THE DIVISION OF HEALTH OF-MISSOURI '
i STANDARD CERTIFICATE OF DEATH —..58=-026704

!}w;"m 1m3 STATE FILE NUMBER .
ublie
Sorwcq I 1 rn “ ” R istration District No. 3 l 8Primary Registration District No. Registrar’s '6!2.&9 _______
1 My > .~ n.luu —— u — — = — =
1. PLACE DF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence gre
. COUNTY : o STATE M4 gsourj b COUNTY cdm's;u?»f
CBTRY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'RY Inside Limits
TOWN St - Louis Yes (X No [ TOWN st . LOUiS Ynsﬁ No []
Fng-I!.’-I'INAMEOOF {1 NOT in hospital, give Iucalwn) Length of stay in 1b d. (If outside, give location) Reside on Farm
L OR
ProFTuor B/R To Clty HoSp. Haa AgyREss 2312 South 12the | vaiiwd
3. FI_AME OF DEfEASED First Middle Lot © 4. DATE Month Doy Year
. ype or print § § OF
; LEORA BRUTON pears  July 3,19 58
5. SEX { 6. COLOR OR RACE} 7. marrIED[ INEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yeors {FUNDER | YEAR| IF UNDER 24 HRS.
a - a onths ays Howr En.
Female White wiooweoE] 4 owvorcen[] 2—-—1906 ' 52'“ rhRemh I oo * e
100, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) ' , 12. CITIZEN OF WHAT CQUNTRY?
during most of worlung ife, even if retired) INDUST, -
ousewife Own Home East St. Louis, Ill. U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Duncan Hazel Mary Stofiel Arthur (Deceased)
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17. INFORMANT Address
Yeus, r unkngwn)| (IF . Five w d f tcm] .
{Yes noﬂ ng )l( yox, give waor ar dates of service) Robert Stgfgel’ 1702 Dolman !

18. CAUSE OF DEATH (Enter only one couse per linefor {a}, (b), and {c).} a INTERVAL BETWEEN |
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) W.a n
[

~f

DUE TO (b} s

DUE TO (<) } Eﬁ,Z@_,‘Z - ‘4':" / |

Conditions, if any,
which gave rise 10 }

above couse (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and las! snwil‘ alive on

2. luﬂendad the daceased from
Death occurred ot

m on the date stoted above; end 1o the best of my knowllodge, from the couses stoted.

=z lying causs last
o —
. I PART Il, OTHER SIGNIFICANT CONDITI® RUBUTING TOM A Tobusao flad i WW aatin 2l 19. wAS AMTOPSY
K 3 — m PLDCERLLAT L™ 2 A a PEiEKRMED?
..g d r-}_,__i 1A ,/,v i et rl ~ .1.(/‘ APV ES jO[j
= E - RBER P " 3
e a| 2o %Aﬂ:m_ HOMICIDE u'w,‘—' N IUGY USSP 2ol AR QrfA r!!gtm v,
3 v ] 7 ; A
1 JL£E¥2¢J£] Vdad . 7068, B acas b . ﬂJ!" ef -
H Ul Me. TIMEQF Heur  Month, Day, Year M Md, e A7
r1 a INJURY = 5?
& 3| SRAE om T =d ¢cao
E 20d. INJURY OCCURREJ . 20e. PL OF MJURY (e.g., inr.;:juboulht;mu, 20f. CITY, FOWN, OR LOCATION . Cco Y STATE
- WHILE AT NOT WHILE fargh, y. stregt, office bldg., etc.
2 work  LJ a7work  J ..ufj.UL' ) / Y RLLLO &
£ ~
H
-
H
L3
H
<

‘225 JBIGNATURE . i 22b. ADDRESS 22¢. QATE SIGMED
Agg-ﬁo__a anduetfp /T OO Clar/k 7. 758
E

2%a. BURIAL, CREMATION, | Z3b. 23¢. BNAME f’lF CEHETERC‘!' OR caetuuonv 234, LOCATION (City, 16wn, or county) T (stete)
EMOVAL (Spegify) etnan emeter
Removal | 7-7-1958 y v St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette JUL7 '58

{Licensed Embalmer's Statement on Reveras Side)




.-,;

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _..................

by Me, OF BY Looiirieii i s mrs ettt s e

working under my personal supervision,

Student -.oviiieviiiniiiiirir et aas st
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H}_’}NDWRI:I‘ING. (Failure

-~

to comply with the above constitutes grounds for revocation of license). - o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T A ’ !
If this body is not embalmed, fact should be so stated above,




