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Coronor cannot certify to a death due to natural causes.

UUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Docter, corener, etc. must use.only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

THE DIVISION OF REAL TH OF MISSDUKL

LED DEG 1 1 19525.anmion Diswict o 24D .

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No.

STATE FILE NUMBER

S0

e et 1o DOOY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence bafore

o. COUNTY St. Louils a. sTATE MISSOQURI b county m'i"i;y
b. CITY {If outside corporate limits, give-TOWNSHIP only) § Inside Limits c. CITY - - s tnside Limity ~
Or © Manchester Yosu NoR ok, St. Louis YeIR Noo

e. FULL NAME OF (f NOT inhospital, givelocation) [ gth of stay in b

Reside on Farm

HOSPITAL OR 7TREET 1hopitids sy edesgion)
_17 HOSPITALORPine Crest Home yrs. bf/ TREET. 3225 {o)eirk=Ce itexias voro o)
3. lrl :r First Middle Last 4. DS;E Monih Ddy Year "
ECEASED
t Type or print} Carnl Wiy okl BEATH  Nov, 281 195?
5. sex §]6. COLOR OR RACE 7. mamiep () never marnien [J] 8 OATE OF BIRTH 9. A M’?’\ﬂ;&;}l ; :::cn ID:r::t F :::fn uM H:.s.
Male White wivowe 59 ovorceo (JJ &1 6, 1876 L

10a. USUAL OCCUPATION (Glee kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntato or couniry)

12, CITIZEN OF WHAT COUNTRY?

7!-

18. CAUSEYOF DEATH |Enter only one cause per line for (o}, (b}, and (c}.]
PART k. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

during mogt of working life, even if retired)
e OKEBN C.o. PolamoO U S. H.
13. FA‘I’HER'S NAME 14. MOTHER'S MALIDEN NAME
__JoecPH _ Woaic,e Ky U NKNOWN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMARNT Address
(Yes, no. pr unknownl (1f wre, give war or dales of sirvies) "
M) | Vo NE 500-07-8757%a P:Lne Cr‘est Home Manchester, Mo,

CHRoMIC. MYJC/‘IKDI 775

‘| INTERVAL BETWEEN
055ET AND DEATH
-

ARTER10 SC LEF6S1S

? .

Conditions, if any, DUE TO (B)
thich pave rise to !
abore cause (8), CEmiL B . ;J N A
stating the under- o MIL )T .
= lying  eanae last. DUE TO {¢) ! ,y
] PART 1l OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART L(4) 13, ;Mé;ié:;g?\rz_
’- -
b ves [ wno
:-‘-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Tor PPert IT of item 18.) N
o a | O
w
2| %c. TiME OF  Hour  Month, Doy, Year -
b INJURY 4. m. .
=1 P.m. . .
bt
X | 204. INJURY OCCURRED 20z. PLACE OF INJURY (¢, ¢, in or ahout Aome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NOTWHILE [] Jarm, factory, sireel, office bldg., ete.}
.| WORK AT WORK .
21. } attended the d d from OCE . 20 1253 NOV' 28 195?::'15" aw h:_; alive on _lliz_é.és_L_
Death occurred at 11 00 A s M 'y m on tha dats stated above; and to the best of my knowledge. from the causes stated.
222. SIGNATURE (Degree or titie) '0 22b. ADDRESS 22¢. DATE SIGNED
4 o .
A.7 « M. raccwint M 25.57
23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rauu or county) (State}

Z gunm..c?gung?ni
EMOVAL { SRecify
@M // —.24 —-5’ 7

(atwery Camm.,

ZJLWIRE OR aogun
AL

f . 1 -ﬂ 25. DATE RECD. BY LOCAL REG.

/~-29-57

. {Licensed Embalmor s Statemant on Revarse Side)
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STATEMENT BY LICENSED EMBALMER ' -
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I hereby certify that the body whose name is recorded on the reverse S1de of this cert1f1cate was emb‘
byme, orby ... . eereann P .., Student Embalmer No...........

|
woricing under my personal supervision..- : ’ . - i

— - — M‘
Student Signed !

Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
io .comply with the above_constitutes grounds for revocation of llcense) -t
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.




