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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Jiseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 20 1956

Registration District
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STANDARD CERTIFICATE OF DEATH

1003 ¥ A

[ 1 S rimary Registration District No, 200 0l I

gremnmrees s senees

&O30d

HUMBER59|?4

egistrar's No, .

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1B, CAUSE OF DEATH [Enter enly one cau. T line for

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
dmission)
i NTY a. STATE b. COUNTY °
> COUNT Missouri
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY 4 side Limits
OR * OR
o © " gT, LOUIS, MISSOURI  |ve.u noo O St. Louls 224 [Ge0 we
© Egls"!.‘l#:#%’?ngi#umg"embc"”“") Length of stay in 1 4. STREE (If outside, give loconon) Resida on Farm
INSTITUTION " HASPTTAL ., ) 2 ’)ADORESS 1719 S. Jefferson| veso wneo
3 ::r;\ 3! - Firn Middie Last 4. DATE Month Day Yeor
[ 4] } oF
D CEALKD Johnao Meadows Fw dJune 22, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR NIF UNDER 24 MRS,
MARRIED [J NEver marmigD [ | tast birthdey) [aromtre § Dowe T irours | ain
Male White WIDO owvorcen O} Se?_t_._e_’_ 1878 iz
-110a. usUAL OCCUPATION (Gipe kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and stie or countey) O 1Z. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired)
8. __Railroad Jefferson County,M¢. y.s.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, na, or unknouwn) l {If yra, pive war or dalen of service) .
No '03-05 =0762| Bexrtha F. Magon 1721 S, Jeffaerson

bY, and {}.]

IMOMATOSLS

INTERVAL BETWEEN
ONSET AND DEATH

(f’t\'lMM“’ noT

Défm// 175

Jeath ogeurred &

Conditions, l‘f anfp. DUE TO (b}
which gare risg to
above coure (8), .
stating the under. . / ? 4 ?
z lying  cause last. OUE TO (¢}
[=] PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i(a) 13 F\,ﬂéARSF 3;1,:%;?\’
=
| ves ] no
l'.:" 20a. ACCIDENT SUICIDE HOMICIOE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter aoture of infury in Part for Pert 1 of item 18
g. O g O
= | 20c, TIME OF  Hour  Aonth, Day, Year
o INJURY a. m. 4
o p.-m., . LI T W R
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jorm, factory, street, office bldg., etc.)
WORK AT WORK P "
2l. fattended the decpqsed from 6/8/56 , to 6/22/56 and last saw ,‘:'" alive on 6/22/56

m on the date stated above; and to the beat of my knowledge, Irom the causes stated.

K4

ez or title)

22b. ADDRESS

1515 LAFAYETTE A'E.

0 °

22¢, DATE SIGNED

6/22/56.

23a. AURIAL, CREMATION, | 236. DATE
REMOVAL [ Spectfi
is

23¢. NAME OF CEMETERY OR CREMATORY

St, Matthews Cemetery St. Louls, Ml

6/25/56
24. FUNERAL DIRECTOR

ADDRESS

LChulick Funeral Home 1722 S.

Jefferson|s: oarereco ey LocaL ReG.
JUN 2 51956

z?zsls AR'S SIGNATU

23d. LOCATION (City, town. or counly)

{&tate)

(Licensed Embalmar’s Statemant on Reverse Sids) 27 M
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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 emb
by e, OF By Lo e ettt

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fz
“to comply with the abdve constitutes grédnds for revocation of license).

If embalmed by a STUDENT, he also shalil sign in his OWN handwriting.

If this body is not empalmed, fact should be so stated'above.




