THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l8 PRIMARY REG. DIST. N-]ms—

State File Nﬁ_mj_ﬂ??_-“.

ALED APR 6 - 1958 2198

BIRTH RO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lved. If ingtitution: recdence before
a. COUNTY a. STATE I 11 1‘,10 is b. COUNT\’R.a ndOl phldmh'ﬂn’-
b, CITY (1f outcide eorwuhll.lmlu. write RURAL and give c. LENGTH OF ¢. CITY “n Rostdence wititn 1 m o .
nubip) | STAY (in this place) OR
Town  St, Louis, Mo, e "Il _Tows  Chester YR
d. FULL NAME OF (1f not oepltal or jnstitution, give streot address or locatlon) - STREET {1 rura), give loeation) 4 ) (5
HospmaLox " BARNES ROSETTAL ADDRESS )'
3. g&:ﬁéis%% 8. (First) _b. (Midale) o (Last) .. l 4. Ds}[-: _{Mcnth)  (Day)  (Yea
{ Type or Print) Donne NMN Lyghtle DEAH  March 28, 1956
5, SEX ] 6. COLOR OR RACE | 7. MARRIED NEVER IEBR‘EIEdeJ 8. DATE OF BIRTH 9. AGE (I:‘n;n ;; w::l :D"m,: ; BEDCR H WS
. Y. om lours | Min.
Female '| White reled. Auge 1, 1905 | 3™ | |

10a. USUAL OCCUPATION (QkveXkindofwork | 10b. KIND OF BUSINESS %Rsrlly\’ 11. BIRTHPLACE

(City and Stete or Foreign C““"J-- 12, CITRZEKI’OFWHAT

done & most of workl, it retired)
s oW e At Home Perry County, MO A
132, FATHER'S NAME i3b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Henry Caldwell |Margaret Caldwell Iaaac Lyghtle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Q
b
=
[+
[}
%
4
g
(Yes, Bo, or unkoown) | (I yes, r or dates of sarvics) -
3 NOo | g1 None Isagc Lyghtle,Chester, Illinois,

I' 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enteranly Qﬁummp& 1. DISEASE OR CONDITION ) AT - o [ . > ONSET AND DEATH
E lime for (a), (b), and () DIRECTLY LEADING TO DEA'!'H'(n) Ulcarative.colitis R vyrsg,

| 2 *This does mol mean ANTECEDENT CAUSES
=i || the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b}
- as heart faflure, asthenin, | rise fo the cbore cause (o) stating
B |l ete. 3t meons the dia- the undef!vlinp cauae last. .
o eqse, infurt, or complica- DUE TO (o)
=, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= : Conditions comtributing o the death but niot
9 5 related to the dlsease or condition causing dealh,
l:r: 192, DATE OF OPEIROJ;J- 195. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY1
g 3/23/56 As above AL ves (X wo (]
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e Inoraboat | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, homs, [arm, fastory, street, cffics bidg . e10.) E
Z HOMICIDE : .
g 21d, TIME (Month)  (Day} (Year) (Houn) 21¢. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE .
J_. . INJURY = | “work AT WORK
B le 7 hereby tht‘}}1 Iégmde e deceased from _Ma-tt.b_].g %5.6_ to _March 28 , 19 G5, that I last saw the deceased
E elive on , and that death occurred at _2222° m_, from the causes and on the date sialed above.
= 23, S1G (Dregree or tlt.le)c 23b. ADDRESS 23c. DATE SIGNED
. axx y 7, . De . BARNES HOSFITAL 3/28/56.
é ¥ REMOV CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qflty, town, or county) (Btate)
> .
& ﬁgmova Local Chester, Tllinois,

2. FUMERAL DIRECTOR'S SIGMNATURE - ADDRESS

DATE REC'D BY LOCAL | R
REG

HAlbert He. Hopps 4700 Washington,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oo e iaieeanas Signed.. A.... A0 07 e
Signature of Student Embslmer

Li sed Embalmer No. %7/
P. O. Address%ﬁh‘!r&-

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




