THE DIVISION:OF HEALTH OF MISSOURI

. XC 767163 STANDARD CERTIFICATE OF DEATH

SL 20206
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reice

istration District No. i g

..Primory Registration District New .

59-022826
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1. PI:ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institytion: Residence b ;ﬁ,e
00 : COUNTY o STATRMTSSOURI b. COUNTY ST Dmigms?ff
57 b, cgv {1f ousside corporate limits, give TOWNSHIP only) | Inside Limits .. cgv gbo' Inside Limits
R R
70w 915 N GRAND ST LOUIS MO  |Ye:§ %O o aprroy Y Yes(g, Mo [
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (If au1s|de give location} Reside on Form
HOSPITAL O ADDRESS
©  hstmuvionVETS ADMIN HOSPITAL| 38% HOURS 9512 BREND ves O Ne (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) OF
JAMES M DENTON DEATH JUNE 13 1959
5. SEX 4. COLOR OR RACE| 7. MARRIEDENEVER marRIED[ ] 8. DATE OF BIRTH 9. AGE {1n years | FUNDER 1 YEAR] IF UNDER 24 HRS
last birthday} | Mantha | Do; Hours Min.
MALE o | WHITE ; wooweo[]  oworceo[d|  2/12/95 3% w1 |

10e. USUAL OCCUP ATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or cauniey, 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratirsd) DUSTRY
Serviceman oilburner BISMARCK, MISSOURL 0 Usi
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: JOHN DENTON FLIZABETH Beard DORIS DENTON

w
' :\ Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L ;
g | S ko0 e, e Jerdows oownicd) 493 -09-1023) VA HOSP RECORDS 915 N GRAND ST LOUIS MO
i a 18. CAUSE OF DEATH (Enter onfy cne cause per line fOr (o), (b), and (c}.} INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

w IMMEDIATE CAUSE (o _ MYOCARDTIAL INFARCTIOR

@

x

¥ Condirions, if any, o DUE TO () ___arteriosclerotic-heart disease unknown——

5= which gove rizs 1o —

= obove eouvse (q), }

atoting the wunder-

] lying couse last. DUE TO (c)

ops PART Il, OTHER SIGNIFICANT CORDITIONS COUNTRIBUTING TO DEATH but not related to the fermingl disease condition given in PART | {a) 19. WA3 AUTOPSY
N b pr,o PERFORMED? 4
N C STENOSIS vesk] No[]
%% %= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

P~ w .

'S b 1 | ] i

vy Pl !

j Ul 20c. TIME OF Hour Month, Day, Year .

@ 3 INJURY ..

>

il B p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF IHJURY (e.g., inor abaut home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

a AT WORK

VH " .
21. £ sttended the deceased from 6/12/59

, to

Death oceurred ﬂ-‘_}m_

6/13/59 and lost suhf'h-‘-mulivc on 6/13/59

m on the date stated above; and to the best of my knowledge, from the causes stoted.

220. SIGNATU Jil
THOMAS 4

(4]

M.D.

22b. ADDRESS

VAH, ST LOULS, MISSOURL

22¢, DATE SI‘GN ED
6~13-59

REMOVAL (5p eify)
oval

23, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

6-17-59 National

23d. LOCATION (City, tewn, or county) {5tate)

Jefferson Barracks,Mo.

. FUNERAL DIRECTOR DRESS

iegshauser-4228 S. Klngshl

ghway

25. DATE RECD. BY LO

JUN 1 5 g\L REG.

2%'2:72;;:334- 7.0. 12




STATEMENT BY LICENSED EMBALMER

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

S T3 < .» Student Embalmer No. ........c........

working under my personal supervision.

Student ..o e e aas Signed ,)
Signature of Student Embalmer

Licensed Embalmer Noaﬁz( 4
P. 0. Address.....ccccievuermniinnnncennen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failu
‘to comply with the above constitutes groiinds for revocation of license).

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

1If this 'body is not embalmed, fact should be so stated above.




