ith,
elfsre

lie
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Coroner cannot certify to a death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related.

voctor, cofoner,

\

THE DIVISION OF HE

FILED FEB 14 1958

STANDARD CERTIFICATE OF DEATH

Registration District No. el 3 ]'8 Primary Registratian District Nlma ,,,,,,,,,,,,,,,,,,

ALTH OF MISSOURI

TSTATE r@gﬁ%ﬁa}é """"""""""""""
Regiswars W B,

1. PLACE OF DEATH

2. USUAL RESI\DENCE (Where deceased lived.

If institution: Rasidenca before
admission}

{Yes, no, or unknown) | {If yra. pize war or dater of service)

Yoes Ww . 487-18-622

. STATE b. COUNTY
a. COUNTY ° Missourl COUNT
b. CITY ({If cutside corporate limits, give TOWNSHLIP only) | Inside Limits e. CITY Inside Limits
OR CR
town St Louls Yeghi HNol tomn ot Louls Yesgh NoO
e. FULL NAME OF (lf NOTinhospital, givelocation)|Length of stay in 1b 4 Resid F
HOSPITAL OR qs-r EET f outsi e, give |ocahon) eside on Torm
O/ wstitution 1822 & S 13th S§ 32 _3 ress 18282 A SlSth YesO N
3. RAME OF Firat Middle asf 4. DATE Menth Day Yrear
DECEASED ) OF
(Type or print} John M:artj_n Findl on I DEATH Jan 31 1958
5. Sex 6. COLOR OR RACE 7. : 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR BiF UNDER 24 HRS.
Q * MasRIED [] NEVER MA‘R‘RIE@ l Al L ”"""I L as
Male White wipowep [] DIVORCED Mar 14 1899 58
‘F104. USUAL OCCUPATION (@ive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE ¢City nnd atate of country) O 12, CITIZEN OF WHAT COUNTRY?
during most of working lije, even if retired) .
lerk Bardware De Soto Missourl U s
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Martin Findlon Ellzabeth Evans
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

P Anna Stephens 1822 A 5 13th Street

1B. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c). ]

PART i. DEATH WAS CAUSED BY: l
AL L A

IMMEDIATE CAUSE (g
A ‘9‘"

. INTERVAL BEFWEEN
/ ET ANOJDEATH
(IEALS

&
, .
. g ,
L7 ) 4

Conditions, if any, DUE TO (b) r{i ¥ Lt od / Lece 2 .|
which gave risg fo — Q
above cause (8. / «
#ating the under- .
lving cause lasi. UE TO (¢) A A - - Al 2
4 "“_"" - - |
[=] PART {i. OTHER SIG T CONDITIONS CONTRIBLHING TO DEATH BUT NO; TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I L2 ;»;5‘; gﬂgg\'
=
L
S LD /m ves () no i
L;“ 20a. ACCIDENT UICIDE HOMICIDE Zzojy(nz HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& ]
B - Hhe2 &0
E’ 20c TIME oF lfour Month, Day, Year
I'n) INJURY a. m.
E p. m.
& ]| 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (¢. 0., in or ahoul hoeme, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, sfrect, office bidy., etc.)
WORK AT WORK P 4 1 VAR

— [/
and last saw him alive on

0.

21. [ attepded the deceased from 4 . to M—_— ""'“- i #%L—
Dearg occurrad at ; m on the dptesfated above; and to the best %m] knowledge, from the causes stated.

Zic, DATE SIGKED
2358

ADDRESS

s

FEP

/MQL_

2307 BURIAL, CREMATION,
REMQVAL ( Sperifpt

23b. DATE
Remova

. NAME OF CEMETERY OR CREMATORY

National Cemetery

3d. LOCATION (Cify, fowrn, or county) (State)

Jefferson Brrks Mo,

2/4/58
24. FUNERAL DIRECTOR ADDRESS

Moydell Funeral Home 1926 Allen

25. DATE RECD. BY LOCAL REG.

%ﬂGISTRAR'S SIGNATURE

rFR3 %8

{Licensed Embalmer’s Statemant on Reverse Side) r 4




——— e — e R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

................. et eeeeeaseiisasssmtacsensscsansnasnaaransnacrasannansanns, Student Embalmer No.........

by me, or by

working under my personal supervision..

Student ... ..t ce e
Signature of Student Embaloer

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




