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‘Coroner cannot certify to a death due to natural causes.

Doctor, coroner, efc. must use only standard nomenciature Iin item 8. No symptoms will be listad. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED JUN 7 1957 318

Registration District No. ...

19024

ICATE OF DEATH STATE FILE NUMBER
5054

mary Registration District Nol 003 .-

Reg:sh’ur s No, .

1. PLACE DF DEATH 2. USUAL RESIDENCE (Where doceosad lived. 1f institution: R.sidonce‘b.f'ou
o. COUNTY - o STATE M4 asoupi b COUNTY admiasion)
b, C(l)TRY [ ouuideIchorcle limits, give TOWNSHIP only) | Inside Limirs e, C(I)TY Inside Limits
R -
TOWN ST, UIS Yo NoU TOWN 8t. Louis YesO Mol
c. FULL NAME OF (If NOTm hospital, velo:oho th of stay in 1b T} . . . R
OSPITAL OR # REET (If outside, giva lecatien) Reside on Farm
A S INSTITUTION ST. LOWS"CrAY HOSI& L 8 dayjs/// sookess 3904 Arsenal Streqtv..X weo
3 g:l or Firnt Middle Leat 4. DATE Month Day Year
EASED OF
(Type or print) CHARLES P. MADSEN oesth MAY 28’ 1957
5. SEX 6. ‘(;‘OLOR OR RACE 7. marmied [ never marpiep [J] 8 DATE OF BIRTH |9. ?fjtf:i?hﬂ:f)a '::UI::EH tDYEAR IF:HDER 24 HRS.
on| e oury | Min.
Male ‘hite wmgn:ox_'l pivoreen [} Nov. 611875 1 I

[ 10a. USUAL OCCUPATION (Gire kind of work done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

Auto salesman

guto salesman

11, BIRTHPLACE (Cily and atatc or country}

.S5t. Louls, Missouri

(:1 12, CITIZEN GF WHAT COUNTRY?

U.S-A.

13. FATHER'S NAME

Christopher Madsen

14. MOTHER'S MAIDEN NAME

unknown

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥es, na, or unknown) | (If yes, give war or duies of serzice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

No None ‘ :

Mildred Madéen

18. CAUSE OF DEATH | Enler only one cause pet line for (c) ). and (¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&)
which pare rise to ’ R . .
e cause (0), .
stating the under- LLQ‘.'_’L—
= , fying  cauge last, OLE TO (¢} 4
=] PART 1I. OTHER SIGNIFICANT CONDITIONS CARTRIRE ‘ NG TO DEATH BUT NOT RELATED TO THE TERMINAL DI CONDITION GIVEM |4 PART I{n} 19 :‘E;SF gg;g;‘f"
= . / ’
s E¥0. 0 B D
"i_' 202 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part I or Pait 1T of ltem 18)  ~
g a O ]
= | ®e. TIME OF  Hour  Month, Doy, Year| - -
] INJURY o m. : e s
E p.m. -
= md INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT MOT WHILE Jarm, factory, street, office bidp., ete.)}
WORK AT WORK
21. 1 attended the dacossed from5/25/57 , to 5128/57 her ative on

and last paw him

Death occurred at

jémnm on the date stated above; and to the best of my knowled{de, from the causes stated.

Z23. SIGNATURE

e

23a. BURIAL, CREMATION,
REMOVAL ( Specify)

Burial |May 31,1895%

ERYQRC

(Degree or tile) - e

Calvary Cemetery

22b. ADDRESS - 22¢. DATE SIGNED
1515 LAFAYETTE AVE. 5/28/57
REMATORY T Bd LOCATION (City, towa, or cotintp) (State)

st ‘Louis, Missquri

24. FUNERAL DIRECTOR ADDRESS

Stogk Mortuary, 2117 E. Grand

Z5. DATE RECD. BY LDCAL‘7E

BLvyadpY 299

?m RS SIGNATURE -

{Licensed Embalmer's Statement on Raverse Side)

d s}
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STATEMENT BY LICENSED EMBALMER

1 hereby ce'x;ti.fy that the body whose name is recorded on the reverse side of this certificate was em

by me, 61' by ........................... » Student Embalmer No,........

.- workmg under my personal superwston. — -

[ -

Student....ccuiiiiiiiiiii it erirai et craaianaaa
Signeture of Student Embalmer

I - : - Licensed Embalmer
"". ] | - . o .{-'."' ;\‘ . R Ll 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 s1gn in his' OWN handwriting.
If thts body is not embalmed fact should be so’ stated ab0ve. _ . -
' T, . . . ) h . -
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