alth,
Falfars
blic
rvice
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...., et
Coroner cannot certify to a death due to natural couses.

o TR YR AR M R e A
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas in Part | must be casually related.

HLED MAY 24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 i o 1003 T

1957

Registration Distriet No. ...

Ragistrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceosed lived. |f institution: Residance before

odmission}

o COUNTY @ 7 7 a. STATE /% < b. COUNTY
b, 'Cg:;‘(-(lfoul-id--carpnmu limita, give TOWNSHIP only)| Inside Limits c. C|TY~--- - T GO | InsideLimins
rom B7- Lottt Yos o o %gm/p@ 8| Yertnen
c. Egls-}l’_l'?:lf%lgp (I# KOT inhospital, givelocation)]Length of stay in 1b STREET (If outside, give location) | Raeside on Form
4[0 nsTiITUTION 47,38 - laeléfg Vo772 52‘”““55 150 Canringer: PY¥er| veso woo
3. :::‘ll.l &rn T8t 4 Aiddle Loxt 4. ng:z Month Day Year
(T¥pe or print) Y272 %_ /. Y DEATH =) > &5
E SEx 4 [ otor o mace 7. mamzuﬂ NEV unan}zoD 8. DATE OF BIRTH lg‘ Tod éa’,’:‘hﬁ?y’)’ ::T: T Ip::R = v
W wivowep [ oworceo (| £/ = 2-/5? ‘? I -

10¢. USUAL OCCUPATION (Give kind of work done

during moat of woerking life, even if retired)
e ;
13, FATH'S NAME

Joseph Claridge

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cify and ato or country) 12, CITIZEN OF WHAT DOUNTRY?

- Jersey County,

14, MOTHER'S MAIDEN NAME

Martha A. Patton

1y, o > ‘

(Yer, no, or unknown)

No

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
Uf wes. give war or dates of servica}

16. SOCIAL SECURITY NO.

i7_iNFORMANT (W1T @) Adde Wood River,l

None None

Mamle H. Claridge.150 Carringer P1

Conditiona, if any,
which gave risg to

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

TM

INTERVAL BETWEEN
ousn‘ AND DEATH ‘

oue To ‘°’CMM‘%) @Q&&-w

above caquse (),
sating the under- .
. fying cause laat, BUE TO (¢)
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 9. WAS AUTOPSY
= 5.-1% PERFORMED? I'
b, / X ves g wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injurg in Part Ior Part 11 of item 18)
I+ O O a
o
2 | Pe. TIME OF  Hour  Month, Day, Year,
o IJURY a. m. L)
=1 P m,
] R
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE [ farm, factory, street, office Bidy., elc.)
WORK AT WORK

Death occurred at

2l. J attendsd the deceased from

-
= -5 to e 2= &2 andiastsaw Jrer=alive on S= - TP
// 30 ¢ m on the date atated above; and to the best of my knowledje, from the causes stated.

22a. jGMTUII
-

23a. BURIAL, CREMATION,

Removal ™"

zao:
May 11,1957

2 (Degree or 1ifle) h) O

22¢, DATE SIGNED

5-8-57

ADDRESS

?lﬁooe%ﬂp&ar :

‘| 23¢. HAME Of CEMETERY OR CREMATORY

Mt. Lebanon Cemetery °

2. LOCATIIN (City, tow'n, or county)

St. Louis Eo. ‘Mo

(State)

24, FUNERAL DIRECTOR

'Kri egshauser ;228 S.Kingshighway

ADDRESS

25 DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATURE

paY 9 57 %t

{Licensed Embalmer’s Statoment on Reverse Side)

™~



- By -
. . . ~ = - _g»é_- ‘_v\-‘-."n
. i
D = . - - LA
. STATEMENT BY LICENSED EMBALMER . . :
o I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, oT by .....ccoooiil eeeereans eeeeaaens reeeaas S v leeeeeeannns

working under my personal supervision..

Student ...

P. O. Address ‘ reendt

- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING |

- "+ «to comply with-the above .constitutes grounds for revocation, of license). U T
s 1f embalmed- by a STUDENT he also shall sign in his OWN handwntmg . ST T
, If this bodyis not embalmed fact should be so stated above. S
: it ; w ‘ . ¢
N - - F 3 ‘- -t
- ‘:- l ‘\ - WAL - - A

[ - . . . 5 s ..
NS, Y Vo gvw, Lna < 2 Paa




