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

DEPARTMENT OF COMMERCE -

BUREAU OF THE CENTﬁ- 20
EILED. T8

stration District Nowooooe..

94§TANDARD CERTIFICATE OF DEATH
E ermary Registration District No.......... .......{ E@OS

HE STATE BOARD OF HEALTH OF MISSOURI

State File No.

Registrar's No.....

.-5R09%

1. PLACE OF DEATH:

(g) County -
St. louis,

(&) Clty or town .
(If outside cily of towa limits, weits “RURAL" ond nama of township)
(c) Name of hospital or institution:

4720 Alaska AV

2. USUAL RESIDENCE OF DECEASED:

(@ stace.... JILSSOUBL. ) county 1 07 '\“’_
s I‘ ~ ;
(¢) City or town Qt Loul S, 2 ¢4 /s .......

It outaide city or owa limils, write "RUHAL;:) ¥

4720 Alasha Ave.,

(If oot in boepital or inatitztion, write street number or locotion {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution O . N
/ (Spocify wheiber || (&) Citizen of foreign country? Ho A (Yes or No)
In this community (g
years, months or days) I If yes, name country
: MEDICAL CERTIFICATION
Ful® NAME. ®Bdmund A. Dutton, Tul Brd -
i o S e 20. DATE OF DEATH: Manth v day..
3. veteran, . (e cia urity
N year. 19 hour._ 11;..0 OQ mmute
name war. ]
21. I hereby certify that I aitended the deceqed from A2ard 4f . ...
D 5. Color or 6. (a) Single, widowed, married, . IOY‘.S-_
I Phi - 1 U . 45
4. Sex T‘ .8. le 3 | ﬁﬂg[hl te 3 / d,:vorced__!!:gl‘_.l:jlgd that I last saw h."2s—alive cn : 19 E_é‘r—'
6. (b} Name of husband or wife._.ooooeee. 6. () Age of husband or wife if || ard that death occurred on theé{e and hor sta ﬂtﬂted above. Duration
Fred er i CKa Dut ton ali.ve...._.._...Q...........ycars Immediate catise of death
-
7. Birth date of deccased May 21 862 e
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
/ 83 l 12 hr. min, [} T
. st. Joseph, Missouri /)
9, Birthplace w2 8] D our
{Civy, town, or county) {State or foreign country}
10, Usual occupation. Re t ired 10 Ye ars ¢ N o
11, Industry or busi Te rmlna 1 R R. Ass'n L] PHYSICIAN
. Major findings: . . - —
E 12. Name ‘pon't Know,. . . . oo liooo . :c?fupemtions .......... L : : 'll;d pit
g nderline
& { 13. Birthplace Don't KnO‘” ) ‘q 3!1:131“(11:3
BT ey (State ar foreigm codintry) Of aut should be
5 14, Maiden name Wﬂo T £ 6‘” 3 aitopsy [T T 1 ‘:meﬂ o
) ' - W, : t:stw.n v.
E 15. Birthplace l()cznww;tw Sui}? Beate o Tomcin mzy) 22. If death was due to external causes, fill in the following: !
16. (s} Informant Fredericksa Dutton v {a) Accident, suicide, or homicide (specify)
(5) Address 4720 Ala ska Ave .y (3) Date of occurrence.
17. {a) Burial 2. o ‘(-‘.‘;JHD:}ie thereof. 7 /6 /45 (@ Where did injury occur? (City or town) (County) (Stats)
. (Burial, cremation, of romaval) . (Month} (Day} (Year) {d} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation SS. _Peter. &.‘.PEIUl Cen,
. - o - Mor arif. Ul - (Specily Lyps of plnc) - .
18. (a) Signattire of funeral director. Ge bken Be na IEOI' tuari" While*at wr’;r'k"..._..._... [Sm_ ¥ (f)” 'ii:n,f; of ir.uury . e
o oy ; - wE S
) AddreJ 2842 IleTane ¢ St.,. (M*-D
i9. - ol e e gl NN S N
(e} (Data 1 received hcnlmmll&@ * (Registrar's signature) Date stgned 7...4:'.76\
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(Licensed Embalmer’s Stutement on Reverse Side)
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- . " . STATEMENT BY LICENSED EMBALMER - . ’
* N N . 1
I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by A
........ e , Registéred Apprentice No. ! el
working under my personal supervision. ' ’ ; '
"4 . + P.O. Address........... / _- e ‘ l
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this '])ody is not embalmed, fact should be so stated above,




