Health,
L Walfare
Public

) Service

Coroner cannot certify to a death due to natural cousas.

standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, ofc. must use only
{iseases in Part | must be casuvally related.

THE DIYISION OF HEALTH OF MISSOURI jmy e
STANDARD CERTIFICATE OF DEATH - 58"'03 7 79

18 00 STATE FILE NUMBER
n District No. ... a Primary Registration District Nl .___......3 ~-.. Registrar's 9’?_&@_

[} 9 gi stratio
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institytion: Residence be[dia
. COUNTY . STATE . s b, COUNTY admi yflon)
° ¢ Illinois Cass
b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q 3o Inside Limits
OR . ) . OR
town  St, Louis, Missouri. YesX Hon Towny Beardstown ¢ Yes® Non
c. l':gls-ll;l'::‘:l?g}g': (1§ NOT in hospital, give location}[Length of stay in 1k 4 STREET (1 outsids, give location) Raside an Farm
2 2 NsTITUTION St, Luke's Hospital 32.ADDRESS 110 East 8th Street.) Yeso NeoX
3 ::c-!l‘ ‘O‘ID Firat AMiddle Laxt 4 'DAFTE Month Day Year
i . - o
(Typeorprinty "7 SHOAIA S Goodell CHARLES oeaw October 10, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED IEINEVER maRRIED [J] 8 DATE OF BIRTH 9. AGE (In years | TF UNDER ) YEAR [IF UNDER 24 HRS.
. . last birthday) [Months | Dam Hours | Min,
Male White wroowep [} oivorceo [} February 18 ,188 1 ) l
“| 19a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and fate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) !
Physician-Surgeon Medicine Silver City, New Mexico US4

13. FATHER'S NAME

Thomas Charles

14, MOTHER'S MAIDEN NAME

dennie Goodell

Yes

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address
(Yea, na, or unknown) | (If yea, give war or dales of service)

Wb,

above cause

iying catise

Conditions, if auy,
which gave risg to

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]
PART I. DEATH WAS CAUSED BY:

DUE TO (&) 4'&¢""0-"C[¢fﬁé:t HHearl D-'J’C;Jc L[gw.'--t Y edrs

o | oue To (o) ' 4&00

None Anjta Charles, 110 Fast 8th Street.,
{ear stown » Illinois. A D e
IMMEDIATE CAUSE (a), : M (II DC ar J [y da rq C.ona Lereral d"i”

a),

stating the undes-

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. ;Vﬁ Ag;gss‘r
: ERFO! ?
Vves ) o
20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part [ or Part 1 of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour  Month, Day, Year
INJURY a. m. :

p.om.

WORK AT

20d. INJURY OCCURRED
WHILE AT D NOT WHILE

WORK D

20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, factory, street, office bldg., ete.)

‘1 21. Jattended the d d from
Doath occurred at

o‘-t- e H-ffm oel. 70, 918 -nd!u.tnwr.hvean ﬂér 8 9o %

PR ) A m on the date stated above; and to the beat of my knowledgs, fram the causes stated,

22a. SIGNATURL {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
e M laks, L L o 3720 laslicben, Slowis |Bekv0, losx
23a. BURIAL, CREMATION, |Z%. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, town. or counly) {State}
REMOVAL {Specify) . »
emov 10-13-58 Oak Grove Cemetery Beardstown, Tllinois.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY I.O‘CAL REG. 26 /FEGISTRAR'S SIGNATURE -
Albert H, Hoppe, 700 Mashington Blvd.] €711

{LIcensed Embalmer’s Statement on Reverse Side) 0 N

4



'STATEMENT BY LICENSED EMBALMER

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

Loy s T - - Y R T TL LI PP PPPREIEE , Student Embalmer No,.........

working under my personal supervision..

Student ... iiiieiiirararesae i aniaaas
. Signeture of Student Ezbalmer

" ] Licensed Embalmer No...%
: ' - T . 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 handwrxtmg
If this'body is not embalmed, fact should be so stated above. .o




