THE DIVISION OF HEALTH OF MISSOURI

58-030198

Haalth, STANDARD CERTIFICATE OF DEATH e A
STATE FILE NUMBER
L Welfare R
Public IHLED S E P 1 1 195899i stration District No. _......__4..3.1-8... Primary Registration District 11‘003....._.__........._ Rggisltqr's&@?ﬂ—n-u-
y Sarvies =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R.:idgn;.‘bilu.)
| > . STATE b. COUNTY edyeission
COUNTY ° Missouri 4
. 300 b. CITY (M autside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
1-56 o OR OR
. s Y N
S Town_ St , Louis, Missouri i TowN_ St, Louis Yol NoO
c- 58'5}‘3'”}":3%8': (If NOT inhespital, givelocation) Ll 9_"'36:'5}'5'“ éh _STREET (H outside, give location) Resids on Farm
o/ wstiution Masonlc Home g-1-58 3/ RORESS 5351 Delmar Blvd. Yesn NsO
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
{Type o print) Carl Grant Britton DEATH 9 3 58
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS.
MARRIED f] Never Marmizo [ | A samybears | T UDRLLYEAR (i uNDER 24 Hi
M (8] W wiooweo [3 7/ oworcen [ June 15, 1867 91

Coroner connot certify to o death due to natural causes.

-} 102, USUAL OCCUPATION &Giﬂe‘kiud of work done

100. KIND OF BUSINESS OR INDUSTRY

farm

during meat of working life, even if retired)

Farmer

11. BIRTHPLACE (City and state or country)

Mt, Pleasant, Ky,

/

_USA

{2, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

William Britton

14, MOTHER'S MAIDEN NAME

Jane Fortner
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r4 W IS‘; WAS DECEASED EVEI}!I IN U S, ARMEE FOR}:ES? ) 16. SOCIAL SECURITY NO,(!7. INFORMANT Address
. - (Yes. no, or unknown) {If yes, vive war or datex of service! MaSOnic Home Of MO - 5351 Delmr Blvd
®2> W Unknown none : )
— '— s
E x 18, CAUSE OF DEATWK [Enler only one cause per line for (g), (). and (c}.] INTERVAL BETWEEN
2 x PART I. DEATH WAS CAUSED BY: s ONSET AND DEATH
- a IMMEDIATE CAUSE (o) _’m‘
- >
o [
- LY
2 . . . - -
~ z Conditions, if any, {
2 =] which pare risg to DUE To (8}
¢ @ c;)oqe cause ;‘).
] - stating the under.
i DUE TO (¢
E o = lying cause lasl. (¢}
c g [=] FART 1I. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PARTY (1) 3. #%SF;&L%;EY
- - = ? 1
& : x5 3 452 0‘/ ves [J noXK]
H . ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Part 11 of item 18.)
.0 | [} (W 0
>= < [¥)
t? 2 20c. TIME OF Hour  Month, Day, Yeor
" INJURY am
88 > -1 p-m.
3 e w .
" .g g X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
:E' “ w wg:_: AT ROT WHILE D farm, factory, street, office bldg., elc.)
3 w AT WORK
; E 2
v
- “21. ] attended the deceassd from 1*56 . to 9-3-58 and fast saw ﬁ alive on 9-3-58
.6‘ “é Death occurred at 1:10 A m on the date stated above; and to the best of my knowledge, [rom the causes stated.
< ‘: 22a. SIGNATURE (Degree or title) 22b. ADDRESS # # 1 22¢. DATE SIGNED
= - (3
A : W mle
u X
. $ ™MD, Z t o,
5 23a. BURIAL, cm:_mn'?n). 23b. DATE 22¢. NAME OF CEMETERY OR CREMATORY 23d. LOCA™ON (City, towrn. o county) (State)
- 9 | Sgecify .
g g reéR B ET 9=-3-58 Mtn, View, Mo.
-

24. FUNERAL DIRECTOR

Duncan,

25. GISTRAR'S SIGNATURE

ADDRESS 25, DATE RECD. BY LOCAL REG,
Mtn., View, Mo. - QP& 'Bf
{Licensed Embaimer’s-Statement on Reverse Sido‘)/ —r o
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STATEMENT BY LICENSED EMBALMER

' - £

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

by me, or by ......... e . B e , Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licernseld Embalmer No..l.')r-.sz.

P. O. Address,

r T
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Tt comply w1th the above constitutes grounds for revocation of license}, : -

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

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




