WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD:=

DEPARTMENT OF MMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFéDEATH

1 89{3

State File No

Registration Dist- 'ct No. 3 j Primary Registration Dietrict Nu._..._....‘a....o..._..._....... Registrar's No. // s ('
1. PLACE OF DE.\Ill: 2. USUAL RESIBENCE OF DECEASED;
(@) Couney St._Louls (a) State Penna () County Lanc ESte}} st
(b) City or town, ... Ca-%vt on ; ¢ ti 7 7
cotside city of town limits, writs “RURAL" and name of towaship) (e) City of towh......___. Onﬁs a o8 » !
(¢} Name of hospital or institutlon: o (If outride ey ar'town limits, write “RURAL" ‘)
St. Louls County Hosplital & |, cex RR #1, -3
(IT oot In hospital or [ostitution, writs strect number of Jocation) et o (1T tural, give location} ’7£ -
(d) Length of stay: In hoapital or institution ' -~
(Specily whether (e} Citlzen of foreign country?. (Ves or No)

In this community.
yoars. months or days)

27 <

if yes, name country.

MEDICAL CERTIFICATION

15. Birthplace

i@ N Grace J. Celdwell Ma 14
20, DATE OF DEATH: Month___.___.z..,.....mday
3. () If veteran, 3. (¢) Social Security 1943
year_ Ao aces ... hour minute. M.
name war. No.
21. I hereby certify that I nttended the decensed from
Z_— 5. Color or G. {0) Single, widowéd, marrled. 19 ... to 19
LB Scx_._.E.._.__.. — “”—-—-—L divoreed.... --»-M- —- [{ that Tlast saw h allve on, 19 ___;
6. (#) Nameof husband or wife_. ... 6. {¢) Age of husband or wite if || @nd that death occurred on the date and hour stated above. Duroti
Davld R. Caldwell _ ative. 60 car || tmmediore cause ot denn. AN JUries recelved |
7. Birth date of decensed June 18 {889 || while driving an sutomobile on
(Month) (Day) (Yu A a public highwav,
8. AGE: Years Montha Daya If tesa than one day Due to Rup t'llre Of bl adder ; frac t’ur 4
53 10 26 . - of ribs and pelvis
- [} Due to
o. Birpiace.AlOxandria Virginia,/
(City, Iown.ﬁmnw (Staie or forsian coontry) -
. QOth diti
10. Usual occupation s d (:me;‘::a;.:no.:, within 3 months of death)
11. Industry or business PHYSICIAN
Major findings: ~
E [ 12, Nameroromormrmn N0 W .. (1D .
= Unk 5’7 | A . hUnderIine
=1 13. Birthplace nk, /" Y N ich death
— {City. town, vﬂ) ’ {State or loreien country) Of autopay } o :vh :... ld&lbt p
& { 14. Maiden name. L. v charged sta-
g Unk . \/; tistically.
a

(Civy. town, nrmunu) N4 {Btats or foreign country)

(g) Informant. .. D;Iid .R..,..C.ald.we 11
® Addresi RR_#1 _Conestaga . e
17, (@) Removal (#) Date t:ug!mf-’. 55 17?&5

{Barial, mnnlinn.ar remoral) {Month) {Day) (Year)

(¢) Place: burigl or mmaﬂoa...__L.B.n_ﬂaﬂ.t.ﬁn.’-.._P. ANNA.e...
18, (a) Slgnature of funera! duecerOHISm OPP ....Inc .-
19. (a)

3 0l
{Dnta reednd 500!

-
ol

-]

22, If death was due 10 external causes, fill in the following: .

Accldent 1177
1943 e

—

Accident, suicide, or homlcide (apecify)

May 13,

(a

(&} Date of occurrence

(¢} Where did [njury occur?.

(City or tawn) {County) (State)
(d) Did injury occur in or about home, on farm, in Industrial plal:e in publlc place?

Publlc place

{Specily trpu of plare)
Muns of isuury..

While at work?..__

23, Signature.........-f. , % her)___.
Address ...... Kirk QDd, .MQ.._... J—_ _Pare signed...coi s

(Lloensed Emhalmer s Su:m-m-m. on Reveese Side)

’ 5-17-43




STATEMENT BY LICENSED EMBALMER !

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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No. 2{ /

= P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED’EMBALMER in his OWN HANDWRITING (Failure to comply with
. the nhove constitutes grounds for revocation of license.)

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




