THE DIVISION OF HEALTH OF MISS0UR)

ALED JAN 7 1957 STANDARD CERTIFICATE OF DEATH S— FILE/E 1266 .

Ith,
."’.’f. ‘} MBER
bl . - Registration District No. ,_,,_,,.__,_“_,.,l...?p . Primary Registration Dnsmel Ne. .. Registrar's No. .. 302,
1]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘
o. COUNTY a. STATE F admission)
3 : St. Louls Mi [ouls
00 b. CITY ({/f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
=36 . OR Yeos & Ne O OR ’ Y N
o Town  Clayton . Tom  Overland @30 NoO
‘*Sgls:;'ﬁ'?:rggF (If NOT inhespital, givelocatien}|Length of stay in 1b d. STREET (F ogsudo give loct mn) Reside on Farm
msTituTioNGounty Hospltal D.0.A. ADDRESS 273F] Sime YosO N¥D
3. NAMEOF Firat Middle Last 4. DATE Month Day Year
DECEASED i OF
(Type or'pl_rml) JOh n G, LOde a DEATH DB c. )
5.,5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IiF UNDER 24 HRS.
¥ O marrigh & wever marrien ' ot Sirehtay). Taromem T Do e l s
: Male White woowesn (] owvorcen[( vt . 9, 1890 66
- -]10a. USUAL OCCUPATION (Gice kind of work done 1105, KIND OF aus:uzss oR INDUSTRY 1¥ WIRTHPLACE [City and tate or country) C 12. CITIZEN OF WHAT COUNTRY?
during moat of workiag life, ecen if retired} é
! ry-Treasurer Scr‘ew & BQlt ol St., Louig U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

) ; JI onn Jodes Mary Cnam
15. WAS DECEN IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

(¥es. no. or unknoen) | CIf yea. give war or dates of scrvice)

- L _No == 9o 03869 Emiily Lodes 5731 Sima

Coronar cannot certify to o death due.to natural couses.
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o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and ().} INTERVAL BETWEEN
g PART 1. DEATH WAS CAUSED BY: - = o ONSET AND DEATH
|E|L-|l| IMMEDIATE CAUSE (e) ASpbYXiB. due £o” se 1f 1nflic ted 8 tr&ngula—
0§ tion by ligature
2 r 4 Conditions, if any,
2 [=] which gave rfu fo DUF.,TO ® v - - ——
v £ @ a?at:e case ; . .
i —_ slating (he under- i
g x =z lying cause losl. OUE TQ (¢}
2 g o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{a) 13 :‘EI?ZSF 33;«23\‘
® 3 <
52 X S .. ?7{* ves [ no ¥
- ; E 20a. ACCIDENT SUIEIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 1 of item 18.)
. - x ]
N | 0 O Self inflicted strangulation by ligature
€8 4 Lg 2e. TIME OF - Month, Dap, Year| . - :
» © _INJURY .~ . o ;
ef > [212%8Y Ba 12/21/56 S
B %, X [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g.. in or aboul ;mme. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S5 o WHILE AT NOT WHILE re <.
2% w e AT (O yorwnie g ba§SfEIE S  HERY Overlend St. Louis Mo.
.2 5 s
“'; - 2L: 1 attended the decoased from ., to and fast saw :“ alive on
- E mth occurred m on the dato stated above; and to the beat of my know!od‘e. from the causes stated,
gn. Fﬁu‘rua ([ . {Deprree or L - B 5 22b. ADDRESS. - . 22¢. DATE SIGNED
= £ . - )
S th,ml 'mlﬁmml fmA- T iclayton, Mo, 12/28/56
5 g 23a, Bumn..mgmrm. % DATE 232, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown. or cotnty) (State)
2 EMOVAL (Spe . .. }
g _ 3 Dec., 24, 1CEA Calvary St, Louteg, Mizeours
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26.,REGISTRAR'S SIGRATURE
Crtmann Fuperal Home 9222 Lac%lshd /-2"'2-7'—'“9 5
L]




STATEMENT BY LICENSED EMBALMER

!

.

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

by me, or by » Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed F;;mbalmer No.a..?(
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘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 so stated above.




