No. 300

10.48

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

]ﬂﬁn4KN19

! BIRTH MD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j_l_B_ PRIMARY REG. DIST. MO.

1959

1. PLACE OF DEATH

State File No.

'58-04'7238

1003

Registrar's N alggia_._.

2. USUAL RESIDENCE (Where decsssed lved. If Leatitotion: residenos befors

a. COUNTY a. STATE 4. b. COUNTY ad:misslon),
MiSSm)m N AT,
b. CITY (If ogtzide te Umita, write BURAL and give X CS.TALYE:iiSTm]:pEF) ¢ CITY ¢h&mm-?;5 ’
w‘ [ ]
TOWN $T. I: o0 I8 i “ Tow».&m- 2 8’ = F’wu: =
d. FS&SLP#REO%F {If pot in hosgizal or Institgtioy, giys sirest sddrems or locatlon) . STRE (1 runsl, give location) 4 a0
0 7S e Pant Nesprzar.. 125739 ApRCELONA o
3 NAME OF a. (Firs) b. (Middle) ba (Last) ‘ 4 DATE  (Month) (Day) (Year)
( Twpe or Print) o HA BLToN DEATH [ sY
5. SEX o 6. COLOR (:R RACE | 7. #&%E% BWESC%BRRIED.’ 8. DATE OF BIRTH 9.:.(‘3E ([u.n)nn £ x lb'g ; UNDER 34 HES.
3 (Bpegity birthday) , o
MorLe | WHITE never married of [ —~/2.- 5-9 — ' Fi/3]
10a. USUAL OCCUPATION (Give kiadof work | 10. KIND OF BUSINESS OR IN; lé BIRTHPLACE (i i sooce or Porsig ,mm,o 12, CITIZEN OF WHAT
T.Lovss MiSSoUR)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

David Dalton

Pauline Crawford

I15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(You, 0o, oﬁnahovn) | (11 yus. xtve war or dates of service)

16. SOCIAL SECURLTJ
no

Dayed

17. INFORMAIy"!n SAGNATURE OR NAME
t

Ll

18. CAUSE OF DEATH
. Enter only cnecaus per
1ins for (s}, (b}, sod (c)

*Thiz does not mean
the mode of dying, such
as heart faliure, asthenta,
. It means the dis-
care, Injury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

’Pmﬁnr'.-r-.i

Morbid conditiona, if any, giving
rise {0 the abope cause (a} dating
the underlying cavse last.

DUE TO (¢)

DUE TO () ’PY'Q M-i:'l-‘l..

L‘!L’nw' ‘Al hf:v‘u-q‘

tion which cansed death.

11. QTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud not
related to the disease or condition causing death.

226X

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 3

ves (1 wo P

2}a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e4..inorsbous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) "
SUICIDE boms, farm, tagtory, strest, offies bldg.. e}
HOMICIDE: ]
21d. TIME (Mooth) (Day) (Tes) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?
WHILE AT~ NOT WHILE
INJURY m- | “work AT WORK
22, [ hereby ify that I atlended the deceased from M, IBﬂ lo J_LL&, 19.&[&!?;0! I last saw the deceased
alive on ey , 1 _& and that death occurred al _S’_LS’_/h, Jrom the causes and on the dale staled above.

23a. SIGNA’ RE {Degree or titie) 23b. ADDRESS 23c. DATE SIGNED
. W """o ] adj5p C‘-Cﬁ-hq,f.f Z-o._.L I IR =)
24a, BURIAL. CREMA- | 24b. DATE ¥ 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) {Biats)
TION, REMOVAL (Bpecity)
B 1 DBB IQ TO58! ¥bmaRis P pmetepy St. Louis Countw %
513 ua 125 FUNERAL DIRPCTOR' S 51GMATURE ADDNE SY
i . M AN N N o bl / £/ [)ﬂ Nne u:: 0 S [) L‘___;___g_:‘_“‘_;_. Bedal y

f')ﬂ !-4‘ {Licensed Embalmet’s Staternent 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 embal
by me, or by ............. Na.Embalming. ... . Student Embalmer No.............

working under my personal supervision..

LT IY: 1Y L S Signed ., PrN T LA M
Signature of Student Enbslner

icensed Embalmer No.............
P, O. Address .............connanen.

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

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

T4 this body is not embalmed, fact should be so stated'above.




