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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l!‘EG. DIST. NO. _Sj-& PRIMARY REG. OIST. m-mﬁ Rtﬂilfraf’lNc.—_u._§§;9;uOi.

24352

State File No.

| BIRTH MO
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers deossssd lived. If institution: residence befors
a. COUNTY a. STATE Mis souri b. COUNTY adiolmion).
b. CITY (It sutside corpurate Umits, wits RURAL and rive %l‘ALYENGE: ofF || < CIT‘l’ a "3"“"‘“ .
wy St. Louis townsbie) e | . / Aousr= i 'E_‘f'"""“"" =
d. FH%PP"I%T.EOOF (1 pot in hoapital or institntion, glve strest addrem or losation) .- DDRE§ (! raral, gve location) 2 } ’ 7-
iNsTiTUTION. Homer G, Phillips Hospital / /‘ 43h5 Cottage o
3. NAME OF . {Pirst - b, (Middie] (Last]
DN o 8 (V } (Middie) :ld ) 4 DATE (Monlth) (Dny)l (Year)
{ Type or Print) an Caldwell DEATH July 21 95l
5. SEX 9_6. COLOR UR RACE | 7. ‘IJFRRIEB, I‘A'E\\;'ER MARRIED, /| 8. DATE OF BIRTH SI&GE (hn;n l: :‘:l 'Dﬁ ; ER 1 AXS.
. RCED- (s, birthday, o ours | Min,
INE Cords Manare NMare s @/3?4 70 | |

108. USUAL OCCUPATION (Ghve kind of woek-
done during most of working life, sven If retired}

10b. KIND OF BUSINESS OR IN-

e Jrae

7
11. BIRTHPLACE (Cur and snu or Forsigm (‘nnnyl

(//WM/ Gl 7 Tewy L.,

12, CITIZEN OF WHAT
COUNTRY?

" [13b.. MOTHER" S MAIDEN

Dalbhes

13a. FATHER S NAME

f Hee N @/914/1!#6//

16. SOCIAL sacunmf

49 ne '

15. WAS DECEMED ]EVER IN U.S_ARMED FORCES? I
(Yes. 0o, or unknown) | (I yes, - W5 dates of service)

NAME 14. NAME OF HUSBAND’'OR WIFE /
Aﬂﬂtiﬁg géégz @g‘[ gzéé ) .

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Whs fir 4,

1| 18. CAUSE OF DEATH

DISEASE OR CONDITION

- MEDICAL CERTIFICATION s
Chronic Organic Brain D:Lseaae,

. Enter only onecauseper | f-
line for (a3, {b}, and {¢) DIRECTL.Y LF.APING‘TO DI_EA'I'I-P(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

*Thiz doer not mean
the mode of dying, such

Hypertensive Cardiovascular Disease.

as heart fallure, asthenia,
ee. It means the dis-
ease, injury, or compil

. risz to the above mc(c)dzﬂﬂg
* the underlying couse last, "

DUE TO (c)

tion which couged death.’
related o the disease or condition cauring dealh. 2

i1, OTHER SIGNIFICANT conpiTions . Hyperthermia, Cerebrovascular Accidentg, p
Conditions contributing (o the death but not Th ombosis of Post Inferior Cerebell{ar

.-.-v

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . -} 20. AUTOPSY?
TION
8 ves L] wo B3
21a. ACCIDENT (Epecity) 21b. PLACE GF INJURY (s.s.. knoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - biome, Earm, tagtary, strest, offios bldy.. w0 . : 4
HOMICIDE - _ ‘ . . -
21d. TIME (Mooth) (Day} (Yess) (Hou) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
" INJURY ‘ Weonx ] "Wt woRK l[ q g‘ X
22. J hereby ccrtgff that I atiended the deceased Srom _July 19 4 _Sl-L, fo_July 21 IQ_SL., that I last saio the deceased
alive on ___y____ 18 , and thal death occurred al i1 B wn., from the causes and on the dale slated above.
23a. SIGNA’ RE , _ (Degros or tnB 23b. ADDRESS Z3. DATE SIGNED
'k Cagsiian A : M.D. 2601 N. Whittier 7/23/54
TIO B g&] ALCREMA— “24c. NAME OF CEMETERY OR CREMATORY TION (ony. mwn.o:eounty) (Etate)
Bpedty)
i@m 8k 7/‘ é‘# Mks[ (44 07794.4’ 5 Hous1s Qo Messouns
DATE REC'D BY LOCAL < SIGHATUR unzluu. Dl RECTOR' 3 81 GMATURE ’{ DRESS
JuL 26 195§ s emonn o) Smrth 42 a@éx.«&,oye
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!

by me, OF By .ou i cieiie i icciieiii i it aenra st a et e

working under my personal supervision..

Student........cco inieiatiaiiiiaiaresrea e riaaraaaas
Signature of Student Embalmer

‘Licensed Embalmer Noca‘/{/
P. O. Addressﬁég—/g ........

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

If erribalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



