I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 3Y-ULZHJU ]
adu JUL 1 3 1959 26307 STATE FILE NUMBER

b Registeation Distriet No. _ oo comeer————_Primary Registration District No. oeeoe o oeen.. Registrar’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesmsed lived. If institution: Residence/betfore
a. COUNTY a. STATE sb. COUNTY iszion)
Missouri 7’/
b Cé}\’ (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [ COITRY Inside Limits
TOWST _]_Q[]IS..’HO . TOWN St . Louis . Yes [IXNe O
¢. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS .
iNsttuTioN ST TOULS CGITY HOSP. #ﬂ Yes (¥ Ne (O 5530 Robin Yes 1 No Oy
] 3. NAME OF DECEASED Firet Middle Tast % DAIE Month Dey Year
(Type or print) OF
WILLTAM D, ACTON pEatt  JULY 1, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married ] |8. DATE OF BIRTH | ® AGE (lest birthdey) |IF UNhDER 1DYEAR :: UNDER 24 HR
Widowed D ed Months Fivi3 ours Min.
Male White idowed [ oreed T _19-1884 75
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1§. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of workjgg life, qven if rptired) . . h.-
BErTrE M fenaht Grocery St. Louis, Missourl. U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
>
Edwin Acton Mary Herman Anna
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng,.or unknown) | (If ive war or dates of service) .
il el o Anna Acton, 5530 Robin, Ave,

N 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (¢). . INFERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
= IMMEDIATE CAUSE (a)

3 ] (7] o ;
Q M&rﬂa)
fat Conditian, if any, DUE TO () W
which gave rise to 7
above caute (2),
stating the under-
- iying cause last. BUE TO (&)
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART Iil. If deceased was female was
g disease gondition giv? in PART 1 ( . - there & pregnancy in last 90 days.
g Eore Srnt  Cgtid bt [Dve ] O ne | G unboown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART 1} of item §8.)
x PERFQRMED? O a O
u YESH NO3 .
5 20¢. TIME OF Hour Month, Day, Yesr
s INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (0 farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [0
21, | attended the decessed from__gl__]i...o.s.Pﬁ_ ;59., to. 7/ Ll59 and lsst saw 'h"f,:‘ slive on 7/1/59
Death occurred st m on the date stated above, and 1o the beat of my knowledge, from the csuses stated.
8 22a. SIGNATURE {Degree or 22, ADDRESS 22¢. DATE SIGNED
e M. 1515 LAFAYETTE AVE 7/1/59
et E 233, BURTAL, CREMATION, | 23b, DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o REMOVAL [Specify) (/ . "
] Removal 7-3-59 Mamorial Park Cemeter: St, Louis County, Mo,
<{ § "24, FUNERAL DIRECTOR ADDREGS _J 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR’S SIGNATURE
> . X
=fBuchh W.Elorissant JUL3 59 |
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

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

or by _ Student Embalmer No.

working under my personal supervision. -

Student,

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this body js not embalmed, fact should be so stated above.




