URt DIVISION OF HEALTEIQ STANDARD CERTIFICATE OF DEATH . 59_.042345

FILED VS DEC 1119

2:;1120 STATE FILE NUMBER
Registration Di:rnct No. _____,______--___Jnmnry Registration District No. ________________Registrar’ AN
ENDED _
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY e, STATE MO b. COUNTY admission)
L]
b. Cg;( (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. COITY inside Limits
. R
TOWN 5t. Louis TOWN St. Louis YesJ Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS .
wstmimoN Tnecarnate Word Hosp. |YsO NeD 3511 Franklin Ave. Yes [} No O
3. ‘#AME QF DE:'CEASED First Middle Last 4. DgTE Month Day Yeor
ype or print F
! NELLIE G. PAYTON DEATH Dec. 2 1959
5. SEX 6. COLOR OR RACE 7. Marriad I  Never Married [} [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 'DYEAR '.: UNDER 24 HR
. Wi o ed Months AYS ours Min.
Female ‘.’Jhlte idowed [} ivorced [ 11_17_181-;4 85

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

] ing life, n if retired
HETRYS ppino ife. even if retired) At Home St. Mary's, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander ILunsford Mattie Unknown Herman F. Payton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. r unknown f . i r da 1] ! .
(Yes nquou ki }|(I yes gquv(a_)ﬁre tos of service} Herman F Payton 3511 Franklln Ave

18. CAUSE OF DEATH (Enter only one cause per line f Y, {b), nm‘ {e). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) lm LA, B 7tto

Conditions, if any, DUE TO (b)

Crtdrel apofory KX /& 0

which gave rise 1o
above cauie (a),
stating the under-
lying cause lest. DUE TO (c}

b Sebeac S I\

PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART ill. If deceased was famale was
disease condition given in PART | (a)

% there a pregnancy in last 90 days.
28/ [0 ves | Qe[ O Usknown

. PERFORMED?
YES 1 NOI]

19, WAS AUTOPSY | 20a. ACC[I:E]JENT SUICDIDE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.}

INJURY a.m.

20c. TIME OF  Houl  Month, Day, Yeer |
p-m.

MEDHCAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

21. | sttended the di d from

] 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m, factory, sty

1, office bidg., etc.)

W and fast saw Eiel;ﬂive on m g‘/ ,7F

Death occurred at. ]-O : 1 5 A . m on the date stated sbova, and to the best of my knewledge, from the causes stated.

22a. SIGNATURE

73a. BURIAL, CREMATION, [ 23b. DATE
REMOVAL (Specify)

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State) /

22bh. ADDRESS - 22c. DATE SIGNED
g0t Ll (Br 1225

C. 1 Taks- G . .
rromoval  Pec. 0,199 %ﬂﬂﬂ"m% o Sialouls. Cou oMo
Kriegshauser 4228 S.Kingshighway 1959 KJM ﬂp-

£
{Licensed Embalmer's on Reverss Side} %j &;




"

vy

STATEMENT BY LICENSED EMBALMER

-

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

~

or by Student Embalmer No.
working under my personal supervision.
9 yP p “ &
Student Signed
Signature of Student Embalmer
N ,
: K . : Licensed Embalmer NO.M
i .
P. O. Address.

Note: The above MUST BE SIGNED BY THE LUICENSED EMBALMER in his OWN HANDWRITING. (Failyre to cor
with the above constitutes grounds for revecation of license),
_ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
re if this bo‘dy is not embalmed, fact shéuld be sb stated above.




