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THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

; 18 '
HLEu D EC 1 13_39;5.,0@" District No. _____________-______3 $2¥imary Registration Distriet Noo ___ Regis T
g IsiIeT Mo ol oy 9 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. [f institution: Residende before
a. COUNTY a. STATE Mo b. COUNTY admj£sion)
&
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c. CgRY thside Limits
Tomi _St. Louis Yes [J No[] oo St. Louis Yes[] No{]]
c. zgls.rl‘.l_?:id%gF {IF NOT in hospital, give location) | Length of stay in 1b é S.I[.)RDE?EEES (If outside, give location) Reside on Farm
O I INSTITUTION 3644 Vlrglnla Ave., L/ ?n- 3614-4- Vlrglnla Ave’ v., (1 Ne (]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OFP
ANTOINETTE HATTON peath  Nov. 13 1958
5. SEX & COLOR OR RACE T'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (I.n.;;nr; ;ur:ﬂsn oi:,E.m [:DI::I’DER 2:":115.
- ! a on .
Female /| White wooweo® 4 onvorceo[l[April 29,1883 | 7y | |
10a. LJSUAL OCCL:PATION (Give kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring moast of working life, sven if rarired) NDUSTRY * -
Hotl A% Home Czechoslavakia ¢ U.S.A.

13a. FATHER'S NAME

jJohn Ladman

134, MOTHER®S MAIDEN NAME

Mary Unknown

4. NAME OF HUSBAND OR WIFE

Late Roland G. Hatton -

15. W.AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, Nér unkmvm)l(lf yeu, qivabrﬂ g'.l of service) NOIle

17. INFORMANT Address

John W. Hatton %644 Virginia Ave.

E OF DEATH (Enter only one causs per line for (a), {(b), and (c}).)

ART 1. ATH WAS CAUSED BY
AUSE fa)

‘"\

Brieree sc

INTERVAL BETWEEN
ET,AND DEATH

oue”

dFtﬁ4S9gcg5

ro)9 ¢ zécéb/f'dbsr¢se

Conditisnsfif an
|se to
cau
ing , t!
/ EQIX3 i?ZEKHd

L/,j pgertonsive _hedrl ofssresc

f”/agrdr_:

z
Q o —
'E FART Il. QFHER SIJNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina) diseass condition given in PART | (q) 19. gea;\ggﬂgg} .
2 atien¥ wes seen of Hhetime of eatl by Lr.ansfrom A Thhsd vesii nof &
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item {8.)
w
: O O 0
Ul De. ETSRQIF JHour \Month, Day, Year
o a.m.
|
¥ p-m. L/',Z,o . D
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, fr:u:rory. streot, office bidg., etc.)
WORK P
21. ) ottended the decoased from f ’ l '5 J and tast kuw him ® alive on s

Death occurred at

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

220, SIWE

WMQH Ny

22b. ADDRESS

T V20 4/ a0 Kergy, 5",,?,';"

22¢. DATE SIGNED

/r/lgf/S“z'

23b. DATE 23c. NAME OF CEMETERY OR

BuridT™ [Nov.15,1958! 8/S Peter &

23¢. BURIAL, CREMATION,

CREMATORY 23d. LOCATION [City, town, or county)

Paul Cem. St. Louis, Mo.

(store)

24. FUNERAL DIRECTOR ADDRESS

1egshauser 4228 S Kingshighway

25. DATE RECD: BY LOCAL REG.

N 14758

). badd it 70

{Licensed Embalmes"s Statement on Reverss Side)

{ H. T/
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STATEMENT BY LICENSED EMBALMER ‘ S
.. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. ...........c.......
working under my personal supervision.

Student

. b - y E
........................................................ Signed ., £ M.JW
Signature of Student Embalmer

Licensed Embalmer No. %?.f/ .

P. O. Address}é&fé .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above cgnstitutes‘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'_shql_xld be so stated above.
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