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All dii-enles invPan | must be cau'sa||y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LI'.U MAR 2 1959.cisration distict No..

Primary Registration District No.

59-007969
L33

... Registrar's No.

317

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgie
a. COUNTY St. Louis a. STATE Migsouri b. COUNTY o fmwoy/
. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CIOTRY Inside Limits
ERTSe N Yes [ Mo [] Town St, Louis Yes[¥ No[]
3 FgLL NAM% F (H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HGSPITAL OR ADDRESS
NSTITUTION ing Home YRS : 2600 C1ifton Yes [ Nolw
. NAME QF DECEASED First Middls Last 4. DATE Maonth Day Year
{Type or pring) . OF
Elise B Boulton DEATH Feh, 12 1959
5. SEX 6. COLOR OR RACE 7.MARR‘EDDNEVER marriEo ] 8. DATE OF BIRTH 9. AIGEo ‘J-"J.ZZ;S ::":ﬁeng:ye.m l:::DER 2;5:“.
x a3 ' 1
female white wooweoX] L. owvoxceo[ ]| May 29, 1860 98 [ I
10a. USUAL OCCUPATION (Give kind ¢f work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or cowntry) 12. CITIZEN OF WHAT COUNTRY?

Hdﬂgéwiréorking life, even if cotired) B}E?llﬁgﬁ'ﬂ

St, Louis Missouri ¢

U.S.A.

13a. FATHER'S NAME

Augustus N, Berthoud

13b. MOTHER®S MAIDEN NAME
Catherine 1srael

14. NAME OF HUSBAND OR WIFE

Darcy Edward Bculton

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yo o, or unknawn)| {If ive war or dates of service)
NS 1 motie

16. SOCIAL SECURITY NO,
None

17. INFORMANT

Address

B.C. Boulton 2609 Clifton, St. Louis 10. Mo

18. CAUSE OF DEATH (Enter only one cause per line for {0), (b}, and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

M@MAQ\—_
WMA ﬂJ

INTERVAL BETWEEN
ONSET AND DEATH

2 dolrs
Z

NOT WHILE farm, .ctory, street, office bldg., etc.}

AT WORK

WHILE AT
WoRK |

O

Ccndmun-, if any, DUE TO (b)
which gave rise to /
above couse {a),
stating the under- } W/ )(
z lying couse lost, DUE TO {c)
e PART Il. OTHER SIGNLFICA OMDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disssse condition glven in PART | [0} 19. WAS AUTOPSY
x _/gt PERFORMED?
i ) - YES[] NO P
£ | 20a. ACCIDENT  SUICIDE HOMICIDE 18.)
I
8 o g o
31 %c. TIMEOF Hour Month, Doy, Year
S INJURY  a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

1Y

21

F:@/ j? and last “"'h o alive on

| attended the deceased from . to
Death oceurred ot " m on the date stated cbevu, and to the best of my knowltdge,

21[}&:—:—. 52

e couses stuhd

22a. SIGNATURE

7L,

8’ 7(Dafrae or m:c.)a‘% 777 p

22b. AD/I%SS

22¢. DATE SIGNED

14 Fed 55

2 g,

23a. BURIAL, CREMATION,
REMOV AL (Spacily}

13b DATE
emation 1959

23c. W(E OF CEMETERY OR CREMATORY

€zk Grove Crematory

2. L

ATION (City, ',onm, or county) (S‘c!o)

St, Louis County Missouri,

Feb, 14,
24. FUNERAL DIRECTOR ADDRESS
.R. Lupton and Seons 7233 Delmar

25. DATE RECD. BY LOCAL REG.

2-/6 - 57

{Licensed Embalmer’s Stotemant on Reverse Si‘o)

ISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

*

By ME, OF DY i e et ee e e st e ., Student Embalmer No. .......ccccccvuies

working under my personal supervision.

L TTT: =Y 1) S OSSP Signed ., f400.. . CACC I 20cm . i
Signature of Student Embalmer

P. O. Address.

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




