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All disaases in Part | must be caﬁsclly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. Primary Rngulruﬂnn Dll!rl:' No. ﬂ/

.59-016044

STATE FILE NUMBER

wer Rugistear’s No. .._/AA,?,,__..-

hLEﬂ APR 2 7 1959agisuoﬁon_ District No. _3/’7-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad. |f institution: Residence bef)
o. COUNITY St . Louis a. STATE I.ij_ss Our‘i b. COUNTQI} Louig""""z
b. cuDTRY (!f outside corporate limits, give TOWNSHIP oaly) | Jnside Limits c. CIOTRY I inside Limits
rown  Clayton You 3 Ne (] Tom AASHSSEIK Kirkwddd Yes() Ne[]
I c. FgLL NAM%OF (M NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS .
msTitution . St. Louis Co. Hosp 12 days 536 S, Harrison Yor O] Ne B
3. FI_AME OF DECEASED First Middle Last 4. DATE Month Day Yoor
ype or print} m rf OF . y
John Deadmen DEATH pri 23, /957
5. SEX 6. COLOR CR RACE| 7. MARRIED[ NEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yaorl JF UNDER 1 YEAR| IF UNDER 24 HRS.
3 i onths . our in.
Male ¢ White ""DD'”EDgl pvorceo[ ]|  8-19-1878 1@(yrthdon) Menthe | Daye “f Houre J "
102 USUAL OCCUPATIDN (Giv' kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COLINTRY?
during most gf workin .un it retired) NRUST . . . .
Retired Goa oal Mine 0din, Illinois ! USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew J. Deadmond Sarah Smith Gertrude Deadmond
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 18, SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yas, H, or unknawn}| (If yes, give war or dates of service) Unava,ilab]_e Dwight C . Deadﬂlond -Ballwm, Mis SOuI‘i

- "USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condirions, if any,

18. CAUSE OF DEATHAEMM only one couse per line for {a), (b), ond {c}.)

ctozs Y Peurizzs

INTERYAL BETWEEN
ONSET AND DEATH

QonsesTIye /@,er Rl e@

which gove rise to
obove couse {a),
atating the unders

} DUE TO (b)

DUE TO (¢} __mw : A/?ZPI@_SC/ PAOS/ S

WHILE AT— NOT WHILE
WoRK L] AT work

farm, .ctory, street, office bldg., atc.}

‘Z) lylng couss last.
=4 PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminel disecss conditian given in PART | (o} 19. WAS AUTOPSY
X PERFORMED?
2 501 x ves(X] No[]
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
w .
o d d d
S[ 2. TIME OF  Hour  Month, Doy, Yoor
a2 NJURY a.m.
z p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.1 cnnndtd the deceased from

4#- 597

. 1o

Denth occurred at

4' ﬁ 3 5? ond lgst '"'m alive on

4/4‘«'3 = F

A m on the date stated above; and to the best of my knowledge, from the couses stated.

2. snsmrw é (%ogm or title) 22b. ADDRESS
(7]
M- L2 60/ 5. Bren
23a. BURFAL, CREMATION, | 23b, D, 23c. NAME OF CEMETERY CR CREMATORY
EMOVAL wcify) 1‘1—-25- Hillcrest M.'em- Park

23d. LOCATION {Ciry, town, or county)

22c. DATE SIGNED

L~23-1958

{$rare)

Sandoval Twsp., Illinois

B
24. FUNERAL DIRECTOR ADDRESS

John J. Kassly

E. 5t. Louis, Il1,

25, DATE RECD. BY LOCAL

4-23-

G. | 28. REGISTRAR'S SIGNATURE

John

{Licenssd Embglmer's Statement on Reverse Side)

C- Murphy’ M D
?-\-

TN




*

STATEMENT BY LICENSED EMBALMER

se name is recorded on the reverse side of this certificate was embalmed

I hereby certify thatt

by me, ot by ..............).. PSPPSR .» Student Embalmer No. ...................

Licensed Emba?l;%z. y
P. O, Address L.:..977, -t Loy
Note: The above MUST BE SIGNED BY THE LICENSED:-EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.

working ynder onal supervision.

.......................................................

Signature of Student Embalmer




