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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH swermeme. ¢ 025

Ecdstmuon District No... Primary Registration District Nu&?d Regisirar's No. é J é
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED: é
?a) County. LO'LIZ’LS M b L
@y Glenda Te (o) State Qe ® county.St Louis £/
/ Sb) City or town G 1 d 1 i
(If outside city or town limits, writs "FMURAL" and name of tawnship) {c) City or town.. enagale /

,(c} Name of hospital ar institution:

140

Tyevillisn /

(d) Length

In this community..

(I{ oot in hoapital o institukion, writo street nurmber or locotion)

of stay: In hospital or institution

(Specity whether

yoars, months or days)

{If cutside city or town limits, write “RURAL") 7

(d) Street No...._._}: 40 Trevillian

(If rural, give location}

{c) Citizen of foreign country?. (Yes or No)

If yea, name eountry.

Fuil Fame. Adag Wav Caldwell

MEDICAL CERTIFICATION

20. DATE OF DEATIE:  Month....... 7 cketll........doy....... &

3. {b) If veteran, 3. {r) Social Security
name war. Nn None ear —“-A“-z-“zj‘."‘”“‘hour minate M'
Z 21. I hereby certiiy that I attended the deceased from .
5 P 1 5. Calor ?rh " 6. (a) Single, wi;ﬁwed. married, [| o %w. AY 935 o Fadee o108
Vil ma wnite "
4'2::"‘ € € /"’""‘ ﬁgvorced............ that I last saw h. &, alive on....... F.ada... | 1953
6.5 (%) Name of ]:usband or wile... eeveemveeeeee 6. (€) Age of husband or wife if || and that death occurred on the date and liour stated anV Duration
Chas.Caldwell alive. .o _years || Immediate cause of death el
7. Birth date of deceased July 71847 lWNPMM{V-
(Month) {Day} {Year}
8. .AGE: Years Months Days If less than one day Due ta A'M"Pﬁ‘ td =
M
o 95 ) 6 29 b, . wmim. |
Due to
il
9. Birthplace S t Louis h 10, 0
© {City, wﬁa.n%minly) d {Sunta or fureign country) N
; re Other conditions.
10. Usual occupation _e - (Includa ;ngn:ncy within 3 months of dsath)
(1. Industry or business Housewife = PHYSICIAN
I Major findings: e N
8§ 12. Name. James C. W ay Of operations.....x L
& ; Ve . [d .. N | Underline
-t Virginia the catse to
&=\ 13 Blﬂthﬁﬂ‘ - & ; ] which death
tﬁu Y‘!E or tate or foreiga country, OF aut T should be
5 14. Mzuden name ,a Rﬂkﬂ El l i S iatopsy o charged sta-
E - L‘ Qe d ------- ) tistically.
=1 15. Birthplace - - - - v
U7 N AC"" w'ﬂ wwunu) TR —— 22. If death was due o external causes, fill in the following:
Galdwell {a) Accident, suicide, or hamicide {speciiy)

16. (a) Informant

140 ‘Trevillian Glendale Mo,

(b) Address
un e L ourial - D?ﬁe thereof S= =4 3
L *  (Barial, cremation, or ramoval) (Month} (Idy) (&ar)

(¢) Place: burial or cremation

Bellefontaine

18 (u) Signature ot‘ funeral director. LO\liS IJ BODD Inc'

® Address, 101 W, Argopne Dr Kirkwood, M¢

19, (&) ... -
(Date

rb_

,Ee- 8.7 .:i?d”%é“*”/ﬁﬁz.a"..umma

(5) Date of occurrence.

"

(City or town) {Caunty) (State)
(d} Did injury occur in or about home, on farm, in industrial place in public place?

(¢} Where did injury oceur?

(Specily l;:we of piace)

While at WorKZ ..oooereccreecrmaracnconen €} Means of i0fUrY. s
L
23, signature \J @kl A Attt AR (MID. orotieery............
3 Date signed.l.:ﬁ.:.?f_‘

/0 / (Licensed Embnlmet’l Statement on Reverss Side)




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
............................... LA ey Registered Apprentice No..ooreeeeoeee. - ey
working under my personal supervision . ’

. Q/’ ’
Signed............... Ozt 17 X /A A
r .
b= *Licensed Embalmer No. ...orverveeee .. g/ .....................
R P. 0 Address ....... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Failure to comp.Iy witlh

the above constitutes grounds for revocation of license.) *
If this body is not embalmed, fuct should be so stated sbove.
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(s} County. A2 . ! ;C— ;f
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| 5. Colar or . P
w 4. Sex. .. o race........ b A divorced.........5e" ‘ID _____ o
Z |l 6. (») Nameof husband of Wife ... 6. () Age of husband or %
Duration
o alive...qu.... %
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16. (a} Informant * || ta) Accident, suicide, or homicide (specify)
(b) Address () Date of occurrence
17. (a8} (b) Date thereof. (¢) Where did injury occur? = ) s —
. : u)'n
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(&) Address
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