Heoith, THE DIVISION OF HEALTH OF MISSOURI 58.__026835

& Walfare - - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER . . -
. Publi¢ 3
h Setvice F“_ED l'-“ ”‘ ‘] 1 'Iq%ulmnnn District No. “..,...,.wu_w.,s,l.sF,..anury Registration District Nl .............. Registrar’ s No. No. ,"?165
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence,tefore
5. 300 a. COUNTY a. STATE MlS s Ourlb COUNTY “dﬂyéﬁ)
. 157 b. CITY (If cutside corporate limits, giva TOWNSHIF only) Inside Limits <. C(IJTRY Inside Limits
romSt. Louis Yer [] No ] o St. Louis Yos[J N[
<. Fg;;.l NA{:’!%OF {H NOT in hospital, give location) | Length of stay in 1b d. STREETS {IFf sutside, give location) Reside on Farm
Hi TAL OR . . v 1] ADDRES
' o INSTITUTION Communlty HOSplT al 474 /D ? 2903 N TaVIOP Y“D Ne []
3. NAME OF DECEASED First Middle lnn 4. DATE Month Day Yeor
{Type or print} OF
Alphonse Claxton DEATH  July 19, 1958
5. SEX 6. COLOR OR RACE{ 7. MARRIED[}}#VER MARRIED] 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER 1 YEAR] IF UNDER 24 HRS,
1 . / 7}7:r birthday) | Months l Days Hours l Min,
1; Male Negro wooweo[} ~  owvorceo[| Nov, 12/7B80
.§ 10a. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
= during,most of working life, even if retired) INDUSTRY ' . .
¥ Janitor Toastmaster St. Louis, Missouri U. S. A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
: L Geo., Claxton Unknown Lillie Claxton
‘EE)L E‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
> = [ {(Yay. no, or unknawn)| (i yes, give wor or dates of service) .
= 2 No | rersie e e dre v - Unknown Lillde Claxton 2903 N, Taylor
z E 18. CAUSE OF DEATH {Enter only ons cause per lins for {a), (b}, and {¢).} INTERVAL BETWEEN
” o PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (o) Cerebro-vascular accident
2 o= ,_._-—"‘_-_
i From 7-9-58
= & Conditions, if ony, . DUE TO (b) +o 7=1QmEa
g = which gave cise 1o
H - above couss ({a}, }
S z stating the under
H g Cz> lying cause lost. DUE TO [c)
E < -} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscse condition given in PART | (o) 19. WAS AUTOPSY
EF i« PERFORMED?
N S AL 2D “ |- ves[] NOBd od
£ - x 21 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART Il of item 18.)
2= £ Bw .
-y O 0 0
iz S0
o v 3 Ui 20c, TIME OF Hour Month, Day, Year
£8 =opb INJURY  am.
.: ‘g >_-l ‘X p.m.
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . ™ . STATE
jtr W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.) .
. WORK AT WORK .. ;
'é E 21. | attended the deceased fom -6- ., to 7-18-58 ond last mwt alive on 7—18:58
§ 5 Daath occurred at 2:2 - ® m on the date stated above; ond to the best of my knowledge, from the causes stated.
v " .
= E 22a. Sw {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
hl g - .
§3 4501a Easton Avenue 7-19-58
230. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slﬂ-}‘ J
v iy} : . .
RESvET™ | 7/22/58 Greenwood Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, B'.;LOCAL REG. 26. REGISTRAR"S SIGNATUL.
LB Foree. 1221 N, Grand JiL 2 g5

ws d Embalmer's on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .......cccceveneeee

‘working under my personal supervision.,

Student .
Signature of Student Embalmer .

4.“. .
RN

P. O. Address. /Z)—.?-]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Fa:lure
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.




