1 o, FILED DEC 30 1057 . STANDARD CERTIFICATE OF DEATH - 4;[LSE§
.'S.'P\:bl'i‘: 3 19R5¢gistm|iun District Nou vvivncenccaee 3 l&nmnry Ragistration District No. 1 003 ) -. Registrar il?aﬁ

Ith Sarvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived., M institvtion: Residence before
a. COUNTY a. STATE Misso uri b, COUNTY admission)
S. 300 ! b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CtTY Inside Limits
A B OR
v. 1-56 oRe St. Louis YesX Moo Torn St. Louis YestX Neo
c. EgIS-FL‘-I':"AAl’_dI(E)RDF (If HOT in hospital, givalocation) Lar:g!h of stay in 1b STREET M” outside, give location) Reside on Far
z g 2/ nstitution 5747 McPherson 6 monthsps [ fporess 5747 cPherson YesU NoDR
o 3. MAME OF Flrat Middle 4, DATE MontA Day Year
5 DECEASED OF
] (Type or print) EDWARD SHERMAN CAL DWELL veatiDecember 6, 1957
o 2 5, SEX \1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR iF UNDER 24 HRS.
£ g MAR?‘ED m NEVER MlRRlEDD I Tost birthdet) [ Moaths | Da, Hours [ Min.
Zoe Male White wioowso [ oworceo ) Sept. 15,1904 ' 53 s |21 i
3 '; ¥ 1102, USUAL OCCUPATION (Gloe kind of work done 1104, KIND OF BUSIMESS OR INDUSTRY 111, BIRTHPLACE (City and state ar country) {112 CTIZEN OF WHAT COUNTRY?
E 2w during most of workiag life, even if retired) .
e 4 Station Attendant |Standard Oil C¢. Butler Co.,Mo. , USA
% b1 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» & w
2 .
e & George C, Caldwell Mittie Owens
Z 5 W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - (Yeg._na. or unknown) {If yea, vize war or dates af service)
52> W ) l ------- 497-09-8693 Mrs. Ica Caldwell 5747 McPherson
E E o 18, CAUSE OF DEATH [Enfer only one cause mefm' {g), (M. and (c}. ] INTERVAL BETWEEN
2v E PART I. DEATH WAS CAUSED BY: d 2 A z: 4 ONSET AND DEATH
c s o IMMEDIATE CAUSE (a)
- E )'
gc F
> 22 -
s, Z Caonditions, if any. W—a’
e O which gare r{s T DUE To (8}
g5 2 abore couse (8, '
65 =2 stating the wnder- PP WP
EU -4 = fing  cause last, DUE TO {e)
- g =3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NGT RELATED TZfTHE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ' 13 “EW?EV
o - .
= «
3 2 |2 #2 ol xo 0
£ — £ [ 20a. Accroent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part-Ior Part 11 of item'14.}"
.G B W) 0
» U W 0
= o o
g 3 E!J ;’ 20c. TIME ©F  [four  Month, Dey, Year | -
M a. i INJURY Q. miv - ¥ . 7 .
wu : E ©opom. . )
- 2 g E § 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e. g.. in or afout home, |20f, CITY, TOWN. QR LOCATION COUNTY STATE
2= WHILE AT NOT WHILE farm, factory, street, office blda., ete.)
ES w WORK AT WORK
JE D , he
- 2' lattended the deceased from . to and last saw ,;, alive orn
5‘ % occurred at mﬁn the date stated above; and to the best of my knowledge, from the causes atated.
< “; 223, SIGNAYURE um) 7 £22b. ADDRESS - 22¢, DATE SIGNED
‘y % "G00 Bl Vrza
g ; 23a. M""?H\ 235, DATE .- ME OF CEMETERY OR CREMATORY 234, LOCATION (Citp, town. oF county) ) {State}
e pecify .
8z mationl 12/9/57 | ak Grove Crematory St. Louis Co,, Missouri
24. FUNERAL DIRECTOR aporeds 25. DATE RECD. BY LOCAL REG, |26, MYGISTRAR'S SIGNATURE _
H
1 C, R, Lupton & Sons 7233 Delmar NErL 9 57

{Licensed Embalmer’s Statement on Reverse Side) V"“ —i KD




YANOHOD ALID

STATEMENT BY LICENSED EMBALMER

¥
L )

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF bBY -.oooiiiiiiiiii e, e eeeeemaneeeeeaeneaenaeeans e » Student Embalmer No,..........

working under my personal supervision..

Signature of Student Ecbaloer
. 5 ors

Licensed Embalmer No.... M1

N P. O. Addre&;%- :

~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 his OWN handwriting..
- If this body is not embalmed, fact should be so stated above. -

s 0t



