No symproms will Da listad.

diseasos in Port | must be casvally reloted. Corcner cannot certify to o death due to natural causes.

Woctor, coroner, etc. MUsr use only sranaqara nomenciarure 1IN vem 4.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILE,

Registration Districr No, .9

MAY 19 1958 4

THE DIYISION OF HEALTH OF MISSOUR1 5%9 73
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...E._g.uj.-(..--...........»

<%58-02033"7

STATE FILE NUMBER

Rogistrar's Ne. !._2.?_3 e

1. PLACE OF DEATH

a. COUNTYSt. LOU.iS

a

- admi 'ion)
STATE Missouri b. COUNTY St. L ¥

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residencs before
ouis

b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limirs <. CITY , / Inside Lfmits
OR . Y ] Ne D OR ' S A ¢é? %
Town Clayton o ° ° tomw ot. Ann, 0 Yosf NoD
c. 'I:gls.lh;l:{:\ggF {If NOT inhospital, givelocatidp)|[L ength of stay in 1b 4. STREET (1f cutside, give tacation) Reside on Farm
INSTITUTIONG T onis Co. Hosp. D.Q.A. ADDREsS 151 St, Philip | ve:o neh
3. NAMIEK OF Firgt Middle Lant 4. DATE Month Day Year
DECEASED _ oF
(Twpe or prins) Clayton E, Denton ot May 12, 1958
5, SEX E. COLOR OR RACE  |7. MARRIED L] NEVER MARRIEQAL]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.

wioowepn [] 0 ovorceo )

Male U | White.

tast birthday)

g«m l Doy

Hours l Min.

July 23, 1957

“110a. USUAL OCCUPATION (Give kind of work done

10b_ KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRYT

durf o, ki i if retized) B f . I}
TR 0 | g | St. Louis, Mo. O | U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fletcher Denton Sharon Holland
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. tNFORMANT Address

(Yer, no. or unknown) | {If pre. give war or dates of service)

No No None

Fletcher Denton, 10514 St. Philip

18, CAUSE OF DEATH I.E‘an only one cauge per line for (8}, (b). and (c).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Actidentsl strengulstion by means

INTERVAL BETWEEN
ONSET AND DEATH

of cord around neock

Conditions, if any, DUE TO (&)
kit o
£ ()
o e o ) oue o G260
9 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(A)QQ_‘ 19 WAS AUTOPSY
[ PERFORMED? 2
3 ves O] Na 1.1}
:—: 20a. ACCIDENT SUICIDE HDMIC!DE Z)b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ltem 18.)
& O Earentlg had been standing up in crib and as he
o s doun-the cord containing a teething ring loope
2 T Month, D
g e XX sy,aygg around a lock on the side of the baby crib, strang
&ggﬁzggdh ing him.
x . I!_!JURY OCCURRED v 20e. PLACE OF INJURY (. ¢ ﬂi , in or uboud ;Lomc. 20f. CITY. TOWN. OR LOCATION COUNTY ‘},00 STATE
ar tory, Mreel U 3
wamear [ jorwit 31 HETHEOM ST hEHE™ St, Ann St. Louis Mo.
21. J attended the decesased from , to and last saw %7 alive on

Death occurred at

Afm

m on the date atated above; and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

5/1L./58

22b. ADDRESS

r Clayton, Mo.

(Degree gr title) —~. 9.
sl fﬁ%: :f;) Corone

23a. BURIAL, cﬁgu ] 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town. or county) (State)
REMOVAL {Specify
Burial y- 14 1958 Fee Fee Cemetery St, Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo,

25. DATE RECD. BY LOCAL REG.
S-/3 - ~&7

25. RE?ISTRAR'S SIG@J!&(EQ’-MIAL m‘jg’ I

{Licensed Embolmer’s Statemant on Reversa Side)



o - L4 -
- t - o . '
. R ¢ B
1" . " 7. "STATEMENT BY LICENSED EMBALMER “~—___
’ T T 4

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

by e, OF By . i iiiiteeiesaraeearereretcacaeeiemaiaaraiiaaaaras » Student Embalmer No........

" working under my personal supervision.. . -

L v
- -
- - . . s . a . .
Student.......linieiinaiio.s PO S a0 Signed-.... i 0 M 4 ,Mé
Signature of Student Eabalwer . : T L b

.Licensed Embalmer No.

e . r . o S o 2.
. P. O. AddressJ..@

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.. . - . e




