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FILED.

Registration Dlstnct No...

.STANDARD CERTIFICATE OF DEATH
Primary Reglstrat!on.l—fnnct NQW]O_Q 3 .

OARD OF HEALTH

State File N! 2 5 27
N " Reemmrs NO e 37. ?Q._

1. PLACE OF DEATH:

St.louls

{If ontaide ciLy or town timits, writs "RUHAL" and pame of township}
{r) Name of hospital or institution: O

St. Lukes Hospital.

{If notin hoapital or institution, write street number or location)
{¢) Length of stay: 19 .Days

{a) County.
(%) City or town

In hospital or inatitution

2. USUAL RESIDENCE OF BDECEASED:

(a) Sr.ate_...Mi.s_e_Q.ur.i_._......__.. 6] County“...._S.t.ALQui.S_.Q_.QO

(CJ City or town St [ LOU.i S l/? /;
{if outside city or town limite, write RURAL’ ) ;‘

(@) Street No..... 9948 MG P%%mnue. ...............

No

{Specify whether || (¢} Citlzen of foreign country? =({Yes or No)
In this community. o
yonra, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME ... . JaDW S PP TN 4 L 6] -
N EDWENA... L... T ON.. 20. DATE OF DEATH: Month ADT 11 day_. 205N,
3. (& If veteran, 3. (¢) Social Security d: year 1942 o 5 m'm”’so A.MM
name war..... JLOTE Nt 91l=12-798
21, 1 h:reb:,r certif y that I attended the deceased fromy.
s. Color or 6. (g) Single, widowed, married, 19# to. M 19.........
4. Sex._E_e_m_ngL mce__White_ divorced_.Singlﬁ_(J_

6. (b) Name of husband or wife.........ccssusrvarnreene 6. {€) Age of husband or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive .
7. Birth date of dmNgvember_Z'ZT.lQla.
[ Mooth) Day)} (Year)
8. AGE; Years Months Days If lesa than one day
25 5 29 hr, min
0. Pirthplace... . RBNEET, “:u:n.. / Texas.

(City, town, or connty) (Sun.a or foreign cmmtrx)

10, Usualoccupatiou... ,P ﬁcking Gler.k-
Jnited Drug ca...
Franklin P. Dalton.

12, Name
{13 Birthplace. Carlshsad,....../ lew Mexico|

-
-

. Industry or business.....

7
that 1last saw_g,.&t._ali M..éfﬂd—i#
and ﬂﬁi death occurred on the date and Wbur stated above

Durauon
3 ro
.l
Due to. ]‘/i] m
i
f
Other conditions. f i
(lnclndep. within 3 ba of deatk}
PHYSICIAN
S B MW e
Underline
- - the cause to
) which death
Of autopsy - should be
chnmed &ta-
tistically-

Putnam, / _Texas.

(City, tawn, or county) (State ar foreign country)

16. (o) Ioformant_ MT e Franklin P._Delton. ...
® Address_.. 0942 Mc Pherson Avenue,.....

17. (@ (&) Date thereo. 3=28=1942,

(Month) (Day} {Year)

Valhalla Cemetery
18. (a) Signature of funeral director._ (0 e . La_ Pleitsch 1

15. Birthplace

MOTHER FATHER

{ i4. Maiden name.. Tv.a € wu“ﬁﬂiliot%u“.w e wnn!:rr)

Burial. cremation, or removal)

(¢} Place: burial or cremation

22. If death was due to external causes, ill in the following:
(a) Accldent. suicide, or homicide (specify)

{5 Date of vecurrence
(¢} Whetre did injory occar?

{City or town) (Caunty) tate)
(d) Didinjury occurin or about about home, on farm, in industrial. place in public place?

) f piace) —_—7
f - (‘:)ml:;e;na of iniury........__._}

IC o While at work?__._ 2

® adarpss.. 2926668 Fagton A e
19. (@) § {2 o

Lyt

[V

%3 O T i e g
ata Feceived local registrar) (Iegiatrar’s signatare)

(T

J /¥ (Liconsed Embalmer's Sta

tement on Reverso Side)



Dr. Cherles E. Hyndman. '
3720 Washington Blvd. '
~Jefferson 6111, _ Y W

4o 205

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or byla-'lz's-# ......

1

I here certlfy that the body whose
@ o Al o 2 S - . Registered Apprentice No.... ,

workmg under my personal supervision.

ot I Licensed Embalmer No.. ‘5.’[5_4[

P.O. Addressé?// f&eé-b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




