No. 300
10.48

<

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

FILED FFR 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6291
1299

State Fllc No.,.

REG. DISY. NO. _3]_8_PRIHARY REG. DIST. l01003

{1f yew, wive war or dates of service)

09-34-0862

BIRTH NO. Kegisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDEMNMCE (Whers decoased lived. If Lustliotion: residence before
a. COUNTY a. STATE M - b, COUNTY sdmisaloal.
iggourl
b, CITY (If outside corpurate limits, write RURAL and cive g‘rA“FNGTH OF c. Cg;{ & 1s Reatdence within limit
townabip) {In this placel| a ety ¢ incorporated town?
TowN _ St, Louis, Mo. ’ Town  St. Louls bl = =
d. Fi".ilé-SLPr'IBAhI‘.EO%F (If pot in boepital or instivation, glva strect nddr- or loeatlon) . Asﬂrg;gﬁ (T rural, give location) AA,O 7a
INSTITUTION “al 2567 Montgomery
3 AME OF & (ﬁi‘gféﬂ é skﬁadlf) ¢ (Last) 4 DATE  (Month) (Dsy) (Yesn)
(Typeor Pring)  Ad NMN Claxton DEATH February 3, 1956
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v tvotm 1 YEAR | O UER 4 W23,
WIDOWED, DIVORCED (g Iaat birthday) |Moazths l Days | Houts | Min,
Mals Colored | Married Qct, 30, 1891 | 64 . 1__
10a, USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . -
:ouduringmm:otvorkln;ll(}..'unn‘;l :;l.ir:: - DUSTRY (City and State or Foreiga Country) lz'cgbg%ﬁvnor:w“”
Porter Fre ight Arlington, Tenn. VF.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _Henry Claxton Lily Chest Maria Claxton ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 12. INFORMANT'S StGNATURE OR NAME ADDRESS

(Yes, ¢ unktiown)
WO

‘4!6. SOCIAL SECURITY

Maria Claxton,2567 Montgomery

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly oneceuseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b), and (¢) | C'RECTLY LEADINGTODEATH*(, __ Ipemia 6 ks,
“This does not mean ANTECEDENT CAUSES
fhe made of dying, ruch |  Morbié mdiions, if any, piring oveto ) — Chronie Pyelonerhritis | 3 yps,
# Beart fotiure, asthenio, e Lo the abose couse (o) Hating
as beartfallure, athenin, | nderiping coute foi. Arteriolarnephrosis
care, injury, or compli DUE TO {¢)
tion whieh eanged death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 4 é ¥,
ves i) wo []
218, ACCIDENT (Bopedly) 210, PLACE OF INJURY (es..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, faotory, street, offics bidg..#10.)
HOMICIDE
2td, TIME {Mogth) (Day) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atignded the decessed from __Jans 30 1986, 10 _Foh, 3, 1958 that I last saw the deceased
alive on __ & , 1956, and that death oceurred at __3:LEPm., from the causes and on the date stated above.
2. SIG R - {Degree or ml& 23b. ADDRESS 23c. DATE SIGNED
. W/S? M, D, BALMNES HOSPITAL 2/3/56
24s. BURIAL, CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
TION REMOVAL ¥)
Kemova 3/5/56 race Creek Arlington, Tenn.
DATE REC'D BY LOCAL | R N 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
FEB6 1955 Albert H. Hoppe,4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

*'-;.‘- by me, otby= ....... , Student Embalmer No.
working under my personal supervision..

Student...ccoooioieiiirranaacernranaacssstonanaananas M

Signature of Student Embalmer T TEETeeS e A

Licensed Embalmer No"f“‘s)7

- . 4

P. O. Address "

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

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

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

[ .



