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Doctar, coraner, stc. must use onl

y standard namenclature in item 18. No symptoms will be listed.

‘must be causally reloted.

‘All diseases in Part |

%

USE ONLY BLACK IN:K OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 15 1957

THE DIYISION OF HEALTH OF MISSOURI

Registration District No.

STANDARD ngl(A‘l’! OF DEATH

Primary Registration District No.

STATE FILE NUMBER

1003.... . rworors il Q488

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I institution: -Residence before
a. COUNTY o STATE M ggouri b. COUNTY Waghi nptati™
b. CEFY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
R
TOWN St. Louis. Yes (§) Ne [ om  Caded péAL ved ne(X
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in ib d. STREET {If cutside, give Iocurlnior'.)' Reside on Farm
HOSPITAL O ADDRESS
114 herotionDePaul Hospital 1 day 2/ Route 1 - Yes (] No[X
7. NAME OF DECEASED First Middle Last 4. DATE Month " Doy Yaar
(Type or print) OF “2
James Ignatius DeClue ceatH  Nova 2, 1957
5 SEX &l 4. coLOR OR RACE] 7. waRRIEDNever uarrtep[]| & DATE OF BIRTH 3. AGE' Ll‘n':::r; ;:J:ﬂsa[i’:fm l:otr:ilvsn 2;:125.
ir I
Male White WIDO‘én.m mvorcen[]| Febe20 ,189’; 63’ ’ I ’ ]
100. USUAL OCCUPATION (Givo kind of \-_wrk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
r ﬂ of wellunn wven if retired) INDUS
stati ireman Hospital Washington Co.,Mo0. UeSe

130. FATHER'S NAME . 13b. MOTHER’S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Paschal DeClue Mary Coleman Eama DeClus
15. WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, n%unkmwn)

(If yos, give war or dates of service) b92~w-h655

Magdalene Coleman, Cadet,Mes.

MEDICAL CERTIFICATION

Déath occuvred at

18. CAUSE OF DEATH (Enter only one gause per line for (), (b), ond (c INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, t ONSET AND DEATH
IMMEDIATE CAUSE (a) ML&UIW k
Conditions, if any, =Tt ﬂ-vf-ﬂ c@(‘r&f s 'i Gu-q tw‘ /r »wl "lk
which gave rlse to LA
above couse (a), }
stating the under-
tying caouse last. DUE TO (<)
PART_Il. QTHER SIGNIFFCANT CONDITIONS CONTRIBUTING 10, DEATH but not related 1o the taminal diseose condltion given in PART | {a} | 19. WAS AUTOPSY
PERFORMED? 21
6( 7 AN YES[] MO}~
.200. ACCIDENT. SUICIDE® HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of injury in PART | or PART Il of item 18.) - - -
O il O
20c. TIME OF Hour Month, Day, Yeor - . -
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT-WHILE 0 farm, factory, street, offics bldg., ete.) o .. -
WORK AT WORK . . o
21. | attended the deceased fr NUU ; / g -‘-7 ond last bowﬁ olive on NU'U D ya 4 J-7

m on the duu stoted cbove; ond to the best of my knowledge, from the causes stated.

22a.

SIGNATFIi JJ- M}M @em m ’ ) 22b. ADDRESS J o ,\/o W 2}:./!2::;&(::%%

gl
23e. BURIAL, CREMATICN, 235 DATE 23c NAME VFCEMETERY OR CREMATORY

St.Joachins Cemstery

ﬂg‘lom\;i pecity) n_s _57

23d. LOCATION (City, town; or county) ° {$a1e)

0ld Mines,Mo.

24. FUNERAL DIRECTOR ADDRESS

Smith Fuineral Heme, Poboai,l!o.

25. DATE RECD. BY LOCAL REG.

NOV5 57

3

(L.icansed Embaglmer’s Statument on Reverse Side)
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STATEMENT BY ﬁlCENSED EMBALMER’

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

DY B, OB B oo eeee ettt eesaeseaeseeesaesiaessneasssrerarseeraseneaarnenesnee vrreanes ., Student Embalmer No. ...................

working under my personal supervision.

Student ..oveiiiiii i s e b
Signature of Student Embalmer
+ . : Co ER7ERE

o4 é_)d o .-:Licensed'Embalmer No.t.2 7.Z
- ' © P. 0. Address—gh /0. T80

-

‘Note: The above MUST BE SIGNED BY THE LICENSED EM_BA.L.MER in his OWN HANDWRITING. (Failure’

" to comply with the above constitutes groupds for,revocation of Li ense). o -
- I en?l'ifnlrﬁ% ‘l.% a §TEI?DENT, he alsk':;'éhél{a sﬁgﬁ% ﬁls g\’) hand\!.vrit.ing.ig‘E LI Bt

If this body is not embalmed, fact should be so stated above., . -, ..
yis EAC .pﬂ‘xagdo% cemet Yo fddims




