WRITE PLAINLY—USBING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI 300486

HEED Auwu 23 1952 STANDARDé;fglFICATE OF DEATH Stte File No
——
! BIRTH NO. @ é é 6— REG, DIST. NO. _ ______ PRIMARY REG. DIST. MO 1_003_ Registrar's Na.-........_....)?g[ ;;g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 1f Lastitutice:’ residenoe befors
a. COUNTY a. STATE b. COUN'Ig admimisa).
Mo, t. Louis
b. ClTY {I{ cutsids corpurste limits, write RURAL and dn f?ENGTH OF) c. CIT;' (1f outalde corporate limits, writa RURAL aad cive lo‘ruhlp)
we  St. Louis S JAYEl toww  Maplewood 11 L/
d. FULL NAME OF (If oot in hoapital or institution, glve stewot nddress or tosstion) d. STREET (1f rural, ghve location)
OSPITAL OR ADDRESS . .
WerTUTioRpark Lane Hosp. : 3607 Oxford Ave.
3.DNEAC,EEAS°EFD 8. (First) b. {Miadle) ¢ {Last) 4, DATE (Menth) (Day) (Year)
{Typeor Print)  DAVID RUSSELL SINGLETON OEATH July 26, 1952
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o ;itx v vEAR | » woER & K,
. WIDOWED, DIVORCED (8pecify) last birthday) hhmh, Days | B Min,
Y [Never lapried/ |July 25, 1952 1 112]
10a. USUAL OCCUPATION . worl 10b. KIND R IN- 1. BIRTHPLACE < .
a4 occups u(:ih.::ai:d 1; ob. OF BUSINESS OR ] v 1. B (City and State or Fergiga Couatzy) 12 cll}'lz%l‘l'?rwm\r
None None St. Louls, Mo. ‘
132, FATHER™S NAME 13b. nor!ltn's MATDEM NAME 14. NAME OF HUSBAND OR WIFE

John F, Singleton | Sarah Atkil None
R-YVEGFECEBEDIEV“'E’J'IL&&?&ME&TLCEI 18. SOCIAL SECURITY lj.l FO?‘IANg n%ﬂ%‘l’g?}i OR NAME -ADDRESS
No None - . ’1607 Oxford, Maplewood, Mo.

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
Enter only coectcumper | |. DISEASE OR CONDITION ; ONSET AND DEATH
line for (a), (b), nad (¢ | DVRECTLY LEADING TO DEATH"(y)
~Thir does not meaw | ANTECEDENT CAUSES - :
ths mode of dying, such :}‘;."&"m“‘"‘“"' i e, m DUE TO (b} _Mﬁma_w\
ez heart faflure, asthenia, abose catire (8
de. It memny ke dis. | M underiying couse lasl. M
¢case, injury, or complico- DUE TO (e} _ N
ticn whick cwred denth. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but not
releted to the discase or condition cansing death.
19a.-DATE OF OPERA- | %o, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
it TION
, : s [ wo ]
21a. ACCIDENT ' CHpacity) 21b. PLACEOF INJURY (s morabous | 20c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest. offies bidg_ ste)
[| womicioe .
4. ra_tz (Mewth) (Day) (Yoar) (Bour | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
INJURY N o [ iy . 7 7 l‘D

Iaumdedlha deceased from ﬂ.&, 19&;’“%"“_, 193 2= that I last saw the deceased
2_, and that death occurred at #ﬂ.,ff the couses and on the date stated above.

Y or titls) | Z3b. ADDRESS . Tic. DATE SIGNED
mﬁﬁ% ' J1 3154 Lrritont 2 5

2a, aunut _CREMA- F CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) # (Gtate)
emovaf W4 iuly, 28,1942 Oak Hi 'L'i Cema: " .~ 1 8t. Londa Connty, Mol
%EEED 's SIGNATUR ' . ruunu. DIN croa s 'i?"ﬁ;)m"al oaofu
: 8!93?‘ Z'EW ’A‘l‘u,_;.__/_’_l.' l ¥an 1:' < .* '_ X 1elels RS

[V ., cered Plobatmer's Staterment on Beverse Side) -



i

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Student c..iiesievncesorcsrssnrsessnantannns

Signed.....
Student Embalaer

Licensed Embilmer No 4 G/‘S

P. 0. Address

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

If this body is not embalined, fact should be so. stated above.




