FILED MAR 7 - 1958

Registratien District No

THE DIYISION OF HEALTH OF MISS0UR!

STANDARD CERTIFICATE OF DEATH

.8....Prlmqry Reglslrutlon District Ne. 1,0‘0_3____________ Rgguh—m s Ne.

98-007067

STATE FILE NUMBER

1974

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beyfqﬂ
a. COUNTY o. STATE Mi.S 5 OU.I'ib' COUNTY admission
b. CIJRY (If outside corporate limits, give TOWNSHIP enly} [nside Limits < CITY Inside Limits
o St. Louis Yes [ ] Ne[] _Tgﬁm St. Louis Ye:[[] No[J
c. FULL NAME OF (if NqT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
] Siationion Clty Hospital | 1 Day 24555 3867 Sham Yor [] Yo ]
3. NAME OF DECEASED Firsy Middie 7 Last 4. DATE Menth Day Year
(Type or print) OF
Joseph L. Caldwell peaTH  2-17-58
5. SEX t] & COLOR OR RACE 7..“#'“&"““ warriep[]| & DATE OF BIRTH 9. AGE (In yeors JEUNDER i YEAR| IF UNDER 24 HRS.
i : la ] s wrs Mln.
Male White _ wivowep[] oivorceo[ ]| May 17,1883 Vawp Jpredar) Monshs | Doy [ He I l
100 USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stota or cownry) / |12 cimizen oF wHaT counTRY?
- ] | TRY
rrRVeTINE OfEFitdr "Milon Electnic  Alabama U.S.
132 FATHER'S NAME 138, MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Joseph Caldwell Martha Phillips Lottie Caldwell
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17. INFORMANT Address
'““”””*””P”“““*'ﬁg"““mm 494 -07-09%5 Lottie Caldwell %867 Shaw

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cousally reloted,

ochor, coroner, eofc, MUt

18. CAUSE OF DEATH (Enter onl
PART I. DEATH WAS CA

IMMEDIATE CAUSE (o}

?5 couse @*- for {a), (b), and (c).}

INTERYAL BETWEEN
ONSET AND DEATH

a“??

MEDICAL CERTIFICATION

Conditions, If any, DUE TO (b)
which gove tise w0 }
ehove couse (e,
stoting the under /
Iying couss last. PUE TO (I:)
PART i1 OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the termingl dissose condition qivun in PART § () 19. wé%%gg;
o3 4 Es [V NO ()
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PARY | or PART Il of item 18.)
O O O
20c. TIME OF . Hour Month, Duy, Year
INJURY a.m.
P
20d. INJURY OCCURRED 20e. PLACE OF IRJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactory, strest, office bldg., etc.)
WORK AT WORK
21. | ottended the & d from and last hwt alive on
Death ocourred at VJQ ﬂ m on the date stated above; and to the best of my kmwl-dge, from the couses stated.

i AD
i&z—m ¢,

nhufsf5§9ﬂ iEZaﬁLgyég

Tic. PATE SIGNED

2/50F

Ra. au:%)ﬁunou 23 DATE
jcuig

E OF CEMETERY OR CREMATORY

{;gﬁﬁorlal Pari

734, LOCATION (City, town, or county}

St .Louis Countv

(3"'-)

2-20-58
24. FUMERAL DIRECTOR
Weick Bros

2201

ADDRESS

S.Grand Blwvd

25. DATE RECD. BY LOCAL REG.

FEB 19

'58

26. ;smuz S SIGHATURE Z Z ]

{Licensed Embalmer’'s Stetement on Reverse Side)

/o b



STATEMENT BY LICENSED EMBALMER

1 .hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, O DY iiuiiiiii it et tee it v e st ee e rasssabasa s annuranessaasarranrarerr e .» Student Embalmer No. .........cccnvvennn

working under my personal supervision.

Signature of Student Embalmer

' P. 0. Address,it A Mae?

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

-~




