FILED JUL 26 1957 s?EN‘SZ'EB’ CERTIFICATE OF DEATH 26012

STATE FILE NUMBER

Welfare 3 6 7
wblic Registration District No. ... 18 Primory Registration District Nl 093 .................. Ragistrar's 16 ..... 5. ------
jervicy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: :;ldem:._bcf'ort

a, COUNTY a. STATE ')zo b. COUNTY / admiszion)

300 o b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits €. CITY Insida Limits
- OR

1-36 TOWN ST. mUIS Yesu NeoO TOW'N ST I-OUIS m YesU HNeoD

c. FULL NAME OF {Ii NOT inhospitol, givalocation)]Length of stay in 1b . . ; .

HOSPITAL d. EET e, give locotion) Reside on Farm
=8 2 f"lNSTITUTIOCST LOUIS CITY HOSP [#1l. > 2./ FODBESS 221 DI&i@Cm Yest3 MNoD
n

v 2 3 ::c-:llot'n First Middie Laxt* 4. DATE Monrl ; Year
2o ) : aF
n— (Type or print) BAEI BOY CLAXTON DEATH 7
e 5 5, SEX |-6. COLOR OR RA 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR iF UNDER 24 HRS.
g3 16 cOLOR oR RAcE Marriep (] neEver marditol] v pe b(l."h!"m v
_ © MALE NEGRO 7/1/57 el g L 0y
= o ) wipowen (] pivorcep )

3 : “F10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciity and atafo or country) 12, CITIZEN OF WHAT COUNTRY?

a5 during mosl of working life, eoen if retired)

£ 4 BDui

% 4 nons none 3t. 8 , MO, U.S.A.

E- 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

'; ® v

it 8 THEODORE (=8 ore) HELEN PANKINS

2 o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? © 16 SOCIAL SECURITY NO.|17. INFORMANT Address
s = (¥er, no. or unknown) (2f pra. pive war or dates of service)

8> W NO ST. LOUIS CITY HOSP. #1,

I3 'C. x 18. CAUSE OF DEATH [Enier only one catse per line for (a), (B). and (¢).] . ) . - INTERVAL BETWEEN
fo = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
-5 W IMMEDIATE CAUSE (a) 4'0)(/67
- £ -
1 4 tol At /
s, Z Conditions, ifanv. ) pug o 0} {_ @44 qe He [ dd _s’f.J‘ -
: & 8 :bblch gave ruu) -
ole  {oluse -

E [ E stating the under- 7&20

56 i > lving cause lasl. DUE TO (¢)

3 - 4 et PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY
- @ = '/PERFOFIMEDT

2 X e YeX 1 no [J

] '; = 20a. ACCIDENT SUCIDE HOMICIDE } 200 DESCRIBE HOW INJURY OCCURRED. (Enter nafufe of infury in Pert or Part 1 of item 18.) .

- O |E a a ad

= « o

[ ‘-5 2 [0 TiMe OF  Hour  Month. Day, Year

s o INJURY a. m. .

o X E pom.

_g g X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e, ¢., in or about Aome, 2. CITY, TOWN, OR LOCATION COUNTY STATE
- ’ WHILE AT O NOT WHILE farm, factory, afreet, office bldg., ete)}

= w WORK AT WORK L I L St

; E D v
—_ .. 21. 7 attended the decaagd !rom 7/1/5? . to {/ /b [ and last saw ;:'!:; alive on ,I d/) {

- E Death occurrad at : m on the date stated above; and to the bast of my knowledge, from the cauases atated.
o 22. $IGNATURE Degree or titte) Ol a2, svoress 22, DATE SIGNED
c
£ M , 1515 LAFAYETTE AVE. 1/2/57.

3 5 23a. 2232#.5?5,’;22}’"..\ 23b. DATE . . Té)NAME' OF‘CEMETERY OR CREMATORY. 123, LOCATION (Cip, fown, o, county) {State)

]
g 7=3, 1> mtomwal. ‘Board - St. Louis, Mo,
e 24. EPPERAL DIRECTOR 7 AODRESS 25. DATE RECD. BY LOCAL REG. | 26/JEGISTRAR'S SIGNATURE/ - 1

{Licensed Embalmer’s Statement on Revarse Side
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STATEMENT BY LICENSED EMBALMER L

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

BY Me, OF BY oo oiieniiiinieaeiiencencamaaaslesinnaeaanas P UURUE VO SUUNPP , Student Embalmer No.........
working under my personal supervision..
Student....oiiii i e ia e Signed ...
] Signature of Student Embalmer _ o ) )
) ’ Licensed Embalmer No...... =
~ Vi NI . ‘\ P. O. Address ._.._.... ' ”-"- ---- 1

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg ' .
If this body is not embalmed fact stould-be: 50 stated above. _ :
N - . il__ N - . 7 :




