THE DIVISION OF HEALTH OF MISSOURI
S. No.300 HLED JUN 2 1 ST , ) 22047
v 10.48 1956 ANDARD CBERTIFICATE OF DEATH Stote File No..
BIRTH NO. Ei. DIST, NO. __]_BPRIMARY REG. DIST. NO. MBR:aE;!mr': No 5471
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decensed lived. 1f Inatitoslon: ance befors
a. COUNTY a. SI'AB‘EE R b. COUNTY aduniaion).
fo} P 22 2=
O b. CITY tt ouseid Umits, writa RURAL and . LENGTH OF | c. CTY Residence :
oaeidle soroumi e wite w':'n.nhip) %TAY tin this place? € OR dyﬂ ¢ ll’ﬂi.ly “mmmw‘:mo;
TOWH St, L Swks TOWN m ayton 8 s ﬂ 0
g d. FH](SlS-PFT"AAhI‘.EOOF (I! aot in hospital or inatitution, glve streat ‘address ar locstion) . Asggffgs (I ruraf, glve location)
2 TN St {nkeg Hogpital 2420 York Dr
e 3DNEAC!EES%FD a. {First} b. (Middle) ¢, {(Last) 4. Dg"!:E {Month) (Day) (Year)
K (Typeor Print)  Demton Harschel Painter OEATH Jume 6, 1956
5] 5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare]| o Cnoon o TEAR | o Owbem o ams,
. W WIDOWED, DIVORCED (8pecity) 8 18 6 Thélhhthd.-:r) Monun' Darya Hwn, Min.
M _Mayrded ___ tAug. 8, 1876 |76 yrs | __
g 10a, USUAL OCCUPATION (Glekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - -
[+ doudnﬂnxmmsa!workiullh.uon?l utir:) DUSTRY {City ead State or Forsign Coustry) / 1z CITIZE’:'?FWHAT
2 | _Ret. Ca. Exec, 5t, PaulFire&Maring Housten, Texas
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Q b Unknown . . Inknown | Fdith A, Painter
iz ||'15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT" S SIGNATURE OR NAME . .. ADDRESS
5 (Yea.no,or unknown) | (If yse; pive war ot dates of service) RO ﬁ%il%ﬂgg%
= None 489-10-0649 Mr, Wm. D, Painter 2815 C 0
| 18. CAUSE OF DEATH MEDICAL CERTIFICAT ON INTERVAL BETWEEN
b || Enteronlyonecouseper | !, DISEASE OR CONDITION ONSET AND DEATH
Z | line for (a), (1), and (y | P'RECTLY LEADING TO DEATH® (5)
5 *This does not mnean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
' ] oo keart fatlure, asthenfa, | rise {o the aboe crudr (o) sating
=) de. It means the dir- the underlying cause last,
v care, infury, or complica- - DUE TO {¢)
| Z tion tohich cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
& Conditions eontributing to the death but not Z { g . /o ,_ﬂ‘_(’o
a related (o the disease or condition cousing death.
;zn 19a. DATE OF OP.FngN 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? T
Z — —_— 5y Z o x ves B4 wo O]
) 21a. ACCIDENT (Bpeeity) = - 216, PLACEOF INJURY ta.g., norsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ‘aLC')IP?l:glEDE ] \ . bome, fares, fastory, strest, offies bldg., a0
g 2id. TIME {Month) (Day) ) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s 0 oF WHILEAT ™) NOT WHILE
J‘ INJURY WORK AT WORK
<
| ;E 1 2. I kereby certify that I allended the deceased from A 1955_ o & -6 , 18 56 that I last saw the deceaced
— .
! o alirg on _Q_'é___._, 1956, and that death occlyfred at _£D_’_5_bm from the causes and on the dale stated above.
i S ?JNATURE E C ( or :iue)cl b, AdDREss I TESIGNED
i : 2wl & - &ﬂﬂ.‘.ajd_u7 20 %_Yé'h/ Lus | /7 éé_
E 24a. BURJAL, CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY LOCAT!} (Oity, town, orcounty) ¢ (State)
= TION, REMOVAL (Brecty) v 1 e t St Louis CO
= Cr me §, 1956 | Valhalla Crematory . op Moo
DATE REC'D BY I..%%\BL RES; : 25, EUN DIRECTOR" 8 ATURE ADORESS
| Loons sase— | /o o pens A I8 : ﬁ—;.f_eg-_ﬂﬁ%(




ASTATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..ot P » Student Embalmer No,.............

working under my personal supervision..

Student ... e Signed.,

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

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

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




