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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD et -

THE DIVISION OF HEALTH OF MISSOUR

FILED APR 27 1958  STANDARD CERTIFICATE OF DEATH
BIRTI; [ + F !‘_I'_G_. DIST, uo._.ﬂ__nlmv REG. DI3T. m.ﬁ. chi:!rar':hin 99@

1. PLACE OF DEATH
a. COUNTY St LOuis

13106

Stote File No..ooresenscsssssrisssimiresmsressen

2. USUAL RESIDENCE (Whers deceased lived,

If losthuotion: residence befors

& STATE Missourid b COUNTY st.Loui"““"““’

b, CC'EI;Y (I outside corpurats lmits, write RURAL and give ¢. LENGTH OF

township)

c.CIJg q3’

d.ha;m-m d
.
3 peoried g

Tod 'g‘é"lg'éu'ﬁgr . National Choms

COe Malden,Mo.

AY (in thia pla
TOWN Ladus e R Ladue
d. FULL NAME OF (11 uot ia bosplial o fastzation, give strest address o location) "ASDTEFEEEJS Q1 rart, give lomtiey~ ]
INSTITUTION. 65 Clermont Lane 65 Clermont Lane ’
3. NAME OF 8. (First) b. (ln_I!dd.le) c. (Last) 4. DATE {Monib) (Day) (Year)
DECEASED
(TymeorPinzy  R1chard Elton Squires | oA April 2, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7 | 8. DATE OF BIRTH 5. AGE o veun]  wcH | Y [ ooy v
. orRrs Min,
Male White Marr iod June 12,1892 88" "] |
10a. USUALOCCUPATION (Otekindof work | 100. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

(City and State or Forsiga (‘a-nrr)_ £ 12, CITIZEN OF WHAT

FEA.

*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aortid conditions, tf any, giving OUE TO (B)

!laa. FATHER'S NAME - 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
Richard Henry Squirgs MargarétaM.Klng Dolores Sduiresg
15, WAS m—:cksassg) E\(a'ER ":1 U.s. ARMED I;(‘)RCB? 16. SOCIAL sscun;"rg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
L ,Or Qhknowd, TR WAF Or tom
Mo - “™| Unknown Mrs.H.L.Joslyn, 65 Clermont Lang
18, CAUSE OF DEATH MEDJCAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onecotsoper | 1. DISEASE OR CDNDITION . @M n 0‘6{ émw‘ NSET AND DEATH
line o (a), (b, and (¢) | -PVRESILLLEADING TO DEATH® (5) JQ gp.

a# heart folfure, asthenia, | Tiee fo the above couse (o) stating
de. It means the dig | the underlying cauae last.

care, infury, of complica- DUE TO (¢}

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition couring death.

19a. DATE OF OP'FI%AI'i 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

S5/ Y ves [ wo O]

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.g..1n or sbout
al(’)lﬁlglEDE homae, farm, fastory, streat, offios bldg., ax0.)

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Mosth)  (Dwy)  (Year) (Houn) 21e. INJURY OCCURRED
WHILEAT{—] NOT WHILE
INJURY @ | “worx Ll JAT woRK

21f. HOW DID INJURY OCCUR?

2 I hercby ceﬂfy‘!htth attended eceased from m_ @E_, 19&1&
alive on nd that death oceurred al _2? Jrom the causes and on the dale

I last saw the deceared
stated above.

HE Lol bl

23 m%?"ﬂL :g SQ ,40.“55:(;:?;

e, IEERM] OA\.lf-AL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
f-'{em va 4~B =56 Park Cemstery Malden,Mo.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

25, FUMERAL DIRECTOR'S S1GNATURE

ADDRESS

D\ lvert H.Hoppe,4700 Washington Blvd.

| L{-Z-J’GREG'/ /

{Licensed fer’s Statement 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 eml
L3+ TR T 3 P , Student Embalmer No..........

working under my personal supervision,.

Student... .o iiiiiiiiie i ciciiiiia
Signatare of Student Embalmer

Licensed Embalmer No....5%5/

P. O. Address f&:ﬁé‘

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




