THE DIVISION OF HEALTH OF MISSOURI

Health, iR ir ATE AP REAYIE e b Pt bt I L 08 D 4 W VL
. STANDARD CERTIFICATE OF DEATH SWEQLE &@02
Public
Service ﬂLEU JAN 2 6 1gmﬁsnmior{ District No. _._.__.ad B8 e Primary Reglstrution Dls!rlc? Ne. 10@3 __________ Regls!rur s No. ......,.130,__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 o. COUNTY a. STATE Missouri b County admi ssig
1-57 b, CITY (U outside corporate limits, give TOWNSHIP only} | inside Limits < cg*r Insido Limits
R
rl A TOWN St. Louls Yes (] No (] tomv  St, Louls Yes[] No[]
/ c. EBES-IL_E{JACII%RDF {If NOT in hospital, give location) | Length of stay in 1b ;QD? STREET (If outside, give location) Reside on Farm
A ADDRESS
L oAl City Hospital 4 2201 Park Ave. Yer D) Mo ]
3} 3, NAME OF DECEASED First Middle Lost 4. DATE Menth Day Year
{Type or print) . . 0OP
EMMA JANE CARLTON DEATH 1 L 1959
5. SEX 6. COLOR OR RACE| 7. MARmEEEi NEVER MARRIED[] 8. DATE OF BIRTH 9. AIGE! E',,,::a,; Jz‘zm?ntl;:ﬁm I:::NDER z;::ks.
L' 114 oYy, ] s .
Female ;| _ White | wooweol ; oworceoll| July 5,1906 |
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
durin st of working lifg, even if retired) DUSTR
Housewl e dwn' Home Jefferson City, Mo.© U.S.A.
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Tollie Carlton
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 18, SOCIAL SECURITY NO,| 17. INFORMANT Address
Ye or unknewn)| (If yes, give war or dutes of service
e | ves 0 dates of worvice) Tollie Carlton, 2201 Park Ave.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

18. CAUSE OF DEATH {Enter only one caus
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

e Peré:e for (u), (2, and (¢ u : : :

INTERVAL BETWEEN
ONSET AND DEATH

Canditians, if any,

DUE TO (b) @

Heced

R,

which gove rise 10
above couse {a),
stating the wnder

!

DUE TO (c} dm‘m \%p

/

5 lying cause last. V.
= PART Il, OTHER SIGNLFICANT CONDIT CONTRIBUTNG TO DEATH but not nlofi G the termynal disep@eJondition gffen in PART | (a} 19. WAS APTOPSY
h PERFRUJRMED? /
2 &W 11‘— el YES[d) NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUR ini n PART I or PART il of item 18.)
8 O O m 74
4 ITEM. 3 & —— _cormrecTEn | S¥4 X H
é We. EIJU'.EROYF }:or:r Month, Day, Year ay AF’FIDAVW m
b p.m. -—L—E;sl—

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., inorabout hame,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.}

AT WORK
21. | attgaded the deceased from .10 A and last lowa im alive on
ath ‘C—tﬂ"red at zi ;G m oﬁ( d‘éle stated ahove; and to the bast of my knowledge, fmm the causes stated.
22:{ SJGIMATURE X 2@%\7 (A 22b. ADDRESS @ M 22¢. ;7?(59

L=
. BUFfAL,, CREMATION,

23b. DATE
1
2 ul

| Rt gy o

°CEitdYeYy

234, LOCATION (Clty, town, or county)

Snn

Missouril

St. Louis Co.,

1-6- 59
24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Laf

ayette JAN 6 59

Y 25. pATE RECD. BY LOCAL REG.

§ bantt Bl o

{Licensed Embalmer’s Statement on Raversa Side}




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. ........oocvvennns

DY ME, OF DY Liiiuiiiniin i e e eieice st rra s e e e st raes sasrrasanenn sasnaensiiin

working under my personal supervision.

Student oo s 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).

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.

]




