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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58—016’?50

STATE FILE NUMEER

FILEAAPR 2 1 1g5 Ragistration District No, _..____3...L.7...._.... Pr

imary Registration District No. _._sb_..éé ___________ Registrar's No. %..

23,

1= PLACHOF DEATH 2. USUAL RESIDEMNCE (Where deceosed lived. I institutioni Rosld.ne- belore
admission)
a. COUNTY St‘ Louis o. STATE ma“" b. COUEIY /éo_./
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ' Inside é“mrs
OR OR 4.
tomn Kirkwood YesN NeD TOWN CAPE- (YRARD EA LL YosO Now
c. Eg%h_r:ﬂd%ol: {If NOT inhospital, give location) L ength of stay in 1b 4 STREET (I outside, give bacotian) Reside on Form
wstirutionWhite Oaks N. H.| 16 mo. ADDRESS Nuugal o TE Yosd MNoO
3 :t.:l‘: ::'n Firnt Middle 4, DATE Month Day Year
aF
Chpeor print Thomas T Haddock . | s April 13, 1958
5. sex 0 6. €0LOR OR RACE |7 marmiep (3 mever Marrieo [ 8 DATE OF BIRTH 2 |9 AGE {In yeary | 17 UNDER | YEAR JiF unpeR 24 1as.
@ TIaay) [ Monthe { Dows | Hours | Aia.
male white wivoweo (3 2 pivoreep MAR. T— /?go ﬁ'ﬁ" ]

“{10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

EARM NG

during moaf of working life, toen if refired)

-y

1. BIRTHPLACE (City and atate or country)

WMHE Cov Mo

0 usS4

12. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

THomAS T H Appoek’

14, MOTHER'S MAIDEN NAME

NANEY DENNIS

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, W\n\lu-ﬂl l (2f wes. gine war or dates of service)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

/P?a

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DoNALD P HADDdC.IV i?ﬁ\’.éf/rwao

ONSET AND,

s

INTERVAL aE‘rwezu

TH

¥ -

d

which gave rise to
abore  cause LA
stating the under-

lying  cause losl. DUE TO {c)

l -
, .
Conditions, ifany. | DuE To (b) WM

A

/

A,
oJ

Death occurred at

o

han ..
i
yad; A.m on the date atared above; and to the beat of my knowladge, fromt

z
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} T3, WAS AUTOPSY
= PERFORMED?
g oy e?:é)( ves (0 wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part I or Part H of item 18.)
& 0 O Q
< 20¢. TIME OF Hour  Month, Day, Yeer
hi INJURY  a.m.
F= p.m.
[
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE O Jfarm, factory, streel, office bidp., etc.)

WORK AT WORK P

— -
» -
21. ] attended the decoased from , to and last saw o alive on A’ - 1’

ecaupes stated.

2. SIGNATUR

22h. ADDRESS 22, DATE

oJ Prag, DtPors

SIGNED

K~ 1588

23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

-23d. LOCATION (Cirp, fowrn. or counly) (Stat

¢)

Specifi
removal " . LoCA L Cape Girardeau, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Walthers

Cape Glrardeau, Mo.

y- jY-F

26, nzm:ﬂuus SIGNATURE : ,| é)

(Liconsed Em{:ﬂlmer’s Statement on Reverse Side)

- -




6l ie fv-t'?/‘

i
EQEIU% e Y

‘STATEMENT BY LICENSED EMBALMER —

A ——————E——————
-

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

Pl
working under my personal supervision..
. 3
Licensed Embalmer?No... /. £

"""" Signatore of Student Embalmer
P. O. Address . 7.

Student .,

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

to comply with the above constitutes grounds for revocation o_f license).
lf emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .




