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lA“ diseoses in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 27 1959 STANDARD CERTIFICATE OF DEATH ~ — 59030777 —
R?gistrulion. District Now e Primary Reglsfraﬂon DlstrICt | T Ruglstrur a .. 0___.-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [f institution: Residence hefore
a. COUNTY a. STATEMissouri b. COUNTY udmnl?%)!
b. CgRY (If cwtside corporate limits, give TOWNSHIP only) Inside Limits c- ClOTRY Inside Limits
tomn Saint Louis, Yes [] No[] rome Saint Louis, Yes[ ] Nof]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
| HOSPTALOR 28),7 penton Street ADDRESS 28,7 penton Street Yos [ Mo []
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Joseph MM Lurton DEATH 3 1 1959
5. SEX §. COLOR OR RACE| 7. 8. DATE OF IRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
2 maRrRIEDY NEVER MARRIED] ] 7-28- f 01 57lm ii"z;m Viahe | Days | Fiours i
Male Colored WIDOWED [} pivorcen] ] ? 13
102. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or ceuntry} 12. CITIZEN EF WHAT COUNTRY?
urin o kipg life, even if ratir . * - -
during ref v{'n:]nfsh if ratired) INDUSTRY None Ml”'SlSSlppl [ U. S.A .
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charlie purton Ama Hearn Marie purton
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor nerfrgggfrennt| (11 gy v or doten ofeeviesd 1 ),86-12-1830 | Marie purton _ 28L7 benton Street

18. CAUSE OF DEATH (Enter only one couss per
PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a)

line for Z), (b), and (¢).)

INTERVAL BETWEEN

ET A% DEATH

ve f R,

Conditions, Lf any, DUE TO (b)
which gave riss to
ba {a),
ot } 40,0
z lying couse last. DUE TO (¢}
- PART Il. DTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condlticn glven in PART 1 (8} 19. WAS AUTOPSY
3 PERFORMED
T YES[ ] NO
1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HQ | of item 18.)
(')
; d O t ITEM L2e CORRECTEDR
= 7
KEJ 20c. IAT&RQ(F l:ol:r Manth, Day, Year BY AFFIDAVIT OE
W iy $Ip-57
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK i . R
t > ?
21. | attended the deceased from , to - d tast sow: alive on —
Death occurred o1 £ P 'm on the date stated abovef and to the bast ofﬂy knowledge, from the cavses stated. .
22a. SIG) {Degrea or Tirle - 22b_ADDRESS & , 22c. PATE SIGNED 3 ]
S y/ 4 a Z50 & 3//2
230, BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOTATION {Clty, t0wn, or county} (Stata}
it . .
RERGY ST | 3/18/59 National, Cemetery Jefferson parracks, Missouri

24. FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home, 2820 Stoddard Stre

Pt MAR 1359

25 DATE RECD. BY LOCAL REG.

{Licengad Embalmer's Stotement on Reverse Side}

JeT Zel 1t




b

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY MO, OF BY iiiiiuiiiuiiees ittt s rre st e e r e nr e e e s s s e

working under my personal supervision.

R R Ts L2 1Y AU P OUR P
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.




