No. 300
10. 48

O

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE.A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 I 8 PRIMARY REG. msr.ﬂgga_ Reégistrar's N."'Z'?ZOH )

FILED SEP 29 1955

30855

S0hnitebere prerbre em

Stote File No,

BIRTH NO.
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoased lived. If institution: residance before
a. COUNTY — e. STATE . . b. COUNTY adiniwion).
e 1 b= §51 01018 ot N Missouri
b. CITY (I outetd, limits, write RURAL and gt c. LENGTH OF c. CITY
ouiside corpumte . " “ lm-':-b!p) STAY this place) OR . ¢ .:rm- W‘wﬂhmuﬂm”t:‘og
TOWN ot Touis | 3Y6MILD) ™% st,louis - ol =
d. FH‘%%PNAMEOOF {1f pot iz hoapital o7 ki -:iu atreot add or loeation) 'zﬂsl;rDRREEE;rs (If rursl, give locatlon) ,a !5 D;a
INSTITUTION Chromic Hospital 5600 Arsenal z
Oy o o bo(iadl . (Tam) | 4. DATE  (Moutt) (Dey) (Yea
(Tvpeor Print)  Carlo - & Gaida DEATH 8 30 1955
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/‘ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | o twDER 3 Hme.
, WIDOWED. DIVORCED (Bpacityy~ Last birthday) |[Mooths| Days | Hours | Mia,
widower 11/5/1873 gl 19 125} |
10a. USUAL OCCUPATION (Giwekind of work | 10b.-KIND OF -BUSINESS OR IN- | 11.-BIRTHPLACE - T 3
. dnmduﬂnlmw&ofwwuulﬂu.o:enﬂudr:ll B DUSTRY (City asd State or Foraiga c’“"”é Izcgil.;er'lz'ER":"?FWHAT
none Euroge
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Carter Gaida ? |
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECUREBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, Do, or unknown} | (I yoa, elve war or dates of service}

Chronic Hospital,5600 Arsenal

. Enter only onecausaper

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

lime for (a), (b}, and (c)

*This doey not mean
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
ease, Infury, or complica-

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbtid conditions, if eny, piving

Cerelred orfesios el s

DUE TO (b) gwmw M%‘” b{rw '

FRar

rise to the above cause (a} mmg

the underlying cauae last.

DUE TO (¢}

.

tion tohfck coused death.

11. OTHER SIGNIFICANT CONDITIONS

Cenditlons condribuing to the death bt nof
related to the disease or condition couzing death,

mudlinde docuhilis wleors,

19a, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o~
59 ves B wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (sx..tnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inetory. strest. office bldy., er0.)
HOMICIDE , .
21d. TIME " (Monid) (Day) (Year} (Hoar 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[ ™} NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I atiended the deceased from _2[.]_5__. 19.5.2 lo _SB_O__. 19_5_5 that I last saw the decensed
alive on , 1855 , and that death occurred at m., from the causes and on the dale sialed above,

2. SIGNATUR

//7‘ (77 Z ) (D;:'ee iuue)c

23b. ADDRESS

5600 Zroconl

2. DATE SIGNED

e 31,155

24s. BURIAL, CREMA- |Z4b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ¥  {State)
TION, REMOVAL (pecity) .

burial bery St.Louis,Missouri
DATE REC'D BY LOCAL | R| 2S. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

REG.

S

(Licemsed Embalmer's Statement on Reverse Side)

[ Cullen & Kelly 7267 Natural Bridge




STATEMENT BY LICENSED EMBALMER,

working under my personal supervision..

by me, or by ......#.

I hereby certif(% that the body whose name is recorded on the reverse side of this certificate was emb

Student....oooceouiiiiiireas e am e
Signature of Student Embslmer

Licensed Embalmer No‘;’ﬁ‘('7
P. O. Address ,?Z7 L Ly eV,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




