DARD

Regiu_r_gﬁon Dixtrict No. ,-_______3___1__8_____J’rimary Registration District Nlms_--____kegmur ‘s No. _5413._,_

STATE FILE NUMBER

AMENDED ol i . _
———n TN L N 1.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete dacnued lived. |f in:ﬁ1urion:’ Residence before
o a. COUNTY a. S$TATE b. COUNTY. < 2 g, T admission)
w Mo St,louis - .
g b. COI‘LY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CO]TRY Inside Limits
< Towd St Louis 3 Weeks TOWN Frontenac LT b Ye @ Ne D)
< <. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cuulde, gwa Iocahon) Reside on Farm
& HOSSPIIAL OR Ho v o ADDRESS a
1" INSTITUTION oness a es No Yu No
F Deac pital R # 11 Outer Ia.due Drive )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DOFTH
EA
Edgar Woolfolk Korton _J_;mg_ﬁ; 961
5. SEX 6. COLOR OR RACE 7. Married Never Married {7 |8. DATE OF BIRTH | 9. AGE (last birthday) UNDER | YEAR _IF UNDER 24 HR
me m te Widowed Diverced [] / 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLATE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uting mo working life, even if retjred) .
cortitied “Fib.fecotiftant Private Business Troy,Missours U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elias T.Norton Leura Hudson Lois Balcke Horton
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,Yno or unknown]] (If yes, ﬁve war or dates of rervice)
(= 18. CAUSE OF DEATH (Entar only one cause per line for {a), (b}, and (c}. INTERVAL BEiWEEN
E PART I. DEATH wAS CAUSED BY ONSET AND DEATH
o 2 IMMEDIATE CAUSE (a) Myocardial infarction 3 wks
I
o 3
<L e " N 0 T : : ?
o Conditions, if any, BUE TO (b) ronar .
'[5 which gave rise to
bd abave cause (a),
= stating the under- %? /
lying cause last. DUE TO [¢) (e
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART Ill. If dacessed was femazle was
l ,9_ disease condition given in PART | (a) there a pregnancy in last $0 days.
| 3 [O ves [ 0O Ne | O Unknown
I E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nsture of injury in PART ) or PART If of item 18.)
b PERFORMED? 0 a a
=3 ves M NO [t
- .
l Z | T20c.TIME OF  Hou Month, Day, Year
; 2 INJURY a.m.
g p.m.
' 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, foctary, street, office bidg., e1c.}
NOT WHILE AT WORK [J
@]
| l;f 21. | anended the deceased from 5 had 15 el 6 ]- 10__6_'.8;6.]—«"1 last saw :,‘,:,, alive on, 6=-8-61
o] Du:.h occurred  at. 3 . 40 p - m on the date stated above, and to the best of my knowledge, from the causes stated.
—
2 I Dy v title) 22b. ADDRESS 2%c. DATE SIGNED
ol o) 22a. SIGNATURE N {Degree o . -
3 e & E 2 , M.D. N. Grand Blvd. -9-
2 Z3s. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
d [a} REMOVAL(KSpecify)
z e Auto June 10,1961
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG, R'S NAT .
i >
= »| Alexander & Sons 6175 Delmar Blvd s /7-9.

JUN 9

1961




Dr.Clarencs Huellér”
Mo,Theatre, Bldg -
Je.3~7469

oeratrn o o) Y phned, 2
9:30 to 11.30 AM.
- 5 t‘o"'l'G y .c... wotul JL- A Fediuocil cegnoneel
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_ by . N
13 .,.pa_[\\-_s“ g il el
eoelial frevon-bd,goaT roantogh odaou Fonrniros shadi Reililiet
actzod ooli £ eiol doshon ewrna motes WD LeEta
gl epne Lo LE 4 motbes Ll wloal e A eel

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student. Signed
. Signature of Student Embalmer

Licensed Embalmer No "/.J? 5

P. Q. Addresé/ L

. . ~ / ? A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRng (Failure to comJ

with the above constitutes grounds for revocation of license).
) If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.
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