nju:art done

most of

Pafnter

ar ki

g life, ecen l[{:t!lrtd)

ecorator Painting:

104, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atiric or country)

/
Fayetteville, Ark..

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

James

MceCuistion

14, MDTHER'S MAIDEN NAME

Sally Hayes

(¥es. no_ or unknown)

(o)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

{If yru, give war or dales of serviced

16. SOCIAL SECURITY NO.

497-09~9704

I7. INFORMANT Address

Florence G. McCuistion, 5638 Labad

18. CAUSE OF DEATH [Enler only one cauge per line for {a), (b). and (¢).]
PART |, DEATH WAS CAUSED‘ BY:

IMMEDIATE CAUSE '(a)

-Acide” rmvaaarc/r@ [ Z

f’a ra 'A o

INTERVAL BETWEER

Conditions, if any, DUE TQ () M

ONSET ANDzATN

. which gore rise fo .
above  caute (8)
atating the under-
lying cause laal.

f MEDICAL CERTIFICATION

DuETO(t)- M }M M@:‘LG/ JCQ-(J—QJ-M

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}

13, Was AUTOPSY
PERFORMED? )

Lo, O YESD_NO%

0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enfer na-'ure ofmjurv in Part Jor Part 1 ¢f item 18. ) Lt
20¢. TIME OF Hour  Month, Dey, Year | . .. . PO
INJURY  a. m. - - . 2.7 s r
D om.

20d. INJURY OCCURRED,

20e. PLACE OF [NJURY {e.

@., in or abow! home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

:3‘2': (Dea'rg"or mr% @

Yutloa S fbdg e

6323

WHILE AT D ROT WHILE farm, foctory, streel, office bidg., ete.)

WORK AT WORK

21. I attended the deceassd from . 1] -y “u-’ /iS-) and fast saw h“ alive on —l—‘;L;La—.?—J;q—
Death occurred at m on the date stated above; and to the beat of my knowledge, (rom the causea stated.

2g SIGMATURE . A1 2. ADORESS 22. DATE SIGNED

2/3)/57

Bur a

2a. suam CREMATION,
Spcrrfy\

2%/ oaTe
12-31-57

. NAME OF CEMETERY OR CREMATORY

5t. Matthews Cemetery

23d. LOCATION (City, towrn, or county)

(State)

24. FUNERAL DIRECTOR

WHITE CHAPEL, FERGUSON, MO,

ADDRESS

Z5. DATE RECD. BY LOCAL REG.

are 3157

{Licensed Embalmer's Statement on Reverse Side)

‘St. Louls, Misgouri




-”

a2

by me, or by teatesrerearrraersanarslarearenetetonraaaaas .......................

working under my personal '_supervisiqn. .

Student......c.ciniiiniiiieiiiiireasaiiaaiaanaa.

5 LR s

- - - — - S e - -—

+ .- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
\ to comiply with'the above constitutes grounds for revocation of license). ‘
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -,
. If this body is.not embalmed fact should be so stated above ‘ ‘

i




