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No symptams will be listed. All

Coroner cannot cortify to o deoth due to natural couses.

Woctor, coroner, eftc. must use only stangargd nomenciargre In item (5.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casvally related.

THE DIVISION OF HEAL TH OF MISSOURL
STANDARD CERTIFICATE OF DEATH e

SRS § £ 2 — 'y g 12 SN

FLED MAY 311957

Registration District No.

48088
STATE FILE m.mee4l?71

- Registrar's No, .

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived. Il institution: Residence before q
. STATE b. COUNTY edmiasian}
o COUNTY : Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY o 5"‘0 , Inside Limirs
OR
TOWN St . LouiB Yes3 NeD T%%l'ﬁ Cryst&l city [#) YesO NeD
e. FULL NAME OF (If NOT in hospital, givelocation){Length of stay in 1b i
HOSPITAL O STREET {If gutside, give lacation) Reside on Form
&5 INSTITUTIO RLutheran Hospitall 19 days 37 aopress 010 Ta iOI' ave . YesO Nem
3 ::::A'o‘r First Middze Last 4. DATE Monta Day Year
D oF
(Type or print) Benjmh Delieare DEATH 5- 17 -57
5. sEX 6. COLOR QR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fIF UNDER 24 HRS,
a marmien (] never "“"W&D l é birthday) T'aronthe | Damw | Hours | Min.
male white winowep X prvorcen [} 7-29 -189 2

-] 10a. USUAL OCCUPATION (Gioe kind of work dane

11. BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY?

usu UPATION (Gloc X oork | d) 106, KIND OF BUSINESS OR INDUSTRY O

urimg mox o, OTRING Life, epen Telire M

gl Tassworker Glass Crystal Cit y, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Andrew DeGeare Sarah Medley

15. WAS DECEASED EVER IR U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANRT Addreas

(Yes, no. or unknown!

(If pea, oine war or dates of servics)

4189

no

-03-1,09

) Priada DeGeare, Cyrstal City, Mo,

. MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
IMMEIATE CAUSE {a)

18, CAUSE OF DEATH [Enter only one cause per line for {(a), (b). and {(¢}.}

Pulmonary embolus

INTERVAL BETWEEN
ONSET q*l) DEATH

Conditions, if any,
mh gave fis n)‘o OUE TO (5)
e cause ' .
stating the under- . 5
lying  cause last. DUE TO {¢) / 5 *
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13, :VEARSF(.;:!JL(E,:?Y
Post operative left colectomy for Cercinema colon ves[@ no O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1F of item 18.) N
o 0 a
20¢c. TIME OF Mour  Month, Doy, Yeor
INJURY g, m. K .
P.om. .
20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. g., in or aboud home, | 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, foctory, sireet, affice bldp., elc.)
WORK AT WORK

2l. J attended the deceased mgmuw
Death occurred at :

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

: to MM_MMI Iaat saw !l.nhhve on m

r

Cady, Crystal City, Mo. .i}

MAY 2151

2 URE e or title) 22b. ADDRESS " o
3 /fé,&w %‘3 3606 Gravols,St.Louis 16,M5, | 5/1¥/5¥
r -
23a. :UR!AL. ca:um}m‘. 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) (State)
EMOVAL (. ctfy
refioval ™" | 5-19-57 .- ..o .|l Cpystal Clty, Mo. -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGRATIRE

{Licensed Embolmer’s Statement on Reverse Side)




2 i 4
T Tl T
. . . e o W - - -
- e
y , - - STATEMENT.BY LICENSED EMBALMER

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

by me, or by ... ....._.... . e e bee e teiesenesaeearaaaeenananes SO , Student Embalmer No.........
N T .. :'J';.". A S ...'.:..-. R

working under my personal supervision..

Student ... .. .o iiirerrs i eieanaee,
Signeture of Student Embalmer

. Note: The abovze 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 thistbo_dy‘is not embalmed, fact should be so stated above. - -




