THE DIVISION OF HEALTH OF MISS0URI

efere STANDARD CERTIFICATE OF DEATH §T§EF[9%§ER85 0.

::::::. ELED JUL 1 8 19539isnurioq District No. ... -..Primary Registration Disfri\ﬂzl'_Q_Q--B-- ............ R;gis"am,aggz ......
O ¥77. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before

. 300 o. COUNTY a. STATE Missouri * C?UNTY S‘b ufﬁ’j?’

1-57 b. CITY (If outside coparate limits, give TOWNSHIP enly) | Inside Limits o CITY Inside Limirs

. om  St.Louis Yes (x e tow _ Maplewood Lﬂ'ﬁ Yes[X o]

l <. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b STREET (If outside, give locchon) Reside on Farm

| I 5 Nsntution Lutheran Hospital 2 -7 ADDRESS 7312 Lyndover Yos ] Mo

| Y m:s Sr;?rE;:EAsED First Middle g 4. DS;E Month Day Year

| Nettie S.Colton(also known as) Sarah N.Colton peats  June 23, 1958

l 5. SEX ] §. COLOR OR RACE} 7. marrieo (%] ,’LVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR] IF UNDER 24 HRs.

Female White winowep [ ] ovorceoJ{ Oete 20, 1876 Bibmhdm Honhe [ Pors | Howrs [ Hin.

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12, CITIZEN QF WHAT COUNTRY?

duri t of king |ife, wven il ratired] USTRY
" Housewd e Y AY Home Vail,Iowa U.S,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Bacchus Hicks Wilson Colton

wr

2 J 15 WAS DECEASED EVER IN U, S, ARMED FORCES? 14, SOCIAL SECURITY ND.| 17. INFORMANT Address

=y I ive w a i

g O unknqwn]l(l! yos. give wor or dates of servics) | ) QO_28_71051B | Wilson L «Colton, 7312 Lyndover

& 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (7{.) p INTERVAL BETWEEN

w PART 1. DEATH WAS CAUSED BY: , ’ / ONSET AND PEATH

w IMMEDIATE CAUSE (o) _ ) 77 (8 LADA{A, ZE Ividtry

& . ? .

x

w Conditians, if any, \ DUE TO (b} \yeX Al, LA AL AL AL A YElien. 4

> which gave thse to g

~ absve cause {a), / "

r 4 stating the undar /

8 g Iying cause last. DUE TO {c) AN LN - 1 J.- w. L
= 2l PART Il, ofHER CANT CONDITIONS LONTRIBUTI DEATH bwsglot relg :W fmingl djse thon given in P ABT+tu) 19. WAS PSY
- b &a W é ms , PERRORME
a1 = i\ YES ,)
- X | 20c. ACCIDENT SUICIDE HOMICIDE \ DESCRIBE HOW INJURY OWRED {Enter nature of merIM’ART I or PART Il of item 18.)
= = w
a w
] & O O O “20-0
° j 2| Me. TIMEOF Hour  Month, Day, Year
2 =ja INJURY  a.m,
‘.='. il E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, fagtory, street, affice bldg., etc.)
s 3 WORK AT WORK 7 , i
E 21. | ottended the deceased from ot el / ﬂ:x . to 6/2 3/\:- and last "°"E alive on /:' %/ -f
H Death gCcurred at 59 Asa m r.m the date stated above; and to the best of my knowledge, from 1he couses stoted.
g — "y 4 F i P i y
2 270. AGHATU W (Defirke or tit 8 22b. ADDRESS 22¢<. DATE SIGNED
3 i ’ Pt ) 2 :; /_ﬁ K 2 “jg

23a. BURIAL, CREMATION, | 23b. DATE C?ﬁ NAME OF CEMETERY OR CREMATORY 23d LOCA‘I’IO {City, tawn, or county} (State}
MOV AL {$pgeify) .
emova 6-26-58 Laurel Hills Garden Cem., St. Louis County,Mo.

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

JUN 2458

L d Embel

on Reverse Side)

;wrs RAR'S SIGNATURE Z - 2
/' Y
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STATEMENT BrY LICENSED EMBALMER ' .

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

DY ME, O BY iiiiiiiiiae et rititn s ermarc s e s e ., Student Embalmer No. ...... eariananens

working under my personal supervision.

StUdent cveeviiriiiiiiiiriir et e
Signature of Student Embalmer

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). \ ,

»

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 L o0 e o

-




