No. 300
10.48

-PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

WRITE

FUEC JUN 8 1954 THE DIVISION OF HEALTH OF MISSOURI f ‘
STANDARD CERTIFICATE OF DEATH s v 2358
' BIRTH NO. REG. BIST. NO L:_; 2 7 PRIMARY REG. DIST. m-&.ﬂ. Reaumum......(.'/‘z%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If inntitution: residence befors
. UNT . . . . . . adicission),
2. COUNTY ot . Louis s STATE 313 ssouri. b. COUNTYG | Touisg "o
b. CITY (If outelde corpymte limits, writs RURAL and give c. LENGTH OF c. CITY (If cutside corporate lisits, writs RURAL and glve township)
OR townghip) AY (in this plaew) .
TOWN e 5 ears TOWN 5t. Louis A Ip q
d. F:‘Jélgplr_l.{\Ahll-Eo%F (I ot in hespital or institution, glve atrect sddress or loeation) dA%rgFiEESTS (If rural, shve location} “oT f
INSTITUTION  chyistian Bld Pecoonles Home 1011 Iee Ave, /
3. NAME OF . (First b. (Midd) Luast,
SR - e G~ ® e LOME G Gw) ) de
(Typeor Print) Fdgar A Linton, Sr. DEATH 5 3
5. SEX U 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 9. AGE s mn L ] : VEAR | o UstEm 24 mms,
WIDOWED: DIVORCED (8 Mgﬁhl Hours | Min.
male white married 0= 1L 1870 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tete or foreign country) 12. CiTIZEN OF WHAT
dona during most of working life, sven If retired} DUSTRY . R B COl Rg
Ret,. 'F!.:;r:rmgp Llerk Frisrca Railrnad Wisconsin .75, A,
13a. n\'mzn 5 NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Tinton Hannah Smit { 'Alberta Linton
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y, 8o, or unknows) | (Il yeu. lva war or dates of sarvice) NO. . . .
none Christian 01d Peopls Home 6600 Washington

_ Enter only onecauseper

18. CAUSE OF DEATH
DISEASE OR CONDITION

I
\ins tor (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mnode of diying, such
at heart foflure, asthenda,
etc. It means the dis-
case, infury, or complica-

rise to the above cause (a} sialing
the underlying cauae last.

DUE TO (c)

MEDICAL CERTIFICATION

Morbid conditions, if any, gising DUE TO (b)__w ( M‘v‘-‘ l

INTERVAL BETWEEN
ONSET AND DEATH

p—— -

tion which caused death,

i

11. OTHER SIGNIFICANT CONDITIONS "= ™
Conditions contribuling to the death dut not
redated to the di:’:au 01‘:0 condition cauting death. M ,....L. 0-1.5-&.44-1‘01;4, o-.--;_ Z\ it
19a. DATE or*’opg%aﬁ - 155" MAJOR FINDINGS-OF OPERATION : a).b‘UTOPSY‘I
P O St &y "!'-s._ 33£x YBD NOD
21a. ACCIDENT (Specify) 21b, PLACE OF INJURY (ex..inocabogt | 21c, (CITY, TOWN, OR TOWNSHIP) | (COLNTY) {S5TATE)
SUICIDE hotas, farm, factory, atrest, offics bldg..ew.) -+ - AL L pe .
HOMICIDE
21d. TIME tMouth} (Day) (Year) A. (Hour) 2le. INJURY OCCURRED { 21#. HOW DID INJURY OCCUR?
. - wnn.z AT NOT WHILE s
INJURY E C o EI AT\VORKD e R IR . i
[N Y B - § B
2.71. hereby certify that I utiénded the deceased from , 195 2 1o ﬁj_l_‘t 19_£¥ that I last saw the deceased
alive on = . 19 SY  and that death Sdeurted at F VEY Am., from the oduses and on the date stated above.

2. SIG (Dg ar m.le)o 23b. ADDRESS ,){ ' 23c. DATE SIGNED
%5 BgEl’Hg\Ir. [ #‘ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LCK:ATION (Ob[y , town, orcounly) - (State)y '
urla Mav 18, 9'§h Memorial Pa e L 8 i ssibr

DATE l. REGISTRAR'S s|(;m1-uag 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
,/R ;/ l,_’/ »y "//Il /Y Shepard Fune Home, 1167 Hamilton Ave

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Embaluer No.

Student .........t..é..t..é;;.l........ ....... Signed E eI A LA <
Studen almer
Licensed Embalmetr No. 6/‘;)’ ?3

P. O. Admﬁl_-_im—o T ...

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

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

working under my personal supervision.




