. Mg.300 e :
e | FILED OCT 30 153 STANDARD CERTIFICATE OF DEATH Stat Fie No
! BIRTH NO. REG. DIST. NO., 31 8 PRIMARY IIEG.. DIST. m.10,j_0 Registrar’s Noa. _m‘ﬁ_ma&
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decessed lvad. If L
3 a. COUNTY . a, STATE Missouri b. COUNTY -dmhd.u)

| b, CITY (11 outelde corporata limits, write RURAL and give

e. LENGTH OF || ¢, CITY . 4. I Residence within tomtte of
OR _ STAY ~_OR : H
i a TOWN Sto LOuis, MO. towaship) q(hl-bhnl-lt‘ TOWN St. LOU,iS, MO. . ;ii_vqfruwmm $own?
. FULL NAM n or institath e dd of location} o STREET
& d. FULL NAME OF (12 sot in bosptsel ; 2, lve strest  STREET. (1 rursl, give loestion} At K 7
E instirotion. Enroute Clty Hoap. J421 No. 14th St
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Day) (Year)
DECEASED :
b || (Tymorpmy  Ancil ~ Clyde Caudle ,I oam Ocke. 20,1953
g" 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7|5 AGE e | ¥ woon | T | & e 1o
Z | Male White WEYSe 86" Octe4,1886. > i i b e
Da, USI i wor! 0b. - N :
S [P g | W 0 OF SN G | OS] SR
2 | ElremanStationary Factorv, liinolsg. U.S.4A,
13a. FATHER'S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Issac Caudle Mary JaneMcDonough ] Unknown., )
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY |17 INFORMANT 5 S1GNATURE OR NAME ADDRESS
‘ou, 2103, Wi r ot dates of
FEE™ | R i 1490-~12-1850] Arthur Caudle, Ellis Grove Illinois
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL RETWEEN
 Enteronly opeceuseper-| ). DISEASE OR CONDITION . : ONSET AND DEATH

Hne for (a}, (b), aad (&) DIRECTLY LEADING TO DEATH* ()

«Th% does ot mean | ANTECEDENT CAUSES g Mwﬂ 053 loc g
the mode of dying, such |  Mordid conditions, {f ang, giving DUE TO (b}

s heartfallure, asthenia, | rife to the above cruse (a) stating { o

de. It meane the dis- the underlying couse last. @m 2 ﬁ
ease, Injury, or complica- DUE TO (o)

tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the disease or condition causing death.

.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 17
o ) ves [] wo [}
212, ACCIDENT (Bpecity) 215, PLACEOF INJURY (0. 1ncrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Iagtary. street, ofioe bldg..ete.)
HOMICIDE 11,28, /
21a. TIME (Mcath) {Day) (Year) (Hoar | 2le. INJURY DCCURRED | 2if. HOW DID INJURY OCCUR? e
WHILE AT NOT WHILE
INJURY ) = ] WoRk AT WORK
22. I hereby certify that I auendcd the deceased from ———= —_— 19, that I last saiv the deceased
alive on , and thal death occurred atf == 7=/ / 53;. from the causes and on the date stated above.
= TURE 0’ ! egree or titlpy*y| 23 /:?1 : DATE SIGNED
Sl ,éa,.g, go Qlaik 0=,
: %_1;"8 URTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (s:au)
- emqla '[L0-21~ 53 Ellis Grove, J1llinolg,
25, FUNERAL DIRECTOR'S S1GNATURE ABDREAS

118

REGJI’RAR‘S SIGNATYRE

Mathews Funeral qoma,Evansville,l IL.

‘s Statement on Reverse Side)




-, L
P N
R OB
i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si
by Me, OF By . it tia it e et s esnnne s e /Student Ambaliier NO, ool

working under my personal supervision..

Student.....ciiiiaiiiiiiiiiiiiiiretiaiiatatariiransian Signed .. ..o i e it a i
Signature of Student Esbalmer

Licensed Embalmer No......._..._...

P, O. Address .........covviiieunuao...

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

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

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




