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

Corener cannot certify to o death due to natural causes.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. _diseases in Part | must be cosually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f’fLLU [\l UV 1 0 195809iﬂmﬁan District Na. }10 ................. Primary Registratien District No

98-037496....

TSTATE FILE NUMBER

3058 Registrar's Nu;/y

1. PLACE OF DEATH
a. COUNTY Saqnt Charles

a. STATE

2. USUAL RESIDENCE (Whers deceased lived. If Enstitution: Residance belors
b. COUNTY g "‘"7’,
Missouri 5t .Chas.,

b. CITY (I sutside corporate limits, give TOWNSHIP oniy}

Inside Limits

c. CITY

Inside Limits

{Yea. no, or unknown) {1f pes, give war or daler of servies)

No

492-09--7856

‘Elizabeth Goebel.Clayvton, Mo,

OR OR
tomw  Saint Charles Yes(X NeD o?‘v‘fmwn Saint Charles Yes K NoO
c. Eglé'é-r?:ﬁeog’: {If NOTinhospilul,' ?iv. locotion) |[Length of stay in 1b 4. STREET {If outside, give location) Reside on Form
mnsTiTuTion St .Joseph '8 Hosp. 1 day apDRESs 603 No. Sth St. YesO_ Nom
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) JOhn Willard la‘dler DEATH NOV . 3 'Y 1958
5, SEX 6. COLOR QR RACE 7. marrieo [} never marmien [ 8. DATE OF BIRTH 9, AGE (7n years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
Tast birthday) [Afomtha | Do | Hours | Min.
wicowes 1 s oworcro [ Feh 10, 1880 78 23
-} 10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF 8USINESS OR INDUSTRY [ Hl. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, epen if retired)
| district manager(rtd) A.C.F. Ind. Saint Charles, Mo, U.S5.8.
13. FATHER'S NAME d 14. MOTHER'S MAIDEN NAME
amea Golden Iawlenr Elizabeth Hughes
}5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 76. SOCIAL SECURITY NO,|17. INFORMANT Address

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if any,

18. CAUSE OF DEATH [Enter onlp one caise per line for (3}, (b}, and (c).]

(T

AN~

DUE To (B) G\GVJ"‘\: O e Y Aval

Al

L an

INTERVAL BETWEEN

(.u.\nww

o ovio

which gace rise fo
ve  cauge (81,
stating the under-

DUE TO (e) 0\“'\._.., vod sl avemsTd

ban Mnne

fying cause last,

WHILE AT
WORK

NOT WHILE
AT WORK

O

farm, foctory, street, office bidg., ete.)

z

=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{m) 3. WAS AUTOPSY

= PERFORMED? 4
3 4s} X ves [ no O

[T . n

E 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I ot Part Il of item 18.)

g O O (]

i’ 20c. TIME OF Hour  Month, Day, Year

s INJURY e. m,

=1 p.-m.

[T}

E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

Y 1
21, ! attended the dece. .df:om M-N 7! Iq.r? . to k

J ?_? Tf_
N- b! 'Q‘J—F and [ast saw "j:.‘:aliva an M' -/

L4 Chasd 720 (Ao v

‘/—-5? "

Dca)ﬂ?ccuned’ at \Tu' N - m on the date stated above; and to the beat of my knowledge, irom the causes stated.
2g. ilﬂgu E (Degree or title} R ED ‘?n £ss i . DATE SIGNED
§ QA-{J"—' -0, J ? OLQ‘\‘L'-:, bas s tnr-d—fﬁ'ﬂ
23q. BumIAL, CREWATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or counly) {State)
REMOVAL {Spetify) .
Burial Nov .6 1958 ry Sal rles, Mo,
24. FUNEBAL DIRECTOR ¥ thoress OATE RECD. BY LOCAL REG. |26,

Deecoon tf b0

{(Liconsed Embalmer’s Statement on Reverse Side)




2 98 :‘\UM

STATEMENT BY LICENSED EMBALMER

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

Lo e+ Y o T <

working under my personal supervision..

Student ... i ighed. = T N T .-
Signeture of Student Eabalner ’ 7
A

Licensed Embalmer No.. X }U

P. Q. Addresd<t-7. ... e’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




