' - THE DIVISION OF HEALTH OF MISSOUR! - y
aith, Fiteb MAY 11958 STANDARD CERTIFICATE OF DEATH n'?’g‘?’.m 9&;?887

o 318.
biic Registration Distriet No. ... Primary Ragistration District hl 0_03 .................. Ragistrars &4@8_’_
rvics
1. PLACE OF DEATH - ) 2. USUAL RESIDENCE ('hon deceased Fived. JF institution: Rnidun:q_hc{or_n’
O o. COUNTY q' . W a STATE b. COUNTY “m;')“)
!0; b. Cgl;’ (If outside gorporate Jimits, give TOWNSHIP oniy)| Inside Limits e, CITY ln:idn'Limiu
. TOWN - Yo x "”ﬂ@— Town /"fl-’"*v Yes¥  NoD

- c. Eglglil"l'?:ll.‘gg': {lf NOT mohospn L give Iocunfonp) Length of stay in 1b od- STREET Sq % 1] euf-sido, give logajion} Reside on Farm
X INSTITUTION M . ACH'U -] 80 yrs ADDRESS YesOl NoE

1 3 :eﬂl orn Firet Middl Laxt 4. DATE Month Vear
] OF
; acmmno  TOUH #J WACTCA  HATTON | & & [12)/%17
S SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9 AGE (In ygara | IF URDER 1 YEAR [ UNDER 24 MRS,
.: M O MARRIED D NEVER MARRIED [] ? P 7 O ? hday) [afonths | Daws | Howrs | Ain.
E V\J wiooweb i P Broncrs (N
: 10a. USUAL OCCUPATION {(ipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTH PLACE (c.., and atate or country) 12. CITIZEN OF WHAT COUNTRY?
g during most of working life, even if retired) I . 5
: retired ceabinet maker Furmiture Worchester, Maas U. o 4 .
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
John Walter Hatton Josephine
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥en, no. or wunknaeon) | (1] yev, ¢ise war or dotes of servics) . .
: no none Irma Fischer, 3926 anesot.a Avenue

18. CAUSE OF DEATH lEnler cnly one causze per line fnr 3. (9. ond (r) ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g} [

Couditions, if any. | -pye=somib) % A2 W

which gase tise to
abope cause (0),

Hating the under- p M‘ W
lying  cause lasl. W / 4z

Coronor cannot certify to o death due to natural couses

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

Q PART N omm SIGNIFICANT, BUTING TO DEATH NOT RELATED TG THE TERM), TION GIVEN IN PART 1{n) 13, :VE»:‘S; gg:{tég?\f

3 H 2

g W - 4_& ol (9] ves O NOM

= 20a. ACCIDENT #cms HOMICID’E 20b. DESCRIBE HOW INFURY OCCURRED. (Enter nafure of infury in Part I or Part 11 of item 18}

& ;

)

# 2c. TIME OF Hour  Month, Day, Year

o INJURY a, m, n

E p.mt. T

X [ 26d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. g., ino% chowd :om. 207. CITY. TOWNK, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, ]aﬂ'dfl', Hreel, office ﬂ ele.
work | O M work I A /,0 sl 4/2*&

=/ -7

21, Iltycd the deceassd ?'2 q/ b / \5 { . to ('// d/qu and Iast saw r‘-!r-uhve an

Deaph’occurred ar m on the date lf[f.d above; and ta the best of my knowledge, f.g;m ﬂ‘(e causes stated.

(%Z /\U Degree or title) . O % /u;nsssf ~, ‘f' W 22: DAT /é

diseasas in Part | must be calucl'ly related.

&.‘Em. cn;xug?u‘. 2. oAt [ 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City. {owen. or county) (State)
EMOVAL (Specify .

remova Apr.24,1958 Sunset Burial Park St. Louis CGCountyg Misscuri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ! i

BEIDERSIEDEN F.H.INC.,1936 St.Louis 4ve APR 2 3’58

{(Licensed Embalmer’s Statemant an Revarse Side)




STATEMENT BY LICENSED EMBALMER
b

I hereby certify that the body whose name is recorded on the reverse side of this certificate wés e

by me, or by ... T T T R A T T » Student Embalmer. No.."o...

working under, my personal supervision..

Student .......oniiiiiriiiir i crsr e i e aeaeaaaaa
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above, .




