THE DIVISION OF HEALTH OF MISSOURI
35253

. No. 300 - =
ALEDNOY 15 1955 STANDARD CERTIFICATE OF DEATH Shote File No..
72558 318 1003 9497
BIRTH NO. 909 -xf':f—azs DIST. NO. PRIMARY REG. DIST. NO. ReaufmnNa
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residesce before
a. COUNTY a. STATE Hissouri . COUNTY adinimbon?.
b. COIEY (I outcide corporate limits, write RURAL and ‘"n.n.b' gerl.YEI"{GE: BEF‘ ¢. Cg‘g d. In Residence within liouts of
town ST« LOUIS, MISSOURI, === i o o8N St.Louis e !wbmwrpnuubm
d. FH&P?_FAME OF (If pat io hospieal or fnstitution, give strect addrem or location) . ASIB%E% {Hf furel, glve location) g ; 7"
NermorioisTe LOUIS GITY HOSPITAL q 2921 8.13th St. o
3. NAME OF 8. (First) b. {Middle) - c. (Last) 4. DATE (Month Day. (Year)
DECEASED ‘ OF 5?
DECEASED " 'y BY GIRL WAGGONER ooy, 50 1885,
5. SEX / 6. COLOR OR RACE ¢ 7. M'})%FE'!'ED EWEEC%BRRIED;’:; 8. DATE OF BIRTH 9. I:?Eﬁi::-,-n I::' u:.u lDr':.\l CIF UNDER i WES,
FEMALE WHITRE e B {Hpecif. 00'1‘.20, 1955 ¥ ox! l ays | Hours I 95
10a. USUAL OCCUPATION (Gilve kindof wark | 10b. KIND OF BUSINESS OR [N. | 11, BIRTHPLACE o Lo e vz oz R oF w
dpuduﬂnxmono(wnrkluuh.o:anu"ﬁt:d) B DUSTRY ST. mUIS’(c"ﬁfgssaﬁﬁr:"“. Country) (-’ COUNTRY? HAT
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
.  CLARENCE WAGGONER CARRIE COUFFMAN
:3 WAS DECkEASE;J E\(.'ER lNiU -3 ARN:IED F?RC?‘:‘; 16. SOCIAL SECURLTC"( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ol Do, OF UDKkDOoWwn, Yo, RIVO WAL OF ates of service 0
' RECORD ROOM CITY HOSPITAL
MEMCAL CERTIFICATIOC INTERVAL BETWEEN
18. CAUSE OF DEATH C P L
. Enter only onscause per 1. DISEASE OR CONDITION . -
Jime for (&), (b3, end (o) | PREGTLY LEADING TO DEATH® g) 125 aveeen -

*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbie conditions, if any, giving DUE TO (b)
a8 kear! follure, asthende, | rite to the above cause (a) satlng

de. I wmeans the dis- the underlying cause lost.

case, infury, of complica- DUE TO (¢)
fion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nol
related Lo the dizesse or condition cauxing dealh.

19a. DATE OF OP'FI%AI'i 19, MAJOR FINDINGS OF OPERATION '5_ 20. AUTOPSY?
7 bR " v o BB
2ia. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.c..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)}
a%ﬁ:EIEDE homa, farm, factory, sireet, office bldg.. eta.)

21d. TI%E (Montb) (Day) (Year} (Hour) 21p. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o

WHILE AT HOT WHILE
INJURY et WORK AT WORK

2. ] hereby certify that I attended the deceased from10= 20 1958, 100CT, 20 . 1655, that I last saw the deceased
alive on .10220__ 1955, and that death occurred ol _103 30m,, from Lhe causes and on the date siated above.

23a. SIGN RE (Degree or title) lrab ADDRESS 23¢c. DATE SIGNED
%‘J A W D 1515 LAFAYETTE A™E. 102155

BURIAL. CREMA- | 24D, DATE’ 24, ﬁ\A'ﬂE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, LownD, of county}) (Gtato)

OCT 31 1955 Anatomical Boare

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR UNERAL DIRECTOR' S SIENATURE © DRE 8Sr .
0T 31 185 WMAW cé@ U T

2a,
TION. REMOVAL (Bpesity)

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ()

1 BErbal Side)




STATEMENT BY LICENSED EMBALMER

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

--P. O. Address

* = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
1If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
1 this body is not embalmed, fact should be so stated above.




