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Doctor, coronear, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | muat bo casuglly related. Corcner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iy

AILED DEC 10 1957

Registration District No, ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Regi smon District uloos ............ :.:..J.Regnlnulé-

2509

SF 5TATE_F\[LE‘NUMBER LT

6.

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed Kved IF institurion: R-ndcnca,bulou
o COUNTY o .STATE  Miggoupry b COUNTY iasion)
b. CITY (I oufsndo corporote limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR - OR
roun 9t, Louis - Yosd KoD rown 9%, Louis YesT MNoD
€. rlg'glf;l"lﬂ:l’:‘sﬂg': (}f NOT in haspitol, givelocation)|Length of stay in 1b g STREET . wiside, give location) I:\'csidc on Farm
enmution Alexian Brotherd 1 weekalf/ il 423 FiiTnord fortr Mo
3 :::!t‘ tol'n Firat Middle Lant 4. DATE Month Day Year
OF
{Type or pring) RICHARD D. BAN DOE oears - DEC, L » 1957
5. SEX L]6 cooroR RACE 7. marrigh PN HEVER MARRIED ] B DATE OF BIRTH ’9. AGE (In weara [ NGER 1 YEAR [ UNDER 24 HEs.
Vi o Qielnday) | Monthks | Days Hours | Min,
Male White wipowep [] ptvoreen [ Aug .3 s 1905 géh l

10a. USUAL OCCUPATION {Gioe kind of work done
ﬂriny mosl of working life, even if retired)

ining Engineer

10b. KIND OF BUSINESS OR INDUSTRY

No.Amer, Coal Cd,

11. BIRTHPLACE (City and atato or country) .

Bellefontalne,Chio

F2. CITIZEN OF WHAT COUNTRY?

USA

7

13. FATHER'S NAME

Clarence

J.3andoe

14,

MOTHER'S MAIDEN NAME

Bertha Williams

(Fer, na, or unknown)

No

IS. WAS DECEASED EVER IN U, S, ARMED FORCES?
I {If yes, give war or dales of servicy)

16. SOCIAL SECURITY NO.|17. INFORMANT

343-07-727L

Address

8tella Sandoe,423 Fillmore

19. CAUSE OF DEATM [Enier only one catise per line for (o), (5), nnd (c) ]
PART 1. DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEJTH

4

zéve~¢L¢¢Z§h4& ’ F2.

€ copiocok Irnal .

S Fos W%

Conditions Jjany T
which 9au' riy DUE To (b} T . T L .
above c:uac ;f) ' , ' : P
stating the under. ) W 1 0 91 o
z Iging couse losl. DUE TO {c} yos A v/ i
=] PART It OTHER SiGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUTENGT RELATED TO THE TERMIKAL DISEASE CONDLTION GIVEN [N PART I{n) 13 ‘:’,ﬁ- sgmg"
[
P LAR ] - ™=
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of infury in Part 1or Part I of item 18.)
g O O - 0O .
e. TIME OF  Hour Month, Day, Year
INJURY a. m. -
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e¢. ., in or about Aome, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, atreet, office ddp., ete))
WORK AT WORK y i
- B
21, I attended the deceased from J st /a_ , o /2’///3 7 and last saw }Tr; alive on""’v’/m
Death occyrred ,ﬁ m on the date l!-ud above; and to ths best of my knowledgs, from theca uua stated.
{Degrer or title) C) 22h. ADDRESS 22¢. DATE SIGNED

VLT AN

&H:éuné\:.“c;nng‘/

4% DATE -

12/4/57

23¢. HAME OF CEMETERY OR CREMATORY

Mt, Hope. Cemetery

23d. LOCATION (C‘ué tow' . pr counlw

(State)
Lemay

24. FUNERAL DIRECTOR

ADDRESS

Fendler Und.Co,7420 Michigan Aye

fs. DATﬁEEéDiY Lofslfes.

{Licensed Embalmer's Statsment on Reverse Side)




Dr, Stan Cliapecisk

1901 Madison’ - . S
12 to 4 Mon, ' :
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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 emb

by. me,; or by ..... s e e e e et e e e esesasaneeadaneeneare e eaceaneaatenaae , Student Embalmer No...........

working under my personal supervision..

Student ... iiicre et Signed Zd:

Si gnature of Student Embalmer

L Licensed Embalmer N0137

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also'shall sign in hiss OWN handwriting. -

If this,body T$'nétfembalmed, fact-should bezso Stated dbove.  Ga\u\Qr _oy oad
e SN R L A AN AN R TR




