' THE DIVISION OF HEALTH OF MIboUURL
FALED N 0V~'7"- 1956 STANDARD CERTIFICATE OF DEATH

BIRTH KO. REG. DIST. WO, _ﬂpn}umv REG. OIST. NO. j‘i'[_ Rra:’:tyar':Nu._J,i%,.

0

. PLACE OF DEATH 7 USUAL RESIDEMNGCE (Whbere decensed lived. M lustitation: residence before
a. COUNTY . a. STATE b, COUNTY ad:ninlont.
St. Louis ‘ St. Louis
b. CITY (It outeld limita, writse RURAL snd giv ¢. LENGTH OF c. CITY - . w! .
o outelde corpurate limita e D t.:,-u..nhlp) STAY tig this phace) OR . a. r{:}glm;m%}l:hldm;::
TOWN Clayton 12 Hours TOWN  QOverland y . ~ 0
d. FULL NAME OF (If not in bospital or institution, «ive streot addross ar location) o- STREET (If rural, glve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION _ St. Louisg County Hospital 9750 Royalton Court
3. NAME OF . (Fiest b. (Mlddle, ¢, (Last
DECEASED o i ¢ ) G - (Last) 4. DATE (Month)  (Day) (Year)
( Twpe or Print) Hearord RoSs [ LDe CEATH SO Ré& /95E
5.8EX oo )6. COLOR OR RACE | 7. MARRIED.TVIEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr tioem 1 YEAR | & unDER u wes.
. taet WIDOWED, DIVORCED (Eipacify last birthday) | Moathe , Days | Hours { Min.
Male Whi te Married May 30, 1911 45 . |
10a. USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
dona during most of wmkln,.lﬂo.l:lnnﬂ ruedr::i) N DUSTRY {City and State or Forsiga (.‘mmlry) COUNTRY?OF WHAT
Lather Lathing Duenweg, Migsouri UsS.A.
134, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
John W, Gividen -Birdie Belle Gividen .. | 3
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | {If yes, give war or datea of sorvice) NO.
Yeg Walagt 2 4950529368 Lens Ee Gividen-~3750 Royalton Ct.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONS!-.'I' ND DEATH
. Enter only onecauseper | |. DISEASE OR CONDITION d
line for (), (b, and (¢ | PVRECTLY LEADING TO DEATH'(a) g—: UN'S !!ﬂ t Weun i g;. ea d 4‘ .

o

) ANTECEDENT CAUSES ' '
*This does mol mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) ;“ ‘ J“" / f- £2 Aes
o4 hearl fatlure, asthenia, :‘hu: “t; ;f;’ ,ﬁﬁ“}”icf;’fcﬁf) satiing
ete. N mmeans the dis- . o -
cate, Injury, or complica- DUE TO () dvu/‘uv a’c Brn I'Al— 7!‘2.:4&4){", /2 ‘ts
tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ~
reloted to the disease or condition cousing death.

PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

WRITE

19a. DATE OF OP‘FIRO’N ] 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
- ?74}( ves B wo [J

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tarm, iaghory, street. office bldg.. en0.}

HOMIC'Dd(.aaf'(_d ot (0) 7]
24d. TJ)?E {Menth) {Day) (Year) (Houn 210, INJURY OCCURRED 211. HOW QID [NJURY OCCUR?

/ WHILE AT NOT WHILE .
IURY /65 - Zd- f‘ . | "worx L) "A1wWoRK Dj bl CCO L s

22, I hereby cemfy that I allend fz deceased from __ L O -2 b | IQ;Q, o__/O0-d6 1.9.;_'4., that I last saw the deceased

alive an and tha} death occurred al ., from the causes and on the date slated above,
23a. SIGN - (Degree or ytie), 23b. ADDRESS 23%. DATE SIGNED

R/y». |00 b~58-.

4:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Statg)
_Cgrthage Cemetery i Carthage , Missouri

ERAL’ DlﬁECTO’ m . ADDRESS
25 Woodson Road, Overland

wnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

e

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

DY IME, OF DY «ourroiiiiinieintiaiioanaerearreausmtentaasaas oo e attss s aressosoaasnosanns

SHUAEDE + oo eesaeeresreannrsenn e zezeseannnnnnns Signed.. Qdm .2V %

Signature of Student Embalmer
Licensed Embalmer No3o3

working under my personal supervision.,

P. O. Address 0

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

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

1 this body is not embalmed, fact should be so stated above, - -

13




