\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-H2-003696

3 E . 455 STATE FILE NUMBER
Registration District No. ___________ Primary Registration District No, _ ——-Registrar's No., __..___ -

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

\Q(\TE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

FH-ED-FE8—2 1962

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MisSOuri COQUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Insiga Limits
OR t OR ) -
TOWN S5t. Louis own 5%, Louis Yos @
c. :l%gP'IqTAMEOOF {If NOT in hospital, give location) Inside Limits d.gg%%EETss {If cutride, give location) Reside on Farm
AL OR .
INSTITUTION l1-5’-!-)4- North Kingshigh 8& Ne (] 1-!-5'}-!-]-1- North King shlghm‘aﬁ"'“f’ R
3. (l_?AME OF DECEASED First Middle Last 4, DOAFTE Month Day Year
ype or print)
Eleanor S. Dutton DEATH Japuary 10, 1962
5. SEX 4. COLOR OR RACE 7. Married K  Never Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNhDE“ 1 YEAR-{ IF UNDER 24 HR
. Widowed [ Divorcad [ L Months | Days Hours l Min,
Female White ' ' 6/27/1901 60 -
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| ). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dutinﬁn&sbv;wcﬁiégelifpa,ecfn if retired) Iel

ee-Selfee laundry St. Louis,ﬂ@. UlS.

13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HULBAND OR WIFE
? Linck ? James E. Dutton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. 50CIAL SECURITY NO. ] 17. INFORMANT Address
(Yes, no, nknown) | (If yes, give war or dates of service) .
S | ? James E, Dutton 4%44 N.Kingshighw
18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (:) INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY

Y
Conditions, if any, UE TO {k} “
which gave rise to
above cause [a),

it ] oRON &4 YO s B A -\O~LL-

ONSET AND DEATH

L W™
PART H. OTHER SIGNIFICANT CONDITIONS com BUT o DHERTH, but related 1o Yhe terminal~ | PART 110 If deceased was female waos
diseazs ¢condition given in PART | (a) there a pregnancy in fast wd)a..

752'5"L/ }DYGSI DNOIj}vﬂn/known

T 20a. ACCKNT SUICIDE HOM[I]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

Sasn

20c. TIME OF Hour Maonth, Day, Year

INJURY 1‘ ;:‘ \ “\’0..% 1’

z
9

-

hud

J

=

= | 19, WAS AUTOPSY

& PERFOMMED? 4
w ves noo | (
-

<

o

=]

i

=

20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or sbout home, | 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facfory, stree:, office bidg., erc.) 3_: o
NOT WHILE AT WORK K Cﬁ O . ; Ois \‘;\.J
21. | attended the d d fram \._ to. and last saw :f,:, alive on—
Death occurred st. ?300 & on the dare stated sbove, and to the best of my knowledge, from the causes stated.
27a. SIGNATURE (Degree or title) . 22b. ADDRESS B [22¢. DATE SIGNED
, /-
Q’D ] a bov, }..‘3061%41//#'&,0-6- /=176 a
23a. BURIAL, CREMATION, | 23b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, or county] (State}
REMOVAL (Spacify)
Burial 1/13/1962 | Valhalla Cemetery St. Louls C untyh Mo

24. FUNERAL DIRECTOR ADDRESS

Morrell Mortuary 3710 North Grand JAN 11 1962 Ao s

25. DATE RECD. BY LOCAL REG. |26. RE AR’S BIGNA




P

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ; )
Student Signed O)é tm f

Signature of Student Embalmer V ?

anensed Embalmer No

P. O. Addressx/goﬂ Oﬁ%&ﬁ.

Nofg.-: 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, i$ not embalmed, fact should be so stated above.

[




