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All diseases in Part | must be causally related. -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
(Registration District No. ujz.?....___,,-_....,._Primury Registration District No.

59-023767

STATE FILE NUMBER

......... -.i—Qd__ Regis1rar'_nl—m._..£

r
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
a. COUNTY : St‘ Louis a. STATE Ml ssour i b. COUNTY admi ssi
-
b. CIDTRY {If outside corporate limits, give TOWNSHIP only) Inside L)'mirs c. CEFF?’ Inside Limits
tom  Koch, Missouri Yes L3No ] om obe Louls YestT No []
€. FgLFL‘-I NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET éli outside, give locotien) Reside on Farm
HOSPITAL O ADDRESS g
& INSTITUTION *Robt .Koch Hosp. 61 davys 2626 St. Vincent Yes (] Mo 557
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
{Type or print’ -
Yo ST JOHANNA WOOTON oeamn June 17 1959
as 1
o L1l L& '
5. SEX 6. COLOR OR RACE} 7. MARRIEDE NEVER MARRIE@ 8. DATE OF BIRTH -3 AlGE f,'i".ﬂ:;; :‘:Jnr:ﬁe:e ;;{:AR l:oUuN,DER zai:ns,
x v v )
Female '} White 4 Woowen[] oivorcen[ )| L =1/ =75 8‘1‘_ l
100. USUAL GCCUPATION (Give kind of work dane | 10k, KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
wring most of working life, even if rotired) DUSTRY
Safesionan oo Ashville, N, Ce : USA

13a. FATHER'S NAME

William Wooton

13b. MOTHER"S MAIDEN NAME

Syble Black

14. NAME QF HUS3AND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no. or unkngwn)| {If yes, give war or daotes of service)

16. SOCIAL SECURITY NO.

Yf9- L8~ 2177

17. {NFORMANT Address

Koch Hospital records, Koch, Mo.

PART ). DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Cenditiens, if any,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

Arteriosclerotic heart disease . ?

which gave rise 1o
above couse ({a),
stating the under-

} DUE TO (b}

“n4p.0

g lying cause last. DUE TO (<)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal disecse condition givan in PART | {a} 19. WAS AUTOPSY
3 PERFORME|
© YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
o O O O
G| 20c. TIMEOF Hour Month, Day, Year
5 INJURY  a.m,
u poam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] farm, foctory, street, office bldg., etc.)} .
WORK AT WORK
21. 1 attanded the deceased from I-I--l’?" 59 , o 6 17__59 and last Sow hi _alive on b 17 59

L :00

Death occurred of

A a M on the du!e stoted above; and to the best ul my knowledge, from the causes stated.

22a. SIGNATURE

&

[Degrae or title)

(| Vavgdarnan 7D ¢

21b. ADDRESS

Robert Koch Hospital

22¢. DATE SIGNED

6-17~59

23a. BUREAL, caEuA-noNT::h. DATE

R&?VAL { ilfy) 6-19-1959

23€ NAME OF CEMETERY OR CREMATORY

Missouri Crematory

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

Ste Louis, Mo,

(State)

24. FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood,

Moe

25 DA

E RECD. BY LOCAL REG.

- /9-57

{Licanswd Embolmer's Statemant on Reverse Side)

f: EEGISZAR‘S SIZB:TURE : " @
[/ 4 gﬁ




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
BY M, OF DY ooririiiiiii ettt ee st e et reat s ara e r e e e e st sanntans ., Student Embalmer No. ......ocvvuvennnnnn

working under my personal supervision.

Student oo aeaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.

L] 14 - *



