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DEPARTMENT OF t’lthl‘Blmlﬂ‘-En -MAY L?ss&%é? STATE BOARD OF HEALTH - ~

BurEaU OF THE CENSUS

Registration District No.._..-._lg_l

STANDARD CERTIFICATE Ofd:@éTH

Primary Registratlon District Nowe. /—

25
55

State File No._]- 2_ 7
‘ 31

Registrar's No.

1. PLACE OF DEATH:
(s} County.

(b) City or town

at. lLouis

(If onteida cliy ar town limits, write “RURAL" and name of to

(¢) Name of hospl!.al or institution:
_-Homer: G, Ph¥l¥tpe Hogpithl

(If not in hospital ar lnstltul!on, write atrest Tmber or loenl‘.iﬁ)
(d) Length of stay: In hospital or Institntion . d&v 2]

22 years

(Specity whetber

In this community.
ysars, months or daya)

i W
2. USUAL RESIDENCE OF DECEASED; Cs Q c

@ State MLBSOUTY () County. &2/
st. Louls / ]
{c} Cityortown
(T outside ¢ity or town limits, write "H{TRAL") %
@& Street No 2231 Lucas 1

{1f rural, give !ocutin& -

(e} If foreign born, how long In U. 5. A.? = years.

MEDICAL CERTIFICATION

3. (@) PRINT Caldwell, Oscar
AME I
FOLLE 20. DATE OF DEATH) Month ___{ U1 4y BDPY1
3. I vetw 3. () Social Security year 1941 homs. T unate (35 A M
name war. No .
- 21, I hereby certify that I attended the d d from
;2 };rs. Color or Z 6. () Singlewidowed, m}n‘lcd. . -F 1948) 0 Hal to.dt)
b SefE R S ivorced S) A G LRYLL trat 11ast sawn LI ative on CENESNRTY S
6. (5) Name of husband orwife.___________ 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated abave. Duration
Al Ve .. ....years |} [mmediate cause of death
7. Birth date of deceased : / /gp g ......__._...;'Igi.Q.b&.n_.BnE.UHIOH1'8-" TN 3: weeka:
(Month) (Day) 7 (Yenr) ) T Ty,
8, AGE: Months Days If less than one day Due to. Afa! ;
7N I =y
hr. min 53
. j_ Due to Zf y
9. Birthplace ~ NS JA i G { 170t
tow) tounty) (State or fafeign country) i Jr ) P
Cther conditiona
10. Usual occupatios (toclude presnancy withio 3 monthwbf death) .
1. Industry or business : : PHYSIGIAN
a8 Major findings: I — .
g 12, Name k. Of operations . - r
B ' : Underline
=\ 13. Birthplace - - b e 3;3 31&: :g
ag .
E 14, Maiden nam Of autopsy. 8.,8DOVE should be
s 15. Birth t:utlcnlly
= irthp 22, If death was due to external causes, fill in the following:
16. (a) Informant {2) Acddent, suidde. or homicide (specily) - .
[()] 'Ad {5) Date of ocourrence. N -
. L4
17, (@ “_NEL«LKLQ—&;_ 4 Date thereot_2Z == (2= &.{_ || (© Where did tajury oocur? ity o vow)  (Comts) (S
(B eremation, of o) (Montb) (Day) (Yuar) {(dy Didinjury occur in or about home, on I'arm In industria) place, in public placz?
(¢) Place: burial or cremation -@f- ECHW P A Q/ o
18, {a) Sigpature of funeral director....... While at or& g
) Addreas e 30 e 23, Signat D. or cther)
. Signa 4 . D, ot other,
19. (o) . . 1 (b . ”
(a)(mivllkl—laﬁ) * r's signatare) - Address 2 l ™ Whit ti‘PT’ Date signed 8-41
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STATEMENT BY, LICENSED EMBALMER ~ S

i -

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

/f/ / / L ‘9 Vo /7 M ¢ /‘)d W \‘2/ / . Rgglster;d App;ep;xc_e No

working under my personal supervision,

Licensed Embaimer No

P. O. Address

b .
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so0 stated above.

(Failure to comply wi



