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THE DIYISION OF HEALTH OF MISSOURI — 0
STANDARD CERTIFICATE OF DEATH 55’9”8%23 2

Public 1003
Service rn p("l' 1 1Qf6°°""°"°" District No. ...._..__.._..___....__a 1 &rlmury Reglsfm?lon Dl!"":! No._ ... Registrar’s No.‘__g_g_ﬁﬁ:__

I
13 b | B 1 i L)
V. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
. 300 a. COUNIY a. STATE . . 5. COUNTY admi s i
! Migssouri,
=57 b. C:TRY {If evtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR N
3 Tow St, Louis, Mo, Yes [ No ] TOWN St. bouis. Yes(X) No[]
. lfllCJ)IS-FL-I'I?ﬂAA[T..EOOF {1 NOT in hospllai give location) | Length of stay in 1b d. STREFEES (If outside, give lncation) Reside on Ferm
D
iNsTITUTIoN BEnroute City Hospitjgl DOA LY 768 Clara, Ave. Yos (] No(X]
Lt
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
(Type or print) ] OF
Caroline Stayton oeat  Oct. 2, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNE\IEH MARRIED] ] 8. DATE OF BIRTH 9. AIGE ::'"J\;"; :“UI:I‘E!ER;YEAR |: UNDER 2;.HRS.
4 . - . o ' ay nths ays oury 1",
Female /| Wihite wooweo(] 3 oworceo(J|April 1L, 1869 o I l

during mest of werking life, sven if ratired)

Housewife

10a. USUAL OCCUFPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR

At Home

11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Adair, Kentucky. / U.S.A.

13a. FATHER'S NAME

Unknown

135. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Unknown

John

i5. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Ycﬁ_m o unlmq-n)l(tf nN "I wot o1 dates of service)

14. SOCIAL SECURITY NC.
None

17. INFORMANT Address

Robert Stavton, 768 Clara, Ave.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Cenditiang, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for (g), (b}, and (c) )

cbove cauza (a),

stating the under-

whieh gave rise to }
lying cavse lost.

DUE TO {c}

Y20 O

/|

PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina! diseasw condition given in PART I (o) 19. WAS AUTOPSY

PERFORMED?
YEs[] NO

O B8 O

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)

cavsally related.

20c. TIME OF Hour Month, Day, Yeor

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IRIURY  om.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, .ctory, street, otfice bldg., etc.)
WORK AT WORK ra)

21. | ottended the deceased from

and last saw E" clive on

Decth occurred ot

* m on the date stoted above; ond 1o the best of my knowledge, from the causes stated.

/720« SANATHIRE
W%

,élqﬁa/ & arad

)P To 0 Clecd UhT s

Albert H. Hoppe L4700 Mashington, Blvd,.

23a. BURIAL, CREMATION, nd&g‘rs 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar county) (State)
REMOVAL {Specify)
Oct, 2, 19 Logal Cas
24. FUNERAL DIRECTOR AHRESS

25. DATE RECD. BY LO,CAL REG. - GIS S SIGN¥TURE
0T by il

i 2 Embolmer's §

on Reverse Side) / —



]

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oecvieeiieiieiieeareatinre i rirsesenssanncasseassssssnsssssenssnnnsrnsranranrrrsronrssses , Student Embalmer No. ...................

working under my personal supervision.

o015 [ 11 PPN 3 1 -1 + U= « I P R PO e o
Signature of Student Embalmer
L/ 2
Licensed Embalmer No....../.. ..... ? 3
P. 0. Address. LK. A Nuata.s 27

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

2




