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0.48

*

WRITE PLAINLY—USING UNFADING BLACK INK:,—MAKE A PERMANENT RECORD O

_ fIEDMAR 4

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d REG. DISY. NO. 31 8 PRIMARY REG.. DIST. KO. m Regisirar's Na.*w-i&ﬁ:onn.

6006

boeenan prrraisenate prrinnns sty

State File No........

2. USUAL RESIDENCE (Whers decessed lived. If ingtitotlon: residence before

a. COUNTY ‘ a. STATE Mis gsour 1 . b. COUNTY Pulas krh‘“)-
b. CITY {1 ogtaide corpurata Limits, writa RURAL snd give c. LENGTI:' OF ¢, CITY h 4 I Residencs within limite ot
Tom Ste Louls, Mo, ool STAV@aemel — GR pichland ‘va Cue
d. FULL NAME OF (If not in hoepitai or institation. ¢lve strwst address or loeatlon) u. STREET (I rarsl, give location) J U
H o
INstTOTioN. Jowish Hos pltal,.: ADDRESS Box. 422 ] J
3. NAME OF s, (First) b. (Mlddle) T, (Last) 4. DATE (Monthy (D
DECEASED . h - AY) (Yexar)
(e i) DavVid.. . . Se Caldwell e Febe 14, 1954,
5. SEX 0 6. COLOR QR RACE | 7. \'MII?‘D%R\'}EB SF\\’ISECESR(?LE‘?‘ / 8. DATE OF BIRTH 9-1:\.?5 Un n)-n l:' :::. lD;'u;: ; DD M Ay,
¥ L otiw | Min
Male White Marr led Unknown 65 | |
10a. USUAL ggtcgr:.'wﬁf (Grekiadotwork: | 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (civy ad State or Fessign Gonntey) oo 'zé:gﬂrjq'%'\‘f?Fw"
“s¥f-Tobbe 0il. Swedeborg, Mlssouri. eSeh.
13a. FATHER'S NAME 13b.. MDTHER'§ MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Patton Caldwell Unknown’ w

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If yua, gl

(Yws, no. or unknown)

NO

16. SOCIAL SECURITY
war ot dates of sarvice} NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESNS

Richla d, Mlssourl,.

. Enter only cnaceuse per

18; CAUSE OF DEATH

lins for (a), (b), and (6

. *This doer not mean
the mode of dying, such
as heart fafitire, asthenia,
ete. Jt meana the dis.
caze, infury, or complica.
tion which cxused decth,

I, DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH" 4

MEDICAL CERTIFICATION

&Muwuz\

INTERVAL BETWEEN
° A%

ANTECEDENT CAUSES

W—ﬁb@w

Mortid conditions, if any, giving DUE TO (b)
rise to the above couse (a) stating
the underlying cause last.

DUE TO (c}

my/\ﬁm

t1. OTHER SIGNIFICANT CONDITIONS

amdtuam eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?. |
TION
. ves [} o m
2ta. ACCIDENT {Bpecity} 21b, PLACEOF INJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, street, offics bidg.,e8.)
HOMICIDE ' o . '
2)d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L
. ) WHILEAT[~] NOT WHILE
INJURY WORK AT WORK /9“0 /
2. [ hereby th deceased from 2 19_K o ___Ll_‘L_ 19_£2/that I last saw the deceased

alive on

certify ﬂa! I auended

, and thal death occurred at

s m., from the causes and on the date siated above,

23a, SIGNATURJ

r (Dezno ar—mln)c

Fren

zab. ADDRﬁs 7 { W@‘f, 7‘:5]6 oy

24a. BURIAL., CREMA
TION, REMOV.

Remova

24b. DATE

DATE RECD BY LDC%L

EB15

£=14-54

RAR'S SIGNATURE 7/

24c, NAME OF CEMHERY OR CREMATORY
Cometer

z4d LOCATION (Oity, town, ot county) (Gtate)

issourl.
25. FUNE“A DIRECTOR' S SlﬂAWRi ADDRESS

Albert He HOppe 4700 Washingtone




STATEMENT BY LICENSED EMBALMER.

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

BY N, OF DY .. ittt iiiiieaniraseatarasaitae Tt aastsaiieararareaeseaeranas , Student Embalmer No..........

working under my perscnal supervision..

Student........ e s iessemasanemsans et neenaenen
Signeture of Student Embalmer

Licensed Embalmer,No f/7
P. O. Address /g{é/lﬂ"‘%&a
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H

to comply with the above constitutes grounds for revocation of license).
If ermbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T“,this body is not embalmed, fact should be so stated above. . e

. .



