Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuaily related. Coroner cannot certify to o death due to natural couses.

USE ONLY BL ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/
FILED/APR 2 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ... -3 l 2 ... Primary Registration District No. . 54.7 ......... Registraor's No/dfé i

58-016792

- STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceascd lived. 1F institotions Residence bulore

a. COUNTY S t . Louis a. STATE Mo b, COUNTY Ozgondylun)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ,llnjs;d, Limits :
R H Yes Ne DD OR Y k |
Town_Richmond Heights . % Town  Cuba =g N
c. sggé}?‘:\l}f%gl’ (1f NOT in hospital, givelacation)[Length of stay in 1b 4. STREET {If cutside, give locatian) Reside on Farm
sttt t, Mary's Hospital TWeel_r._h ADDRESS R.F.D.1 Yol NoT
3 NAMIE OF Firat Middle Lant 4. DATE Aonth Day Yeor
DECEASED OoF !
{(Type or print) Charles R, Jolley DEATH 4 18 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
0 MaRRIED®] NEVER MARRIED [ ] | last birthday) [afonthe | Dawe | Heura | Min.
Male White wmow:nl:]\ orvorcen [ 8/16/1892 65
“110a. USUAL OCCURATION {(fipe kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (Ciry and state or comtry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) (ﬂ U o S . A .
A . Banking -l _Steelville-Mo, - : :
13. FATHER'S NAME 14. MOTHER'S MA} NAM il
Charles R.Jolley Alice Fanning
I‘S}’ WAS DEC&ASED!EVE{I’!IIN Us, AHMEE,:OR,FES?- ) 16. SOCIAL SECURITY NO.[1!7. INFORMANT Address
22, na, or unkngen! wes, pive war or s of servica)
Al $97-/b- 6579, WM.C. Jolley St, .Louis 22 Mo,

18. CAUSE OF DEAT
PART |, DEATH
M

twhick gare ris
above cause

tying couge I

Conditions, ifan¥. ) pue 70 (b) Mﬂlﬁ

W [Enter only one caus
WAS CAUSED BY:
MEDIATE CAUSE (a)

ine for (g}, (b}, and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

fo

sating the under-

a MMLW
S| bue To (o 4 L

N

3840 Lindell Blvd. y- 2/ 59

S

z
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} = 10. ;‘gsrég:‘%zgv
= ?
3 oL 2, X | vesO v
E 200, ACCIDENT SIHCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter nafure of injury fn Part [ or Part 1 of iter 18}
& a O ] —
i}
-] 20¢. TIME OF Hour  Month, Day, Yeor
J INJURY a. m.
a p. m, -~
I
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (z. g., in or about home, {20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., ele.) ﬁ /-
JWORK AT WORK . fa ] ¢ ez .
2i. ] attendad tho deceased !, / to ‘\ K and last saw :" alive on
Death occurred at m on the dyfte’stated above; and to thyypest of my knowledge. from the causes stated
2a, 81 u © M Degree or title) U ’ 22b. ADDRESS ATE s m:n
- LT 527 A
23a. BURIAL, CREMATION, |23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LocATI»ON (Cify, fowrn. or county) (S:are)
REMOVAL (Specifp)
1 4/22/1058 Calvary Cemetery S
24, FYRERAL QIRECTOR ADORE 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Raverse Side)
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e STATEMENT BY LICENSED EMBALMER —

by me, or by ..... e te e e eee e T sananaseinasansassararaTara Tttt e e s » Student Embalmer No.........

- working under my personal supervision,.

' \
Student . ..o it a s Signedgm.-% e

Signeture of Student Embalmer

Licensed Embalmer NOJ.

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. : =

Ii this body is not embalmed, fact shou.ld be so stated above. . ..
d r‘ f. Y

. ;"’!‘u..- . v A




