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Coroner cannot certify to o death due to natural couses.

Doctor, coroner, otc, must use only standard nomenclatura in item 18. No symptoms will be listed. All
-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissases in Part | must be cosuclly related.

THE HVISION OF HEAL Th OF MiaUUR]E
STANDARD CERTIFICATE OF DEATH

ALED JUN 20 1957

lo] Enf " - (;(’ R-gnstruhon District No. ...

__318&....

ry Raegistration District Nl., &

’ ' STATa F|L%Nuusé 7

1.

PLACE OF DEATH

2, USUAL RESIDENCE {Whare deceased lived.

I institution: Residence bejora

admission}

_a. COUNTY a. STATE mami b, COUNTY
b. CITY (If outside corpo‘ruh fimits, give TOWNSHIP only}} Inside Limits c. CITY ~ Inside LImits
OoR OR
TOWN St.Louls Yesigg NeD TOWN St.Louis Yes NonO
c. FULL NAME OF (If NOT inhospital, give locuhon) Length of stay in 1b : s . P
HOSPITAL OR | d. #E ET Ef ouﬂs, i!ve lecation) Reside on Fan
ég nsTiTuTion Stelouls City Hospftal DOA -2 3 Aooiess 2611 : YesO  No
1. NAME OF Firat \Middle Lan 4. DATE Month Day Yeor
BECEASED A
(Type or prian Donald Frenklin  Modglin i Juns 6, 1957
J5 sex CJ€ COLOR OR RACE |7, manmiED L) NEVER MARRIGORL]| O DATE OF BIRTH . _~[8. AGE (I years | IF UNDER T YEAR {r UnDER 14 s,
mﬁ m . y. Yol M”’M“n Months | Daws | Houra | Min.
te wicowep ] owvorceo [ A .31'1956

10a. USUAL QCCUPATION { Give kind of work done

10h. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and atate or caniry)

i

C

12, CITIZEN OF WHAT COUNTRY?

(¥es. no, or unknown)

(IS wea, pive war or dates of service)

None

during ¢ of working life, even if retired)
Parm, Mo, UeSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
15. waAS DECEASED EVER IN U_5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANY Addrtu

Donald B.Eodglin,_ 2611 Caroline Ste

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enier only one cauge perdine for (a), (b). end (c).] .
PART |, DEATH WAS CAUSED BY; @ ONSET AND DEATH
IMMEDIATE CAUSE (a) e
.
-
Conditions, if any, @M.‘#‘hﬁ @adﬂ.«,
which gave rise fo DUE TO (5) I
above cauze (8). JV J
stating the under- .
lying  couse lasl. DUE TO (c)

754 o

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

T3 WAS AYTOPSY
ERF MED?
no [

;aﬁ. By

t.. CREMAT

23b. DATE

=
=4
3
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [or Part 1 of itém 18.)
g 0 (| ]
2 20c. TIME QF  Hour  Month, Dag, Year
b INJURY  a.m. )
E p.m.
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK Y
2. Ia ded the deceased from V4 } and last saw ;:B’;; alive on
cath zcurred at N\mpn tho’(/iuted above; and to the beat of my knowledge, from the causes srated]

22b AGDRESS

2 ry

/DITE. SIGNED
v '¢)

23¢c. Mruz OF CEMJTERY OR CREMATORY

OVAL (S, cljv!

6=7-5

T Bernie Cenmetery

(

[ 21, FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blwde

ADDRESS

TETINTST

{Licensed Embalmer's Statement on Reverse Side)

23d. LOCATION (City, lown, or county)

{ Srot
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" . - .. STATEMENT BY LICENSED EMBALMER . . : )
.. - R _ - .

I hereby certlfy that the body whose name is recorded on the reverse side of this cert1f1cate was emt

by me, or by ...... e e e e et eeeneeeeeneer e el e e ieaaaaia , Student Embalmer No...... L.

working under my personal supervision..

o] 20T 1= + & SRR

Signature of Student Embalmer .
S ‘ . S - .. . .P, O. Address _,
. — i . .
Note: The above MUST BE SIGNED BY THE LICENSEQ EMBALMER in his OWN HANDWRITING. (
‘to comply with the above=const1tutes‘grosnds for revocatmn ‘of llcensel s g8 WM 2R e
If embalmed by a STUDENT, he also shall sign Yn his OWN handwntmg _
If this l::odqurbs notg(e}mbalmed fact s%qg}}d“be so. ats,ted above. Ti=1 =D .iz‘.’JO_{"-;Gﬁ

obn L. nodnilesh COTE gansclol Fuedlh



