Rl
No. 300
10.48

WRITE PLAINLY—USING UNFADING BLA;CK INE—MAKE A PERMANENT RECORD )\ 3y>- .

‘ _ . THE DIVISION OF HEALTH OF MISSOUR]
ENED JAN 291957  STANDARD CERTIFICATE OF DEATH

R

Stotr File No. %m

'BIRTH NO. . . REG. DIST. NO. g Ig PRIMARY REG. DIST. MO. 1093 i g 1.2072

Regisivar's No, oo o e esennen
1. PLACE OF DEATH : 2 USUAL. RESIDENCE (Wb 4 d lived. If ineti idance before
a. COUNTY a. STATE MiSSOUI'i- b. COUIWYSt‘LouiB admimion).
b. CITY (f outedda corporats Umits, write RUBAL and give ¢. LENGTH OF [I c. CITY . 9 5 41 Restence withn tmits ot
OR valip)} STAY (in this place) OR .
TOW  St.Louis. e ST el . rown Kirkwood e HTTRET
d. FULL NAME OF (If not in hospital or lnstitution, give sirect sddress o location) o+ STREET (It rural, give loestion)
HOSPITAL ADDRESS
srTuTion DOA Homer. Phillips Hospltal 338 Par. Lane
3. NAME OF First, b. (Middle) - ¢. (Last
"DECEASED Li’) ) afiadie o (Lash - 4DATE  (Mothy (D) (Yea)
¢ Type o7 Print) RETTA ‘ CHARLTON DEATH Dec.. . 29 1956
5. SEX 4 6 COLOR OR RACE | 7. m\nmzo. gﬁgﬂcnésngfo. | 8. DATE OF BIRTH 9, &.?E*,&'L yo;n[hl; o | nﬁ 7 oo u m.
. { ¥ on ours | Min,
Female | White o R SRed™ ‘May 5,1903 53 yrsb | |
10a. USUAL OCCUPATION xind 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - ,
mmd-urﬂ?:xﬂ(!cl“::ull::mf o U DUSTRY (City aad State or Foreigs Country) |zch'|H1Z_E"‘{70FWHAT
eaper Public Transportation . Pennsylvania. UsA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
John O'Brien | GCatherine. Barnett . | Wm,Charlton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' ‘. SIGNATURE OR NAME ADDRESS

(Y-.Nsr unkoown) | 81) rn-:-:l:u war or dates of service) 497-20-4416"0 Mrs Robert G .Auhuchon,BBS Par La.ne

18. CAUSE OF DEATH
. Enter only oneceusaper | I, DISEASE OR CONDITION

DICAL, CERTIF!CATIOZ :

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH® (5)

“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DU

rise to the abore cause (u} daﬂuy - : ‘ *
os heart follure, asthenia, the undertying cause fost. et/ M“‘,d

ec, It means the dia-

care, infury, or complice- DUF TQ ) ¢ r 4 = ot Cut® A ..
tion which coused death.-| 11. OTHER SIGNIFICANT CONDITIONS /j 2 A e 7 A
Conditions contributing to the death T B0 Al ;

_

related fo he dizease or condition cougiy

MM ; A

s A - &

e r et -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OFERAT ? ’0_ f AT
TION gh f /
=t 2 : ves V] noD
T

21a. T ¢ ] 21b. PLACEO UAX (o.g.4n oraboat TOWNSHIP) . (COUNTY) (STATE)
home bldz..ste)
4 /4
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED Z‘If HOW DID INJURY, WCUR?
OF «
e 02 R ST P ) ESILY o5
2. [ hereby certify that 1 altended e deceased from , lo , 18, that I last sow the deccased
alive on. , and that death occurred %93:@_1’_ m., from the causes tmd on the, date stafed above,
IGNATURE s o or title)) | 23b. ADDR " __._z_ .| 23c. DATE SIGNED
M«/ MU@ 2 /SO0 /2S¢ EC,
ZAa.H RERMI OA\:.ALCREMA- %DATE 0 o 24c. NAME OF CEMETERY OR CREMATORY 24d. LCK:ATION (Olty, tmm. or eonntir) -(Btate)
} (Gpadity) ) , : .
"Burisl 1-2-57 Hational Cemetery 3t.Louls County,Mo. Py
DATE REC'D BY R 'S SIGNAPYRE - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS s
DEC 31 19555 BEIDERWIEDEN F.H.INC, 21936 St.Louis Ave,

{.
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T ~ _ASTATEMENT BY LICENSED EMBALMER

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

by me, or by .. T I et e ee v encannaans R Creean ‘., Student Embalmer No...7.0 ...

working under my personal supervision..

‘L
- ‘ — . '

...—-—-"-—-—-—_ .
Student.................. e S amemeaonaaeanaaacaes Signed . =T Al BT

Signature of Student Embalmer
Li¢¢nsed Embalmer.N
"P. O. Address/%é/vff

'

- 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 also shall sign in his OWN handwriting.
T¢ this- body is not embalmed, fact should be so stated above.




