pt. Health,

cp & Wellare
5. Public

slth Service

/. 5. 300
av, 1-57

stc. must use only standord nomenclature in item 18. No symptoms will be listed.
in Port | must be causally related.

Doctar, coroner,

All diseases

Q

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF KEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F”-ED U CT 3 U Les"'runon Distriet Now oo 3-1-8“"“P"'"°" Registration District Nof Nal 003

37869 |

STATE FILE NUMBER

- Ragistmr's N

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. |f institution: Rendence,before
. STATE b. COUNTY admi sgion)
: Missouri /

b. CgY {If cutside corporate limits, give TOWNSHLP only) Inside Limits . CBTRY Ingide Limits
R .
TOWN g, TOUTS, MTSSOURT Yos LI Ne L Tom __ St,Louis YesJ Mo []
c. FgL’l; NAME OF {If NOT in hospllul give location) | Length of stay in 1b . STREET {If outside, give location) Reside on Form
HOSPITAL O DDRESS
ﬂfz instruioBARNES HOSPITAL h ps~ @ 9566 Bartmer Ave, Yes[] No[]
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Bay Year
{Type or print} N OF
. CON CLAYTON MINSER DEATH QCTOBER 20, 1957
W5, SFX . 1/ 6. COLOR OR RACE ?'MARRIEDDNEVER wiRRiED[X] 8. DATE OF BIRTH 9, A|GE' “-".f.;:;,; :ur:':.ERll):rEAR I::::DER 2:‘lHRs.
o on in,
male white wiooweo[] oivorceo[]] «= 1893 ab. éﬁ ]
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond state ar country} "SI 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, wven if retired) IKDUSTRY
knaun Missourt USA
V30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
Unknown Unknown -
IS, WAS DECEASED EVER IN L), 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yeu, n knawn)| (IF yes, give w datas of service) .
-, ho unkno nl Y#3, Qive war of L1 service] none Hospl tal Records

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

EPIDERMOID CARCTNOMA OF LUNG

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any, DUE TO (b) o
which gave rise to
bo fa},
srating the. undar. } /63«
é lying caouse last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o thé 1eiminal disease.condiiien given in PART I (a) 19. WAS AUTOPSY
i : PERFORME|
fr YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= .
© O O (il
S| 2c. TIME OF  Hour  Menth, Day, Year
a INJURY a.m.
=z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ©. STATE
WHILE AT NOT WHILE D . farm, factory, street, office bldg., etc.) oot N ’
WORK U AT WORK -
21. | attended the deceased from SEH ll 1957 mOCT - 32 1957 and lost sow: alive on QCT. 20, 1957
Death eccurred gl : m on the date siated obove; and to the bast of my knowledge, from the causes stoted.

220..$IG£ZW : z:gm%iﬂ:)X . D

22b. ADDRESS 22c. DATE SIGNED

10-21.-57
3. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {Stote)
REMOVAL (Specify] : R : . .
" 4o 3s4=3 | Analomical Bouid S Louis, Mo,
24. F4INERAL DIRECTOR DORESS 25. DATE RECD. BY LOCAL REG. | 26/ REGISTRAR'S SIGNATUR
- 2451

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF DY i e er e e s a s ea s e ar e rn e e ., Student Embalmer No. ..........c..c.....

working under my personal supervision.

Signature of Student Embalmer

Tt : DR _'L.iéensed_ Embalmer No....ocovvviinninnnnns

, o - . ‘ P. 0. Address......occoevvvenniesneerersnscnes ‘

B + - .--. " P L) . )
.~ 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Failure
"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 this body is not embalmed, fact should be so stated above. :




