disoases in Part | must bé casughy ralated. Coroner connot certify to o death due to natural ¢

cugies.'

USE ON‘LY.-‘BI’.ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED CT 24 1956

THE DIVISION OF HEALTH OF MISS0UR]
STANDARD CERTIFICATE OF DEATH

Registration District N, ......J 7 ... Primary Registration Distriet Ne. j.sl,n

S22

1, PLACE OF DEATH

= COWTY 57, LOUIS

2. USUAL RESIDENCE (Where dacacsad lived.

o. STATE MSSOURI

If institution: Residence befora

b. COUNTY

sT. Loufs

ission)

CLAYTON

TOWN

b. CITY (If outside corporate limirs, give TOWNSHIP only)

Yestil

Inside Limits

Nox

e. CITY

Tom MAPLEWOQD

15

Inside Limits

! yf v

es ()

No X

e. FULL NAME OF (I NOT inhospital, givelocation)

Length of stay in 1

Reside on Farm

HOSPITAL OR d. STREET f outside, giva Io(- n
insTitution  COUNTY HOSPITAL Da0eda anoress 3650 COlVﬁ{O ﬁ YesO NoD
3. MAME OF First Middle Lay 4. DATE Month Day Year
DECEASED CF
(Type or print WALTER , W HAVERFIELD oeai OCTo 1, 1956
5. 5EX (6. coLor or Race 7. married B NEVER MarRIED []] 8- DATE OF ""“"'/390 Ig. ?f-f f;?hﬂ'a’:)a :un::m 1 YEAR 1r’;.m|:£n u;ns.
s oniks aura .
M ... W winoweo [ DIVORCED D 12-15‘. ‘d{ 9 Iﬂ“

-110a. USUAL QCCUPATION (Give kind of work done

during moat of working life, even if retired)

AT TORNEY

10b. KIND OF BUSINESS OR INDUSTRY

RATLROAD

13. FATHER'S HAME

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥Yea, no, ar unknown) | (If pea. give war or dates of service)

JOSEPH LINCAOLN HAVERFIELD

14.

- BIRTHPLACE (City snidf atite ar country)

O

12. CITIZEN OF WHAT COUNTRY?

EIMO, MO Ue3ehe
MOTHER'S MAIDEN NAME
EMILY BRENNER

ga/f

16, SOCIAL SECURITY NO.

I7. INFORMANT

Address

.MABLE LEACH HAVERFIELD ABOVE:

MEDICAL CERTIFICATION

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

Conditions, if any, .

18. CAUSE OF DEATH [Enfer only one cause per l’i‘m for {a}, (b}, and (¢).]
Unknown natural causex

INTERVAL BETWEEN

ON: AND DEATH

e

GUI-:. TO (b}

"DUE TO (£)

twhich gare rise fo
ahove cause (@), -
stating the under-

tying cause last.

Death occurrady

y. |

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART |(a) 15. xﬁ;g;@g‘f*
. 7?ﬂ "’( ves (O nold
ZOa.. ACCIDENT suicicE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature oflnjurv in Pnrr Ior Part 11 of item 18}
o0 O ‘
\\ N, L D M
20¢, TIME OF * Hour =, Mpmh ‘Dar.'Ymr -
""INJURY & m. y ot
p.m. . )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahou! Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, street, office bidg., ete.)
) WORK AT WORK
“§2I. 1 attended the deceased from . to and last saw ,‘:'f;,' alive on

, M on the date stated above; and to tha best of my knowledge, from the causes stated.

22c. SIGNATURE

Herbert R.Domke,

r

+«Ds,Local Registrar

22h. ADDRESS

651 S.Brentwood Blvd.

1o /%758

23a. BumtaL, cm:nmou 23b. DATE

eify) J: I 39%

23c. NAME CTF CEMETERY OR CREMATORY

0AX HILI, CEMETERY

234, LOCATION (City, town. or county)

ST [ ] ;DUIS’ MO.

(State)

24, FUNERAL DIRECTCR

ADDRESS

JAY B, SMITH, MAPLEWOOD, MO,

5. DATE RECD. BY LOCAL REG.

b F I

26, GIST!

R'S SIGNATUR|



STATEMENT BY LICENSED EMBALMER

A

I hereby certify that the body whose name is recorded on the reverse -s’ide of this certificate was e

by mMe, OF By it ittt it ai i a e aa et et e . Student Embalmer No.......

working under my personal supervision..

Student......oiiimiiii e raescse et rarraaneen Signed..
Signature of Student Embslmer

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

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

If this b?dv is not embalmed, fact should be so stated above. - - -




