alth,
olfare
blic
rvice

Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

noma

, etc. must use only stondar

diseases in Part | must be casually related.

Uoctor, coroner

FILED MAR 19 1358

Registration

THE DIVISION OF HEALTH OF MISSOURI

58-011442%

STANDARD CERTIFICATE OF DEATH

3 l 8Pr|mqry Registration District N01“3_

District No, e

STATE FILE NUM% l 9

Reguh’ur

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. Il institution: Residence bafore
a. COUNTY o STATE b. COUNTY adiniasion}
- Mis=onri
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Towd_St, Louls Y TeO o St, Louls Yos0 Neo
c. l":lgIS-FI’-I‘I"q:rEOSF (1 NOT in hospital, givelocation)|Length of sfuy in b TREET (1§ sutside, give location) Resida on Farm
JmsnruTion 5+, Luke's Hospld 10_days § EORESS Yos0 Nom
1. HAME OF First Middle 4. DATE Month Day Year
DECEASED OF
(Type or print) GEQORGE ANTHONY CAPPS eatMarch 10 v 19 58
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jfn years | IF UNDER | YEAR |IF UNDER 24 HRS.
: MARRIEDE NEVER MaRRIED [] ‘ lest hirthday) 'Months | Daws | Hours | Min.
Male Vhite wipoweo ovorceo () Nov. 20, 1890 67
‘1102, USUAL OCCUPATION (Glve kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd state or coumtry) 2. CITIZEN OF WHAT COUNTRY?
ring most of wnrhngffe even if r;tmd)
chaiTman of Board | Coal Evansville, Indiana {(U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Capps, Elizabeth Regan
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
(Yes, no. or unkngpun) | (If yes, give wor or dates of service)
No None 492-10-4838 Mabel Capps, 4605 Lindell Blvd.
18, CAUSE OF OZATH [Enfer only one cause per fine for (a), (b)), and {¢).] INTERVAL OFTWEEN
PART I. DEATH WAS CAUSED BY: ONi? AND DEATH
IMMEDIATE CAUSE () ALt c’m M_. ]

Conditiona, if any, OUE TO (&)
which gace rizg fo
abore c:u.te :t)-
atating the under- . / ? . /
- lying cause lost. DUE TO {¢} 4 ?
[=} PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) 3. :ﬁé g:ﬂ%ﬁf"
5 /
-
< ves B8 no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enrter nature of infury in Part I or Part 1 of ifem 18)
& .0 O O
2 20c. TIME OF Hour  Month, Day, Year
i INJURY o m.
a p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout Aome, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE [] farm, factory, street, office bidg., elc.)
WORK AT WORK

21. [ attended the deceased from

XU.M'_ YA

p?ath occurred at

hae Y
. to _Md_sLand fast saw hh"

alive on 3 ol 9-5-8

m on the date stated above; and to the beat of my knowledge, from the causes stated.

nmn&

v

22b. ADDRESS

3720

( Degree or title)

23a. BURIAL, CREMATION,
REMQVAL [ Specify)
Buria

23 OATE |

March 13,19

22;, DATE SIGNED

3./2-58

23¢. NAME OF CEMETERY OR CREMATORY

Calvary

emetery

23d. LOCATION (City, tpica, or counly)

St. Louls, Missourl

(State)

24, FUNERAL DIRECTOR

Stock HMortuary, 889

ADDRESS

25. DATE RECD, BY LOCAL REG,

S. Brentwood MAR12'%8 -

flLicensed Embalmer’s Stotemaert on Reverse Side)

26, REGISTRAR'S SIGNARJRE

2



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ..o e eee e aeaeaare i iiaeaeaeas

working under my personal supervision..

Student....cooiiio i i
Signature of Student Enbalmer

P. O. Address;,&-’..

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,




