SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61-;()383 62

RTMENT OF PUBLIC HEALTH AND WEL FARS 18 1m3 ” STATE FILE NUMBER
Re?istuﬁon District No, AR Pmnary Registration District No. i _ S ———-Registrar’s Ng . 80 .. _______________
AMENDED L =y uny ETa Y~ :
TRl NNUY U 1JV]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instifution: Residence before
8 a. COUNTY 5 STATEHisSouri b. COUNTY admissian)
% b. Cé'l;{ {If outside corporata limits, give TOWNSHIP.only} Length of stay in 1b c. CSEY tnside Limits
o
s TOWN St. Louis lédi . TOWN St Louls Yes g Ne [1
< . FULL NAME OF g Ni in lpita ive lgeatian tnside Limits d. STREET {If cutside, give location) Reside on Farm
2 RSy StleulSoti¥eieThook | g n | AN f
e 2 =@ NeO 5930 Kingsbury Elvd, “0 Noif
1 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Yype or print) D?:‘I’H
Horace Justin Denton October 22 1961
5. SEX 6. COLOR OR RACE 7. Married&]  Never Married (J (8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR _|IF UNDER 24 HR
Widowed Diverced Months Days Hours Min.
- U | Dec.10,1896 64
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
during most of working life, aven if retired) ) ’
Clerk Railroad | Bardwell, Ky U Sish
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T ¥ 114, NAME OF HUSBAND IFE
Forrest Denton Mary
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURI - FORMANT Address A
{Yes, no, gr unknown] | (1 yes, give war or dates of service)
No , Mrs, Mary Denton ,5930 Kingsbury Blvd.,
= 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, angdlie INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
™ = IMMEDIATE CAUSE (a)
(o] =
o s /
8 7 f
5 (<] Conditions, if any, DUE TO (b)
5 wbi::h gave riu( t)o ¥ l /
rd & 'a coause al, Q
= stating the under-
lying cause last. DUE TO (c) / ﬁ
z PART Il OTHER SIGNIFICANT CONDITION! CONTRIBUT NG TO DEATH but not related 10 1Minal PART 1IN, If deceased was female was
g diseas dition given erQRT I (f) é I there 8 pregnancy in last 90 days.
§ ID Yes | [0 Ne l O Unknown
:_: 19. WAS AUTOPSY 20a. ACCIDENT Jf SUICIDE "~ HOMIfIDE 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
= PEREORMED? O a
¥} YES NO T
? -t -
I | 720c.TME OF  Hout  Month, Day, Year
3 INJURY a.m.
; pP-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J favm, factory, street, office bidg., ete.}
NOT WHILE AT WORK (J
21. 1 attended the deceased ftom_m_t..n_é.!lg.él—— _M1_22_1961_md layt saw i ahva [}
m on the date stated above, and to the best of my knowledgs, from the causes stated.
6 (Degree or {Ie 22b. ADDRESS - K 22c. DATE SIGNED
= Aﬂ(} )d 1755 South Grand Rlvd. (o-24/-4y
a 23¢. NAME OF CEMETN OR CREMATORY 23d. LOCATION {(City, town, or county) (S101e)
[a]
e Calvary Cemetery St. Louis,Mo.
< 24. PUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG) RS SYNATU . ]
z| Arthur J. Donnelly Undtk.Co. 3840 lindell Oct.24-1961 ./ D.




STATEMENT BY LICENSED EMBALMER

* -
- * - -

1 hereby certify that the "body whose name ‘is recorded on the reverse side of this certificate was embalmed by me,
" c e e Bac Tdae 3l -
v,

.or- by 2. . a b - ) Student Embalmer No.

3 N T :

‘-, ] ] - I
working under my personal supervision. 5

*a
Student o LS A4
aSing_tft_e of Student Embalmer  waoealyr 2 ? . / . / &
s L AxTa - ‘}‘ PR P v L e }//( &
. < . Licensed Embalmer No._ o /f

- P.O. Addresw? z 7 /4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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., :






