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is includes

e ontire certiticate.

n o
sacuring the medical certification in the spacific manner required by 193,140 McRS 1949.

Coroner cannot certify to o death due to naturel causes.

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be casually ralated.
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STANDARD CERTIFICATE OF DEATH

318 oy oo 1003

o fpaERe s e

TSTATE FILE NU

11703

.. Registr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence bafore
a, COUNTY a. STATE Missouri b. COUNTY (dmission)
b. C(I)':;“Ir (If outside corporate limits, give TOWNSHIP only) | Insids Limits <. C(I)';Y ,|nsidu Limits
TOWN Ste louis Yosly NeD towmy St o Louls Yesgp NoD
<. sgls_é.l_l::cl%gF {lf NOT inhospital, givelocation){L angth of stay in 1b {If outside, give location) Reside on Farm
// wsutution Firmin Desloge Life .fv?}ﬁwww“ 4133 Flnney Ave, YesO  Nol
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) CHARLES H. CALDNELL oati - Dece 3, 1957
5. SEX I-6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 3RS,
MAR’{'EDE wevER armieo [ I fﬂé birrhfyn& Montha | Davs | Hours | Min.
Male Ne gro wioowep [J pivorcep [ 1 ? 1887 bte

"] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, coen if retired)

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE {City and state or country)

A4 V2. CITIZEN OF WHAT COUNTRY?

Retired Coach Clesndr G 4 ssouri Ue S¢ A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Unknown Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yes, no, or unknown)

(If yrx. give war or dales of service}

No

709=-10-8964

Altie Caldwell

4133 Finney

15. CAUSE OF DEATH [Enler only onie cause per

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE- (g} -

!i?;r (a}, (bzgmd (c).] ' )

ONSET AND DEATH

Conditions, if any, DUE TO (b)

[d

which geve risg to
above cause (@
stating the undcr-

DUE TO (ci_@@’y&y-ﬂ-’ M—-“-

-

z lying cause lust. ¥ 4
o PART il. OTHER SIGNIFICANT CONDITSONS, BUTING TO DEATH BUT D TO THE mdL DNSEASE Connmon GIVEM [N PART I{a) - 19, WAS AUTOPSY
= 3 3 a * ERFORMED?
3 ts =5 O
:é 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Pert I or Part Il of item 18) - ’
g = g a
= | 2c. TIME OF  Hour  Month, Day, Year
] INJURY a.m. R .
E p.m.
| 204, iNJURY QCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE' AT ROT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK .
. B -
2t. 1 attended the doceased from oY X to / P 3,—-“" 7 and fast saw :;' alive on
Death occurred at , ? - J - J"7 Ywvon the date stated above; and to the best of my knowledge, from the causes stated

22a. SIGNAT! - R i "0 22b. ADDRESS * .. st - 22¢. DATE SIGNED
P ) OFo & Hrriome ol T
2la. :unm.. cngun!?n‘. . ﬁrATE 23¢. NAME OF CEMETERY OR CREMATORY * 23d."LOCATION {City, town. or counly) { State)
ENGVAL (Specify ] ) g
Remova 12/9/57 Greenwood Cemsetery Ste Louls County, Mo,

24. FUNERAL DIRECTOR

Charles Je Gates

ADDRESS

4107 Finnsey 1113 LY

25, DATE RECD. BY LOCAL REG.

{Licensed Embolmer’s Statement on Reverse Side)

Zﬁ.ﬁGISTRAH'S SIGNATURE i: - i




f-

. ’ '_ ‘-\’ 4 ‘ . '
"« “+STATEMENT BY LICENSED EMBALMER
i

Vel - ~

-..."

by me, or by

-v;crrking under my personal supervision..

Student

e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa

-yto.comply with the above constitutes grounds for revocation of license). . £,
If ernbalmed by a STUDENT, hé also shall sign in his OWN handwntmg.
if tlns ‘body.is not. embalmed iact should be so stated above, A




