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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W

v

Doctor, coronar, atc. must use only standard nomencloture in item 18. No symptoms will be listed. Al}

diseases in Pert | must be casually related.

1957

Raegistration District No. ...

FILED JuL 25

THL VITIJIVN U NTLAL TG VE MiaAJURL

STANDARD CERTIFICATE OF DEATH
JA.Z.-.._ Primary Registration Diswrict No, jfgg

STATE FII_E NUMEEH

- Regavars o LTI

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Rasidence be e
e COUNTY Saint Louls o STATE Myggouri b. COUNTY “"7 o
b. C(I)':;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY" Inside Limits
OR
TOWN Ferg-uaon y YesW HNoO TOWN Saint Ilou.i a Yes X NoD
FULL NAME OF (If NOT in hospital, givelocation)|Length of stay in 1b ?‘_ s ;
ROSPITAL O d. REET outside glve loeatio, Reside on F
13 7|N5T|TUT|0 NHilltop Murging Homt 6 Weeks ./ O AgoRess 3644 Natural Bri o Blvd,., "4
3. lAMI or First Middle Last 4. DATE Month Bay Year
PECEASED aoF
{Type or print) JOHN G. Me CAEE veath July 9th, 1957
5. SEX $'6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
o [ Thibe MARRIED L] NEVER MARRICD ] ] | R el B
Mal Thi wipowep [ orvoreeo [l Jan. 6th, 1870 87 I
104. USUAL OCCUPATION {@ive kind ofwort done |100. KIND OF BUSINESS OR INDUSTRY [ }1. BIRTHPLACE (City and atatc or country) 61 12, CITIZEN OF WHAT COUNTRY?
during moat o] working life, even If retired)
Retired Railroadman Sante Fo R. R. Pa Missouri U. 5. A,
’
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Unknowm Unlmowm _ .
15, WAS DECEASED EVER IN L. 5. ARMED FOR . . { .
(Yer, no. or unknown) | (If pes, give war or dales ofci?:iu) 6. SOCIAL SECURITY NO N ? elar ﬂ Aﬁr don Aggii & Iloc‘lst Sts .y
No None Unknown jo Mercantil e Prust Co.

INTERVAL BETWEEN
ONSET AND DEATH

-
18. CAUSE OF DEATM [Enter only one caute per line for {a), (b). and (¢}.] ]
PART I. DEATH WAS CAUSED BY: C z ‘ Q o N * W
IMMEDIATE CAUSE (a)

Conditions, if any, DUE T
whick geve ri.l‘; {o o (®) N
e c:uu :).

stating the under- .
> fying cause losl. DUE TO (e)
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} _E :E?:_ gg;gl’n‘s;\f .
[ ?
3 HAZOO |0 wo
i | %0 ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
g O O O
d 1 20c. TIME OF  Hour  Month, Doy, Year
o INJURY a. m ) . ’ -~
E p.m. ' o X
E [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or abowt hame. |20/, CITY, TOWN. OR LOCATION COUNTY STATE
| wear O woTwhiLe [ Jarm, factory, sireet, office bldy., ele.)

WORK AT WORK 2 J

21. f attended the deceased !romm M (4 C‘ d 7 to q

/ Y/ o 7 and lasr saw her alive on

Dpath occurred at

him

gron th- da te stated above; and to the best of my knowledge. {ftom the causes atated.

Nl W T 6o W [-Lmarard

22¢, DATE SIGNED

2t/ 57

23g. BURIAL, CREMATION,

Rémoval-Hotdr /11]5’5

23, N@j}or CEMETERY OR CREMATORY

| Palmyra, Mo. Cemetery -

23d. LOCATWON (City, town. or counly) {Statr)

P - M T

CALYIN" 3" WBupz, 4828 N“"%?i‘ral Bridge Bl

T

BAL HOME ING.. St, Louis, 15, Mo,

DATE RECD, BY LOCAL REG.

GISTRAR'S SIGHAT

-0 7

{Licensed Embalmaer's _S!chrnem on Reverse Side)
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YT STATEMENT BY LICENSED'EMBALMER -

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

~ by me, or by ....... et eeeeeraaaeaanaeas el SUPUUPTOI , Student Embalmet No.-........

working under my personal supervision..’ . B

, '
Student . ....comiiriiiii e ciaiaias Signed.} ﬁ%/g/@ VAR < -1

Licensed Embalmer 1\‘10. 4[/

e AR -::‘u% Ve -t P. O. Addreer)%.-..., /

Note: The above MUST BE SIGNED BY. THE LICENSED, EMBALMER is in his. OWN HANDWRITING (

. ¥ .to comply with the above constitutés grounds for revocition of hcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg

Ii thls body is not embalmed :Eact should be so stated above. T T

- - . ) . .




