lealth,
Welfare
'ublic

bervice

y relaled,
LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

D APR ]. 4 1959iumnon District No. . ... Primary Registrotion Dlllrlct Ne. JJ/

FLT.....

e Ragistrar

- 09-011599.

STATE FILE NUMBER
s No. ..

Go

. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY St.Louis o STATE My ogoupf ® COUNTY St. °t'6'ﬁ S/
. C!)TRY (I outside corporate limits, give TOWNSHIP only) inside Limits €. C:JTRY M/ Inside Limjfs
TOWN Clay ton Yos m No D TOWN St . Jo}ms o Y'IE No D
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give loacation) Resids on Form
I o NSy St. Louils Co. Hosp. APDRESS 85865 Kitchell Ct. | veT ne
| 3. NAME OF QECEASED First Middle Last 4. DATE Month Day Yaor
(T orprind ELIZABETH ELLA HATON oo March 29,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR| IF UNDER 24 HRS.
Female Whi te :f;t::%“.;imﬂ:;zzg 2-23-1-885 25 “irthday) [Months | Deys | Houre I Mor,

106, USUAL OCCUPATION {Give kind of wark dene

durin,

Om{iasnfewﬁiflh, avan if retired}

10b. KIND OF BUSINESS DR

Il‘ﬁUSTRY Home

11. BIRTHPLACE (City and state or country}

Marshall, Ill. !

12. CITIZEN OF WHAT COUNTRY?

U .SI.-A\\.

130 FATHER'S NAME

W1illiam Huckle

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Emma Reeves

Edward (Deceased)

15, WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, N or unlunun}l {If you, give war or dates of servits}
(8]

16. SOCIAL SECURITY NC.| 17. INFORMANT

NONE

Address

Mo,

Rena Alt,8585 Kitchell Ct. St.Johng

PART |. DEATH WAS CAUSED BY:

18. CAWSE OF DEATH (Enter only one cause per line for {q), (b), ond (c).)

&,

IMMEDIATE CAUSE (a)

p

INTERYAL BETWEEN
ONSET AND DEATH

\VH!LE ATD NOT WHILE 1

farm, <ctory, street, office bldg., etc.)

Conditions, If eny, DUE TO (b)
which gave rise o
shove cause (a), }
stating the under-
z Iylng cauas laat, DUE TO (<)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diswass condition given in PART | (q) 19. WAS AUTOPSY
3 PERFORMED?
2 Haoe! YES[] NO[Je
2| 20e. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
W
v O [ O
3[ %c. TIMEOF Hour Meonth, Day, Year
a INJURY  a.m.
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the dececsed from

. o

Death occurred ot

and last m-t
m on the date stated above; ond to the best of my knowledge, from the causes stated.

alive on

10D
i1k

A\SIG) Tﬂg
Jik&}ﬂ

L3
230. BURIAL, CREMATION,

MOV{ (j:.clfr)

hy MD

23b. DATE

4-1-1959

Yo7 -

23¢. N'AME OF CEMETERY OR CREMATOR

St.Matthews Cemetery

22b. ADDRESS

ET

Zc, DATE SIGNED

e, Wr.ﬂmr)

“St Louls, Missouri

{S1ate)

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave. 3-3/-6¥%

25. DATE RECD. 8Y LOCAL REG.

(

(Licensed Embalmer”s Statement on Reverde Side)

/

. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt e e s e e s s r s e s r e na et , Student Embalmer No. ......cc.ocvveunne

working under my personal supervision.

Student ... e 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. ~



