THE DiVISION OF HEALTH OF MISSOURI

No. 300 Qs
oo | FIED . STANDARD CERTIFICATE OF DEATH e i oo JOER
: | APR 5 1955 31 8 1003 2757
! BIRTH 0. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No
I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deconsed lived. If inetitution: residence before
D a. COUNTY a. STATE Misgsouri b. COUNTY admimion).
b. CITY (I cutsids eorpurate limits, write RURAL snd glve ¢. LENGTH OF ¢. CITY d. Ta Residence within Hmits of
OR STAY place) OR N
Town St. Louile townatie} fin thie town St. Louis 28 TR s
d. FULL NAME OF (If not in hoapital or institution, give street add or location) o STREET (if rursl, give location) 1)) j j
HOSPITAL OR ADDRESS
INSTITUTION.  De Paul Hoepital 7 5003 Queens Avenue, 15, - o
3. I;«IE%ME: OF 8. (First) b. (Mlddle) 7 ¢ (Last) 4, DATE (Month)  (Day) (Year)
(Type or Print)  MARIE H. DUTTON peAMarch 24th, 1955
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “}} 8. DATE OF BIRTH 9. AGE (In years| I¥ UADER | YEAR | 7 UroER 21 WS,
Female White WIDOWED. DIVORCED (8pe I tass birthduy) omts| Dars Eoml Min
Widowed Dac, 8%th, 1874 80
lu;.m USUAL S&:gl::\;ﬂ uc‘(:-ﬁ:‘::n;dmk 10b, KIND OF BUSINSSD%ET 'r:‘f W BIRTHPLACE (000 vod State or Forsige cmm7( lngbTr:%r:'?FWHAT
Housework Own_Home Germany- U3A
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Yeske ‘ Caroline Arndt Late James B. Dutton
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Y 8o, or gnknown} | (If yes, give war or dates of service) NO.
0 None None Jogeph B, Dutton, 4671 Adelaide Avemusp 15

15, CAUSE OF DEATH [ Dlsé.sa OR CONDITION
. Enter only onecauseper { 1. -
line for (s), (by. gad (¢ | DiRECTLY LEADING TO DEATH® (5)

ERICAL CERT] ICA‘(IO% : :rm:wm.a:rwseu .

*This does not mean | "NTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, a‘idny DUE TO (b)
as heart fallure, asthenia, | rise 20 the nbore cause (a) stating
de. It meens the dis- the underlying cauae last.

case, infury, or complica- DUETO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
| Conditions eomtribuding to the death but not s z é
related to the disease or condition cauring
15a, DATE OF OPTE'I%AH. I3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabent | 21¢, (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE, bome, farm, factory , strest. ofice blds..sv0.)
HOMICIDE
214. ngE (Month) (Day) (Yews) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
WHILEAT NOT WHILE M
- INJURY . i = | “work mnx -‘/ .:L“ O~ -

2] hercby ecerti; y that I aitended the deceased from Myf Iﬁs.'s that I last saw the deceased
ali , 1952 and that death rred at Sfrom the causef and on the date staled above.

Za, ATOURE ( or ilepy | 23b, ADDRESS Mw 2. DATE SIGNED

graso g_g;—, . 73 &aoo . IQ’-D&&E

24a. BllijE[uA‘Kl..CREMA- \EEE'E 24c. KAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Qity, town, or county) (5tats)
- .
Y 8/55 | Valhalla Cemetery st Louis County, Missouri

. :
WRITE PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

DATEREC'DB‘YLCKZAL
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo < s - - o Ty e , Student Embalmer No....cco.....

working under my personal supervision..

LT T L Signed.. -‘%mx ) d‘ %W/

Signature of Student Embalmer
Licensed Embalmer Noy/dc‘

P. O. Addres_a%.;&w

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




