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USING UNFADING Bj..ACK INE—MAEE A PERMANENT RECORD

'
]
L

WRITE . PLAINLY:

ALED JAN 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

ou02

*Thiz does not mean
the mode of dying, such

.68 heart fallure, asthenia,

| siRTH Wo._ T ST $o 5O gec. pisT. MO, _(_ZLL PRIMARY REG. DIST. uo’-_(_Zdé_ﬁ Registror's No.... 00007
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare decesssd lived, If lustitation: reskience befare
a. COUNTY . STATE b, COUNTY adinimion),
St, Louis = Missouri: St. Louis
b. CITY (If ontaide corporate limits, write RURAL snd xive ¢. LENGTH OF CITY {I outaide corporste Hmits, write RURAL and glve townshin) -
OR rownehip| STAY fin thie #35
Toan  Richmond Heights "1 aZf TOWN University City ,5
d. FIED%SLP?'IIFALI‘_EOORF {If not in hospital or Institution, glve streat sddrowm or location} V4. AS[-)TI?F%EESI;‘- (If rural, give location) 7
NehTOTion  St. Mary's Hospital 7241 Balson Avenue
3.:?'2%!\&5505% a. (Fil‘st)‘ b. (Middie) 5 L“t)_to 4. DS"E_'E (Month) (Day) (Yﬂl')
(Tvve or Prine) New ) oy o xton DEATH aw J. 60
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE (In years| Ir UNCER 1 YEAR | IF LWDER 1 Has.
F } WIDOWED, DIVORCED (Bpecity) f ‘ luat birthday) Munl.h;[ Durs | Hours | Min
W_. | _Never married /) | Jau 3 = Sv ]
10a. USUAL OCCUPATION (Givekindof work | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreln country) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) - DUSTRY COUNTRY? .
None NMONME Richmond Heights, Missouri U.S.A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE
Jack G. Paxton | Emma Sunderman | None e
75, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, orunknown} | (If yes, give war or dates of service) NO. . )
No - None Jack G. Paxton, 72/1 Balson Avenue
18. CAUSE OF DEATH MEZ?AL CERTIWATION INTERVAL BETWEEN
I. DISEASE OR CONDITION = » | ONSEJ AND DEATH
e s re | ‘biRECTLY LEADING TO DEATH ) 5’5 o MW &’(-O\wa EIFO

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} ﬁ‘ ‘/L*

,meto!heabouwuu(a}ammm I TP e
the underlying couse lost.

‘wte. It meana the dis-
ease, injury, or complica- . . DUE TO, (c)a T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ T ) _ /
" Conditions contributing to the death but not
related to the disease or condition causing death. . . . e . 5
“19a. DATE OF OPERA- -|"196!"MAJOR FINDINGS OF OPERATION' « -- = ~ ™1 = "7 - | 2. auTOPSY?
TION : \"}/ O N -
. . . " YES D NO E'
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) 1 s (COUNTY) R [(STATE)
- SUICIDE o homa, farm, factory, surest, offlce bldg., et0.) . LA
HOMICIDE
ZId.\TIME tMonnh)- 4Du) (Yur) (Eon.r) 21e."INJURY QCCURRED | 21f, HOW DID NJURY OCCUR?
‘ mﬁfﬁv .- WHILEAT[ ] NOT WHILE

WORK ATWORK

2] iz-f':rebﬁfc Rify tha.t? I attended the decedsed from _llﬂn_j_igﬁ o M_ I.GL {Ahat I last saip the deceased

m., from the causes and on the date stated above,

, 18 . (md that death occurred at

(Degree ot.title)

Honidor Ta "™y Ol

| 23c’ 71’5 /GNED

24a, BURIAL an_m-‘ 24b. DATE e, sz OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) ‘ - AState) -
TION, REMOVAL (Bpedty)
Burial 1) 1=3-50 Qak Grove Cemetery - - .Saint Loufs County, Missouri

DATE REC'D BY LOCAL

OCAL REGISTRAR'S SIGNATURE
l/1=Z-92 ¢ M

. FUNERAL DIRECTOR S S| GNATURE

‘ADDRESS

Y %mbmstar Mortuary, 6633 Clayton Rd,
(Licensed Ernbalmer's/ se. Side) -




STATEMENT BY LICENSED EMBALMER

I herell%r;r th%dy whose name is recorded on the reverse side of this certificate was embalmed by me, of by emeeeamnee

1: .
. . s Student EMbalmer Nowe.uewesueeoocorsnensaneenns
working under my persona! supervision. 0
o i 2 /ggezw/
Signed.ecsicanss. e suiearaaccsreriratenesons #p%
. Student Embaimer _ Licensed Embalmer No _

P. O. Address...

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 licenise,)

If this'body is not embalmed, fact should be so stated above. 3




