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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘Eﬂlnruhon District Now e q ..‘l_Q ~Primary Rtglshqnon District No] ms

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 28-023186

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence :’gior-
a. COUNTY a. STATE ¢+ b. COUNTY admi ssio
Mis300R
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
TOWN St. Louis Yes [i No [ ] o ST, Lowes You B No []
c. FSL;-I'F'AM%OF {If NOT in hespital, give locotion) | Length of stay in 1b d. STREETS ({If outside, give lacation) Reside on Farm
SPITAL OR v DDRES
NSTITUTION She_Louis City Hosph #1 B/ . Y1 4Y DELoR Yes (] No 2
3, P’!I_AME OF DECEASED Fiest Middle Last 4. DATE Month Doy I
int . OF
(Type or print} Richard G R Cahiu DEATH June 30 958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDB" 8. DATE OF BIRTH 9. AGE' {in ;",. FUNDER 1 YEAR| IF UNDER 24 HRS.
. irthday) | Months [ Days Hours J Pdm.
E O W at y TE wiboweo[] ¢ oivorcen[] _1'””[ 22 / 381 Jyé

duringmast of working life, evep if retired

100. USUAL OCCUPATION (Give kind of work done

10h. KIND OF BUSINESS OR 12. CITIZEN OF WHAT COUNTRY?

11. BIRTHPLACE (City ond state or country)
USTRY N b

/

D LwSINEE SColhiy STEEL McS3tss 1 PPY J~-5-A4
13a. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE
ToHpr cAH14L UV EwvowN

{Yas, no, or unknown)| (H yes, give war or dates o

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?

17. INFORMART Address

Pury P/ugg/'mr YYYY MoRCAN FORD

15. SOCIAL SECURITY NO.

{ servica)

18. CAUSE OF DEATH (Enter only one
PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (o)

couse per line for {a), (b}, and {¢}.)

BY: ONSET AMD DEATH
C Y- ntancous

‘pﬂp ”Maijora k INTERVAL BETWEEN

Conditions, if ony, DUE TO (b)
which gave rise to }
obove cause {a),
tating th der- -—5—2
(23 I'ylung"qeau.uwl‘n::. DUE TO (C) 0 A
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {o) 19. WAS AUTOPSY
x PERFORMED?
s . YES[C] NO
= 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
]
v O O O
5[ % TIME OF Hour  Month, Day, Year
a NJURY a.m.
H p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, _ctory, strest, office bldg., etc.) .
AT WORK

21. | ottended the decoased from JQI[Q 26' 1258 .0 Jure

30 1958 and last saw t';‘ alive on Ju-ne 30 1958

Deoth occurred at

§: 68

P on the date mmd obove; and to the best of my knowledge, from the causas stated.

-

220. SIGQNATURE (Degres or title} % o 22b. ADDRESS 22¢c. QATE SGNED
% 1515 Lafayette Ave . 6/30/58
230. BURIAL, CREMATION 23b. TE 23e. NAME Q;F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote)
L (5p .
ﬁ’ufé" S \Towe 3 1958\ wew s vaRCYS 7 Loee's . r

AL DIRECTOR

-

25 DA':.lElTiCDQ-BY L.gg

REG. | 24/ HEGISTRAR'S SIGNATURE

{Licansed Embalmer’s Statement on Reverse Side)

eV oA



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..oiviiriiiiiini, ettt teeteieasatareeteeeesieathetrenranan e rraraarras , Student Embalmer No. .......... evrrene

working under my personal supervision.

Student o et

PO = . as

- . T T .- :
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,



