FILED JAN 6 1956 THE DIVISION OF HEALTH OF MISSOURI 4419506

(Yea. no, or unknown} | (If yes, xive war or dates of sorvice}

No Mr,Donald Danforth;17 Brentmoor Park.

18. CAUSE OF DEATH ’ DICAL CERTIFICATJON "I INTERVAL BETWEEN
| Enter only cnsceumper | |- DISEASE OR CONDITION _ ‘ﬂ ouszr’mu DEATH
tine for a), (b), and {¢) | DVRECTLY LEADING TO DEATH® () ', 2 f.Z ; 4,

*This dpes uod Tnean ANTECEDENT CAUSES - ) - .
the mode of dying, such | AMorbid conditiona, if any, giving DUE TO (b}
az heart feflure, asthenia, | 7ise to the abooe caude (a) atating —
the underlying cause ladl. .

ete. It meons the dis-
eate, injury, or complica- _ DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the denth but not
related to the dil or g death

0. 300
o STANDARD CERTIFICATE OF DEATH State Fie Noioermom e
BIRTH RO IEG DIST. NO, ﬂ_@___ PRIMARY REG. DIST. ’1003 Registvar’'s Nn11302
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decsased lived. 1f institation: residence before
a. COUNTY a. STATE MiSSOUri b. COUNTY - . " aduimiea},
! “3
b. %EY (1 outeids corpurate Umits, writs RURAL and give c. *{ENGTH OF || «. Cg’g ‘ o ¢ & Li Mesldence within Limis of
o ST.LOUIS toweabip)| STAY fapiastecsl OB St Louis o I o
L e - " o il
d. FULL NAME OF (If not in hoepital or institution, give street address ar location) »- STREET (It rural, give location) ' g 9\
Werionion L1 Kingsbury Place 2o 17 Kingsbury Place ATy
3. NAME OF & (First) b. (Middle) o, (Last} 4. DATE (Month)  (Day} (Year) ,
DECEASED 5 n 4
(Typeor priney WILLIAM H. DANFORTH. | oéam Dec. 24, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o teiem 1| TEAR | @ DOER M a2
. WIDOWED DIVORCED (Bpmdif Last birthday) Momh, Days | Houra } Min,
Male White Married Sept.10, 1870 85 ] I
a. mg&:gﬁgbﬁiuﬁmwuwm 10b. KIND OF BUSINESS Og_rl'{vlY 11. BIRTHPLACE (City aad State or Foreign c‘“",,o |z.. cngr‘anorwm'r
Board Chairman,of. Ralston Purina Co. Charleston, Missouri :
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME s 14. NAME OF HUSBAND’ OR wIFE
i Albert H, Danforth, Rebecca Lynn, .| Adda Bush Danforth. -
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECUR};IB’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

19a. DATE OF OP_F{ROﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ' ’ 20, AUTOPSY?
4 520 4 YES D NO ﬂ
21a. ACCIDENT {Boecity) 215, PLACEQF INJURY (eg..inorabout | 2lc. (CITY, TOWN. CR TOWNSHIP) (COUNTY} (STATE)
ﬁlgﬁlglEDE home, farm, tactory. sireat, ofSce blds.. et} .

2id. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e LI

' WHILEAT NOT WHILE,
INJURY . WORK AT WORK

22, I hereby ify _that I attended the deceased f?om%m 1 9_'_, to M_ZL, 19££ that I last sate the deceased

. alive MM 19‘._’- and that death o ed al _d__P_.m from the causes and on the date siated above,
SIGNATUR! (Degres gg titlo) &} 23b. ADDRES DATE SIGNED

M/f s WD Al Tyl . fﬁ 27 5

LY

ONBE'EF;II Avl..ALCREMA- . DATE 24c, NAME OF CEMETERY OR CREMATORY/ 24d. LOCATION (Olty, town, or county) {Stalts)
{Bpeeily)} . . . .
rema ion | 12-27-1955 Oak Grove Crematory St.Louis County, Missouri

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

25 FUNERAL DIRECTOR'S S1GMATURE ADDRE 83

)tqﬂ’ C.R.Lupton & Sons; 7233 Delmar Blvd;

R'S JIGNATERE

-

DATE REC'D BY L%%AL

(Licensed Embalmer’s Staternent on Reverse Side)




L s ol

"STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.. ... .. ...l ceeereanas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

™ this body is not emhalmed, fact should be so stated above. -




