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WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

THE DIVISSON OF HEALTH OF MISSOURI

FILED APR 9

BIRTH NO.

1351

STANDARD CERTIFICATE OF DEATH

9944
7S

arve wate mean seanniisnratsassn

State File No.:

a. COUNTY

REG. DIST. NO. _31_8_”"!“7 REG. D{ST. mm@ifffgiﬁmr':hh.m.m.

2. USUAL RESIDENCE (Where 4

o STATE. MTSSOURI

d lived. If &
b. COUNTY

fon: i

before
- widinimsion).

b. CITY (If outride corpurats limita, writs RURAL sad give ¢. LENGTH OF

c. CITY (If outaide corporate limits, write RURAL nad give towaship}

,2/9‘1?

TOWN ST.LOUIS . . | STAVemsesel O .. ST.LOUIS.
d. FULL NTAT.EO%F (I pot 1a hoapltal or institation, give streat sddress or location) d.ASDI'gR% (It rural, give location)
INSTITUTION 530 N, UNION BLVD, /e, 530 N,UNION BLVD,
3.DNE%I\EE SOEI-E, 8. (First) b. (Middie) c. (Last) . F3 DSTE (Month) (Day) (Year)
(Twwr prine)  SARAH INEZ CALDWELL. peatH  MARCH 20,1951 -
l 6. COLOR OR RACE | 7. Ml.ll.)lg?lED NE\\%R MARRIED, , 8. DATE OF BIRTH - 9. AGE unn)u- " OMOER | YIAR | F teeiw u prs,
RCED (Bpecity Hours | Min
Female || White 7 |Nov. 17, 1878 | W& T ¥ ||
02, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (Stata or forslzs eoqutry) 12, CITIZEN OF WHAT
done during moat of working lils, avea If retired) DUSTRY - O COUNTRY?
at _home Brunswick, Missouri USA
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Isaac Kinley Sarah Davis John Handley Caldwell.

IS. WAS DECEASED-EVER IN U.S, ARMED FORCES?

(Yes. no, orunknown) | (If yes. give war or dates of ssrvics)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

John H, Caldwell-530 N, Union Blv'd.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onscauseper | 1. DISEASE OR CONDITION . ﬁ + C‘ ONSET AND QEATH
line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH (a) B g‘ ) e
*This does mot mean | ANTECEDENT CAUSES ﬁ { ' .
the mode of difing, such | Adorbid conditions, if any, ﬂ'MM DUE TO (b) Los B .
as heart failure, asthenfa, | rite o the above cause (a) dattng - . e e .
; the tnderlying cause last.
ele. It means the dis-
ease, Infury, or complico- . QUE TO {e).
tion which coused death, Il. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not
related to the ditense or condition causing death. v -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION —_ 4/4/3 ¥ l:_]
— M YES NO E
21a. ACCIDENT {Bpecify) . 21b. PLACEOF INJURY (e.5..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE bome, farm, Eactory, atrest, ofioe bldg..ete.}
HOMICIDE
21d. TIME (Month) {(Day) (Yeaz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ////:" . - ;I
' WHILEAT—] NOTWHILE p ﬁ___,;..,.,:__“,
INJURY WORK AT WORK iz L

2. I hereby cerlzfy that I attended the deceaszed from

’W“'M"ﬁ?’ﬂ“‘ﬂ to Mty 2

, 1957, that I last sdwo the deceased

alive on ANy W) | 1957 , and tha! death occurred ¥ 5___P.

o from the causes and on the date stated above.

T Dt T A

T Y |

24a. BURIAL, CREMA..}-24b, DATE
TION, REMOVAL (Bpeits)
= 3=22«5])

24c. NAME OF CEMETERY OR CREMATORY
I 0, 0,F Cemetery

24d. LOCATION (City, town, or county) /  (Biate)
‘Marion, Indlans

DATE REC'D BY LOCAL

MAR 2 o 1“9‘%‘:

75, FUNERAL DIRECTOR'S SIGMATURE ‘ADORESS

C.R.Lupton & Song;7233 Delmar Blvd.,

(Licensed Embuimet’s Ststernent on Reverse Side)




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, of by

s . ' Student Embalmer No ueeeosocsvnevonnea teenens
working under my persona! supervision, 1
Simd..M. _% SO b sl

51gnedacasscanan e ercesaaterrerrancacannnen P
ane Student Embalmer Licensed Embalmer No 3::?5{/

7
. 0. Address L Xmara ) %f

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

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




