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Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

oo

Fl

FEB 28 1958

Reagistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

! E FILE NUMEER
3] 7_..__.. Primary Registration District No...é..-.. ....I_ ........... Ragistrar's No. ..4 '7 ?

58-008048..

during most of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceoased lived. 1 institution; Residence belora
. COUNTY o STATE b. COUNTY “""‘"""‘y
o COUNT St. Louis Missouri S5t, Louis
b. CITY (M outside corporete limits, give TOWHSHIP only) | Inside Limits ¢. CITY L}o& 4 Inside Limits
OR OR
TOWN Clayton Yesig NoO Tomw Vigus ¢ TesD  Notx
<. sgls.h_:_‘:ll-ﬂEO'EF {lf NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (If outside, give location) Reside an Farm
wstiruniodt., L.Co. Hosp. D.0O.A. aooress  Snyder Mill Road | veso weX
3 :::‘E'.\:t'n First Middle Loxt 4. DATE Month Day Y“"F
OF
i 2 2 - 13~ 5
{Type or print} /_/e qu- “ %ﬂ‘?) DEATH
5. sEx O 6. COLOR OR RACE 7. MAR}:ED B never marrizo [J] 8 DATE CF BIRTH 9. AGE (Fn years | IF UNDER | YEAR |IF UNDER 14 HRS.
2 8 U é‘”"d"w Monthe | Daws | Houre | Min.
Male White wipowep [] DIVORCED ay 2 1 95
10a. USUAL QCCUPATION {(Gire kind of work done [104. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or couniry) D112, CITIZEN OF WHAT COUNTRY?

e3

(Fer, no, or unknown)

W.W,#1

(If pea, oive war or dates of serviee)

2-16-98

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). aad (¢).]

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

Laborer Road Consgtructilon St. Claip, Missourd T .S.A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

John Deaton Jane = = - -
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANT Address

Myrtle Deaton, Robertgon #1 _RBax2h1l

;&.pﬂ'

INTERVAL BETWEEN
ONSET AND DEATH

twhich gare rise fo

above cause (0) .
stating the under- M M 532‘0 O
iying cause loal. DUE TO (<) x

z
=] PART Ji. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IK PART 1(a} . |19. WAS auTOPSY
= . PERFORMED?
- -
3 (,2/\..0-«4. W ves[(] no Bl
'&' 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Entfer noture of injury in Part Ior Part 11 of item I8.) 7
§ O 0 (]
2 20c. TIME OF  Ifour Month, Day, Year
fa] INJURY  a.m,
o pom. -
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Sfarm, factory, street, office bidg., ete.)
WORK AT WORK

21 « Iattended the dece,

Death occurred at

S -
ja dfoW

L_'{):Mand ’ﬂlt!awmalivenn 2-5 - S ¥

I _mon thedate statad above; and to the best of my knowlede, from the causes stated.

awf O QQ (Demeear!ﬂlt)&

224, ADDRESS 22c. DATE SIGRED

o/ S Brow fuuad.-Chodm St |2 -1¥-s5

23a. BumiAl, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, n., or counly) {State)
gsuovai( Siﬂ]ﬂ
uria -17-1958 Fee Fee Cemetery Pattonville, Missourl

24 FUNERAL DIRECTOR

250l Woodson Rd., Overland, Mo.

ADDRESS Q 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

R-15-58 | Ne b B17 Rrnteln

{Licensed Emboclmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eJ
by me, OF by .. cidciree s e Cevaanas » Student Embalmer No.......

working under my personal supervision..

(oo
Student ..ot reeaaeas Signed ».: o = ENS

Signature of Student Embslmer
Licensed Em?(alﬁr AV o,
P. O. Addrefs=r%1 A%t

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

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

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




