walth,
Walfare
ubllc

Doctor, coroner, etc. must use ol:r_ly standard nomenclature in item 18. No symptoms will ba listed. All

disoases in Part | must be casually related. Coroner connot certify to o death due to natural causes.

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MIS30URI
ANDARD CERTI FICATE OF DEATH

XC-7 212 02
Reg. 17865 g'Ll-Eg5§9EP 1919

Ragistration Distriet No.

32548

1. PLACE OFW 2. USUAL RESIDEMNCE (Where deceassd lived. If institution: /si e, l.efc)
o. COUNT a. STATE b. COUNTY e
éocu o - MISSQURI
jmirs, give TOWNSHIP only] | tnside Limirs <. CITY Insidh Limits
OR -
YesU NoO TOWR _Hﬁ_—-‘ M / Yestl NeoO
th o 05 7 Rasi
d. STREET (M outside, glvu Iecmmn) aside on Farm
, ADDRESS 3919 (Oalkwood Avenue Yes0l WNoD
3. naME OF First ’ Middle Lest 4. DATE Month Day Year
DECEASED oF
(Type or print) JAMES THGMAS CAULFIEID DEATH 8=27-56
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenrs | F UNDER I YEAR |IF UNDER 24 HRS,
¢ marnifo B neven marsico (] 7-23-25 laﬂ'gihdﬂv) Montha | Daws | Hours | Ain.
MALE WHITE wipoweo [J pivorcep [} Dl

100. KIND OF BUSINESS OR INDUSTRY

U.S. Post Office

10a. USUAL OCCUPATION (Give kind of work done

d_E ‘E é Foatﬁwor rg r/e even if retired)

1. BIRTHPLACE (City and atate or country)

S5t.Llouis, Mo.

C‘J 12. CITIZER OF WHAT COUNTRY?

Usa

13, FATHER'S NAME

James Caulfield

}4, MOTHER'S MAIDEN NAME

Viola Dowd

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

17. INFORMANT Address

(Fes, MT unkagwn} l s ww_uﬁr dates of serzice) U ] own

VA Hosp.Records,915 N.Grand,St.Louis,Mo,

18, CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and {¢).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) Asphyxia due

‘to hanging

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.
which gave rfu fo BUE Ta {b) N
a?mi” c;z‘:m ; ' .
slating | under- .
z tying cause last. DUE TO (0)
o PART {1, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) . [ F\:\‘Eﬁ_ gg;gi;f;‘!
™
3 9 7 ‘/ X vesO o R
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) '
8 - g U Ise1f-inflicted strangulation by ligature
3 20c. TILIJ‘ER?(F Hour Month, Day, Year |- _ .
u a. m, N o, .
ghi30 xzwx 8/27/56 :
E | 204 INJURY OCCURRED 2e. ;LACE OF INJURY {r. ¢ ﬁ Inbt}; ahout ?omc. 20f. CITY, TOWN. CR LOCATION COUNTY STATE
'WHILE AT NOT WHILE FR adwv. Hreel, office 7., ele. .
work O work & ,G% home Pine Lawn 5t. Louis Mo.
i HY unded the d d from . to and last saw ;’"; alive on

Dearh occurredag

r 4

m on the date stated above; and to the best of my knawudﬁe. frorm: the causes atatead.

{ Dégréc or title)

WineTd bt

3

22b. ADDRESS' 22¢, DATE SIGNED

Coroner | Clayton 5, Mo. - - 18/30/56
23a. BURIAL, c:tgnn!?u\ 2.]( DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d” LOCATION (City, town. or county)” -* {State)
AL (Specify -, - . PP
W 39-&‘5' Av’#c?)/ ST AoJiS, g

24. FUNKERAL DIRECTOR ADDRESS

Eow, Ft-’-yoi.fe 56l S

25. DATE RECD. BY LOCAL REG. 2

GISTRAR'S 51 UR

{Licensed Embelmer’s Stotement on Raverse Side)
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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 em
By I, OF BY ittt i i et i tacnranansaemrrra e nannearnans , Student Embalmer No.........

working under my personal supervision..

Student........oviiiiriiirriii et e Signed% .......
Signature of Student Embalmer .

Li€ensed Embalmer No.f..?.é,
P. O. Address JZ//fﬁ

Note: The above MUST BE SIGNELD:BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (I
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be s0 stated above.
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