MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WEij/ /

041
STATE FILE NUMBER

_____ LPrimary Registration District No. ‘5—? 0 Registrar’s No. / }:l

. R
DO NOT WRITE AMENDED agistration District No. o e £ _ - L
ON THIS STUB vy
= 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. - a. COUNTY . STATE b. COUNTY admiss]
Vs 300 a St. Louis : Missouri St.Louig mlen
Rev. 4/5%9 2 b CITY (I cutiide corporate limits, give TOWNSHIP oriy) Lengih of stay in 16 o Tnaide Limits
] .
3 TOWN Brentwood 15 yrse TOWN  Brentwood Yot jg Ne
]ﬁ ’ I < ¢. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (i outside, give location) Reside on Farm
& HOSPITAL OR . ADDRESS
’ 2/f—ﬂ ]’ » g INSTIFUTION 8931 so. Swan Clrcle Dr. Yessgl No[J |l 8931 SD. Swan Circle Dr. Yes [J No &
i ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
3 (Type or print) OF i
Ta OVAL A, LAXTON OEATH i) 22 1562
O 5. SEX 6. COLOR OR RACE 7. Married I Never Married (] [8. DATE OF BIRTH | 9. AGE (laat birthday) 1 IF UNhDER 1 YEAR | IF UNDER 24 HR
Wid d Di d Months Days Hours Min.
5 ¢ Male White tdowed O veed O | 7-3-1902 | 59
| 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
& w ing mast of working life, even if retired)
z df“orem&n Clothing Mf, Waco, Texe TsA
7 9 13a. FATHER'S NAME 13b. MOTHER'S IDEN NAME 14, NAME OF HUSBAND OR WIFE
Y S
2 Unknown Laxton Unknown Crace Ballard Laxton
8 . w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, pp, or unknown) | (if yes, give war or dates of sarvice)
Sl oo w i | - Grace laxton, gbhove
o] - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c). . INTERVAL BETWEEN
10 < 5 ART |. DEATH WAS CAUSED BY: 0[}71’ ND DEj’H
2 o :E, * IMMEDIATE CAUSE (3) {
1 91a 8] )
212 Q S
1241, ok &} Conditions, if any, DUE TO (b) .
- |wn G which gave rise to -
212 sbove cause (a), ? i
13 Tl= stating the under- e
| lying cause last. DUE TO () -
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART 1. Hf deceased 'was fernale was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
w
'2 § I O] Yes ] 3 Ne I O Unknown
g E 9. w UTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART Il of item 18.)
= it PERFO! ? i} O O
s v YESC] N
z :l-é' § 20, R”SR?F :{:r Month, Day, Yoar
2 B .m.
s & :
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, streat, office bidg., etc.)
5 NOT WHILE AT WORK [
o o o , _ N ,
5% | 2 1959 G >
[ g 21. | attended the deceased from | 6 to. 2 nd last saw pi alive o _
— i " 3
@ ; fa Death occurred ot hd hs a m on the date stated sbove, and to the best of my knowledge, from tha causes stated.
[7¥) = .
W 2 L Tifl 72b, ADDRESS
35 & g o 225, SIGNATURE - (Degrpe or title) 100 So. Eueclid Ave,
- “ 5 Nt MD St. Louis, Mn,
< RIAL, LREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION"(City, town, or county)
} [a v pecify) .
9 2 | h-25-62 Valhalla Cemetery St. louis Co,, Moe
= < | 21 FUNERAL DIRECTOR ADDRESS 25. GATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= & JAY B. SMITH, Maplewocod, Moe -49-( 2

{Licensed Embalmer’s Statement on Reverse Side)




g

N WilliamDPerry
100 N Euclid

FO 7-6771

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorde

or by

d on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

r
-

Notfe: The above MUST BE SIGNED BY THE LICENSE
with the above congtitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his O

If this body is not embalmed, fact should be so stated a

- . . -
-

Signed ZLZ .lm@

Licensed Embalmer No. %?ﬂ_}
L7 Loerio

P. Q. Address!

D EMBALMER in his OWN HANDWRITING. (Failure to comply

WN handwriting.
bove.

MD



