THE DIVISION OF HEALTH OF MISSOURI ‘22 5’?0

5. No.300
v 10.a8 1956 STANDARD CERTIFICATE OF DEATH $H1e File Novomoommeesmmmsserssnne
\})}4 REG. DIST. NO. _ﬂ_Z_FRIMMY REG. DIST. WM Regisirar's Ng.. .J/é ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I | id befors
a. COUNTY » a. STATE . b. COUNTY £ sdinimton?.
St, Louis Missourily Q*L.ouss ’
f b, CITY af o x and give . LENGTH OF . eITY + Resldence =
0 LY Ut outcids coroumte imke, xite RUBAL sed chve | & LENGTH OF || c. Ty HOoory | o Hsimasn
TOWN  Clayton 1 week Town  Ballwin A = =
a d. FULL NAME OF (If not in bhospital or inatitgtion, give street addrees or locsiion) . STREET " (I rural, give lml‘.hn)/
Q HOSPITAL OR ADDRES
o INSTITUTION Gounty Hospltal Locall
‘3‘@53% 3 NAME OF . (Finst) b. (Middle) /\; (La:)/n/ 4. DATE (Mo:a:) (Day) (&2_:3
,F"' (Type or Print) S rAE S g e N DEATH 3/ A
g 5. SEX O & COLOR OR RACE | 7. MARRIED. Bﬁggcnésnmzo 8. DATE OF BIRTH 9. AGE o yeun] i thota | Youx | & weoun o s
b, . {Bpeci. 3 ¥, on ays | Hours | Min.
g male white  divorced 1111887 68 " l
= || 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . = )
[} gonodurm manuijmr ngll(fco‘.’::-knnil :,e‘tlr:dk) v DUSTRY (City aad State or Forsign Coustry) t)lz Crer%Ef:i”OFWHAT
4 peneral orer general St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR ¥IFE
unknown | unknown Lydia Madden
IS, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT  § SIGNATURE OR NAME ADDRESS
=g, DO, Or unkbowh, Yes, Kive wAT OF dated G s0rvice . ']
o iinieler 99-36-,.888 | Lydia Madden, L 055 Kossuth awe.

18, CAUSE OF DEATH h
. Enter only onecauseper | ! DISEASE OR CONDITION
line for (), (b), and (¢) | DPRECTLY LEADINGTO DEATH" (g).

MEDICAL CERTIFICATIO /INTERVAL BETWEEN

ONSET AND DEATH
lor®

*This daes not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
as kear! failure, asthenia, rise to the above cause (@) statbug
de. Jt means the dis- the underlying cause last.

DUE TO (¢}

case, injury, or complica-
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but not . -
related fo the disense or condition cousing death. '
J19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - . .
: . / ﬁ X YES m vo [J
2ta. ACCIDENRT . (Bpecily) | 21b. PLACEOF INJURY (s.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fsctory, street, office bldg.,st0.)
HOMICIDE o .
21¢. TIME (Meonib) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
ey WHILEAT Nﬂl‘:&uf

2. 1 hereby cemfg that 1 atlended the deceased from _i_& 19_552 lo M 19% that I last saw the deccased

alive on 19_é_£ and that death occurred at Wm from the causes and on the dale staled abovey

23 SIGNATURE (Degme or title) ?Bb ADDRESS CJ / NED
KM Lo/ _fa Er el iing 5

24a. B | . 24b, DATE 24¢. I\A\&E OF CEMETERY OR CREMATORY 24d. LOCATION (OQfty, town, or coumy /(Slalo)
ON, clfy) -
evarcall, a- -1 | QO wmoXoware S Novw , m=~
q REGISTRAR' T ATURE ADDRE 8§
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zstth_RAi{gr Msri"u ary Corvind

o ~ o 5 A,

WRITE PLAINLY—USING UNFADING DBLACK INK-—MAKE A

{Licensed Embalm ement on Reverse FfelLoguls 10, Mo.




[Ad

STATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DY ot cuuecrancctaitiamnnreanraneatm ittt s am s s semsaaa s s sttt nas s , Student Embalmer NoO...c...-co-..o..

working under my personal supervision..

Student...oveeereecmeronaiaestsnaa e
Signoature of Student Embalmer

P. O, Address _..........ccciaivaninannn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 14 this body is not embalmed, fact should be so stated above. ' ; - - .

-



