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

THE DIVISION OF HEALTH OF MISSOURI

(Yes, 85, o7 unknown) | (If yes, give war or dutes of service}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? '
S 1]

489 22 3138°

FLEDNOV 221959  STANDARD CERTIFICATE OF DEATH e 12396
BIRTH NO. . REG. DIST. NO. &.8__ PRIMARY REG. OIST. NO. 1003 Registrar's Na 10181
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decotsed fived, If L idemos Bufors
COUN STAT - ]
8. TY a. E b. COUNTY S‘l:.. T, oud ghipon
b. CITY (1 cutclde corpurate limits, writa RURAL and give c¢. LENGTH OF ¢. CITY g d. 15 Residence within limite of
I OR woatip)| STAY P - OR .
T NN S‘t, Louis township! ﬁ i I.hhspllul TR J g 4, 5 eny %m.mnw.:z
A FULL NAME OF (1t oot In hoepital or Institutiog, give sirect address or location) o STREET (I rusal, dn location)
HOSPITAL OR DRESS
2 7 WSTTUTION _ Christian Hospital A} 2117 Switzer Ave,
35&%’&55%':0 a. (First) b. (Middle) 7 e, (Lest) 4, Dé‘;z {Month) 2 ) (ng
( Type or Print) Thomas Se Naughton DEATH QOct. 1957
$. SEX ¢]'6. COLOR OR RACE | 7. m&%ga 'SFVSECESRR'ED / 8. DATE OF BIRTH 9. CGE o yeans| 7 D0Gr Yo * oo .
. (Bpacit, hMin,
male white Marren = Oct. 1J; 1882 e
102. USUAL OCCUPATION (Gikve - 10b. KING OF BUSINESS OR [N- | t1. BIRTHPLACE .
:undurhummtolworkin;l.l(l(:.":::xﬂ:dk) - OF BU ESSDUSTRY . {Civy aad Seats or Forsigs &“"y’ 12, CI'JT|ZERN?FWHAT
Clerk bank St. Louis Mo. oDl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' n erite ¥ ham i Naughton
16. SOCIAL SECURITY | 17 TNFORMANT' 5 SIGNATURE OR NAME ADDRESS

Elizabeth Naughton 2117 Switzer Ave.

1B, CAUSE OF DEATH M DICAL CERTIFIC:ATION INTERVAL BETWEEN
. Enter only onecouseper | I. DISEASE OR CONDITION . / M ONSET AND DEATH
ine far {g), {b), e0d (c) DIRECTLY LEADING TO DEATH_ (a)
ANTECEDENT CAUSES /
*This does not mean % r
the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (5) )‘(‘" econazlls ‘A"' Fe2=
a8 beart fatlure, asthenda, | rise to the above cause (a) stating
. It means the dia- the underlying cauae last.
case, infury, or complica- GUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condifiona contributing to the death but not P}
related to the disease or condition causing death.
19a. DATE OF OP_F%IN 15b. MAJOR FINDINGS OF OPERATION . ‘ _20. AUTOPSY? -
———— <SLon.
T Y201 ves [ wo E
21a. AE%PDEgT (Bpecily) 216, PLACE OF INJURY (-;..i:!g:-bom 2fe. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b .1 , fugtory. sirest, .. 8%0.}
HOMICIDE —— o e R oflos Bk a0 — .
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE Y
INJURY — = | “woRK AT WORK L yd

2. I hereby cert in at I uended the deceased from _LC, &
alive on _____, and that death oclurred at

() that I lasl saw the deceased

19 ____, lo

: _.Lgé-%;? ,
LL A m., from the. caufles and on the date stated above.

23a. SWQ é i . 2 (Degres or title) £

0907 LVl P

s BURTECZCREME. | 28t GATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OKy, town, of county) (State)
Br 3-\0/ 31/ 57 Galvary Cemetery St,. Louis: Mo,

DATE REC'D BY LOCAL

0eT 30587

(Licensed Embalmer's Staternent on Reverse Side)

25. FUNERAL DIRECTOR'S 8)6NATURE ADDRESS

Buchholz Mortu 5967 W. Florissant Ave,




STATEMENT BY LICENSED EMBALMER I\

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

working under my personal supervision..
£

-

Student ...-occiiiiceiiiaiiirai e e aiesi i aaraaaas
- Signature of Student Embalmer

P, O. Address A QPP et et )

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng ..
. T this body is not embalmed, fact should be so stated above, - , ‘ .

-

. ' ’ . . , . ’ - . . o t.



