T e WS R A A R e 1
THE DIVISION OF HEALTH OF MISSOURI

. No.300 .
% | [MED JUN 21 1955  STANDARD CERTIFICATE OF DEATH e i i 22300
BIRTH NO. REG. DIST. NO. _ZLL PRIMARY REG. DIST- NO. _"_’ﬁ Regisirar's No. ..../‘#O? —
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lved. I lasttution: residence before
. COUNTY .--a, STATE b, COUNTY sdunimiony.
: St. Louis : St. Lomis
b, CITY (i cuteids corporste limits, write RURAL and give €. LENGTH ar c. CITY 4 d, Is Resldente within Hmits of
OR . wownship)| STAY {in this place) OR a (lly %{nmrpon&d {own?
TOWN Kirlkwood . 3 woeks TOWN _ Waprson Woods,Kirkmood™ o
d. F]l_.l.l(lils.Plld 'I&ANI‘_EO%F {1t uot in bospital or institution, give strect address or location) A%T&égs (If rural, give location)
stiTution  Ste Joseph Hospital 1125 North Drive
o 3. NAME OF . (First b. (Middl . (Last -
DECEASED ‘J{TI:IEIAM {Middle) o (Last) COATE  (Mam) (Dan_ (¥ew
(Type or Print) w. MACRTM peaTH  June 6, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE'OF BIRTH 9. AGE (In yesre] If UCR 1 TEAR | & GNDER U WES,
WIDOWED, DIVORCED (Bpecity] tast birthday) |Moathe , Dare | Hours | Hlo.
Male White Married Feb, 10, 189k 1 62 .1 3 I

done during most of workiog life, sven if retired)

108, USUAL OCCUPATION (e iad o werk [ 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) wag State o Forsign Country) / |zégm_ﬁrwrwm-r

e ord ContaineriCorp, O nt., Pa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WiFE
. George S. Macrum 1" Lols Wade Bealt
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 7. INFORMANT" 5 SIGNATURE OR NAME . ADDRESS

(If you, ive war of detea of sarvice} 0.
W, W, 1 151-07-6729 - |_James W,Gapdper, Jr.Warson ¥oods, Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
. . ONSET AND DEATZ

(Yes, no, or unknown}

Yes

18. CAUSE OF DEATH | EASE cONDITION
_Enter only onecauseper | 1. DIS QR CO
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ¢y

*This dots mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a2 heartfaftuse, asthenta, | rise fo the abooe caude (0} slattig
efe. It means the dia- | ¢ underlying cause last.

ease, injury, or complica- DUE TO (e}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bul ot
related to the disease or condilion cousing death.

19a. DATE OF OPERA. { 190 MAJOR FIEE!NGS OF OPEQETIQN Q ‘ 2. AUTOPSY?
: LA 7Y 'YESE. wo LJ

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

21a7ACCIDENT (Bpecify) 21, PLACEOF INJURY (eg..inctabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
R ,;:-LSUICIDE . home, farm. factory, strest, office bidy.. ste.)
7z HOMICIDE - VT
_g 21d. TIME (Mogth) (Day} (Year} (Hour) 21e. INJURY QCCURRED { 214. HOW DID INJURY OCCURT
1" : WHILE AT [—] NOT WHILE
LA INJURY o. | work AT WORK
"
U 22 I hereby certify that I aliended the deceased from ‘)ﬂ./z_»‘# &.{.m.LJa_ 19540 , that I last saw the deceased
e alive on _jea g L 1956, and that death occur r Je.r0 Py fr the causes and on the date sluted above.
o |23, SIGNATVUR (Degres or ttlyry 23b. ADDRESS .
&
& e/ Wi
B [I24a. BURIAL, CREMA- f 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or county)
=) TIGH REWOYAL o { .
S ren 6/8/56 Qak Grove Crematory St. Louisg County, Mo,

DATE REC'D ay OCAL RAR'S SIGNATW . | 25 FUMERAL DIRECTOR'S, S1GNATURE T T ADDRESS T
REG. * -
b8 5 AM M /‘9‘/ . oo P

(licensed Embal ? Statement on Reverae Side) r; m




TR

e T —
“ /STATEMENT BY LICENSED EMBALMER

** I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-3 1 LT L 3 A S craeeans , Student Embalmer NO..ccovuu-..-..

workin'g under my personal supervision..

Student
Signature of Student Embalwer

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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

.




