MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PuBLI HEALTH AND WELFA
I - :egmrallon District No. ________é_lg—l’rlmnry Registration District NlQo_a. ..... Registrar's No. __.:!:.:!__é__-_.._

STATE FILE NUMBER

DO NOT WRITE
ON THIS $TUB E"'—\ NIV ') '} 1(]!:')
1. PLACE OF BEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Instiftion: Residence before
VS 300 ua.| a. COUNTY a. STATE M:Lssour:L “b. COUNTY admission)
Rev. 4/59 ] B CIIY (IF outside corporate Timits, give TOWNSHIP only] Length of stay in 1b < ay Inside Limits
w =~ . . - -
= TOWN 5S¢ -101119‘,’1‘10 TTOWN St .Louis Yes f No O
1 < c. FULL NAME OF (If NOT in haipital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
_ ] E HOSPITAL ADDRESS
2 INSTITUTIQN St L Yefl No[J L‘_Z Enrl ht AVe Yes[] No IR
o] 11}
[} 2 3. NAME OF DECEASED Firsr Middla Last 4. DATE Month Day Yoar
{Type or print) OF
) L. Claxton DEATH 11
3 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. B Maonths D. H. Min.
5 4 female Negro Widowed XX Oiverced O 15_28-80 83 e | Houn [ Min
10a. USUAL DCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of working life, aven if retired} - . .
g fdousewife Home St.louis, Mo U.5.A
7 0 g 13s. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WI(FE R
" 4 dames E.white Maggie Davis George Claxton,deceased
Z vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrens N
< {Yes, no, or unknown) [({|f yes, give war or dates of serv| ' . i
9 ™ no none Chester White 4253 a.Enrigsht Ave
: — 18. CAUSE OF DEATH (Enter only ona causae per li INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ’ . . ONSET AND DEATH
a o = IMMEDIATE CAUSE (a)
11 [} 8
—_—wg Q
19 & |5 a Conditions, if say,]  DUE TO (b)
g { - O ln b—.’ which gave rise to
Tz abova cause {a), -
13 == stating the under-
lying csuse last. DUE TO (¢)
z z PART 1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerml PART IIl. f deceased wai  feltfhlea was
? Q
I o disease condition given in PART | (a there & pregna}ﬂ in last 90 days.
@ =
} E § M W MWMM ' O Yes ] No l O Unknown
s E 15. WAS AUTOPSY | 20a. ACC[I:I')ENT suui:__llDE HOMEIIClDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 16.)
] PERFORMED?
% v YES[] NO 4- RO d
& | "20c. TIME OF Hewr Month, Day, Year v
z g L INJURY a4,
b4 8 g p.m,
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
x NOT WHILE AT WORK [J
Uy Q .
S o EI é 21, 1 amended the d d from g—[é——a‘ e LL—GS and last “W-&- alive an- ”/"yg
@ ; [a) Death occurred at - 'QLP_m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
LA —
g W 8 5 T2a. SIGNATURE {Degres or_title) 22b. ADDRESS Q.UJVM <, 22¢. DATE SIGNED
£ R O O TWEOEL WM D, | 9330 Ftsy#  spdsoue o 4/63
z | = suniaL, cremaTioR | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly, town, or county) {Srae)
y 0 REMOVAL (Specify) .
2 ={ Burial 11/20/63 Greenwood Cemetery 5t.Louis County,Mo
= ; 24. FUNERAL DIRECTOR ADDRESS qw"igcwlﬂl REG. 26. REGISTRAR'S SIGNATURE
w = . . .
= m : QE & _! W.L—

IC.W.Roberts Und.Co 1416 N.Taylor Ave

[Licensed Embalmer’s Statement on Reverse Side)
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A e T L aamne wati o en.. STATEMENT BY LICENSED EMBALMER
o ENT BY .LI

v, .

I hereby certify ‘that“the body-whose ‘name-'}s¥ Féco‘ggled on the reverse side of this certificate was embalmed by me,
o« 2 18 "
R .

or by ¢ M T ! .- - Studeni Embalmer No.

T e Bg¥ - = < =

working under my personal supervision. %/
Student Signed é / .&1‘4—»\/

Signature of Student Embalmer
Licensed Embalmer No. ‘3’ ¢X f

P. Q. AddressJ/ 2 3 77( \-—7%‘,’

Nofe: The above MUST BE SIGNED BY JHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocanognf license)r™: 1"-L B P

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

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




