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WRITE PLAINLY—USING IINEADH\fG BLACK INE—MAEKE A PERMANENT RECORD

FILED DED 22 1955

-THE DIVEION OF HEALIF UF MIRSUUK
STANDARD CERTIFICATE OF DEATH

__IE_G_ DIST. WO. __:Bﬂ_rmmv REG. DIST. NO. _@_Rmsmﬂamg!?mmm

F I I

Stote File No. cviusssciricsssisstrmmmirtom

BIRTH NO.
m 2 USUAL, RESIDENCE (Whers deceassd livad. I lnstitation: residence before
a. COUNTY at T-ouis a. STATE MiSqOﬁI’i b. COUNTY sdmimion},
b. CITY m«:udomn'unu‘uuu.-m.nmt.uddn ¢. LENGTH OF c. CITY . ¢nm-¢mmu .
OR } - township}| STAY (in this plaes) OR . -
TowN . Sylvan keach s& ;2" ToWN St Louls g
3. FULL NAME OF (f aot ix barsitel o Iasfeution, give strest addrems oc lomelon) || o STREET (I rursl, give location} q’ZL '
HOSPY ADDRESS
WOSHTALSR  Sylvan Beach 1419 N 8th Street < |
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Elteon E Tldwell peatH Dec 8 1985
5. SEX {] 5. COLOR OR RACE | 7. #‘mmm glsvsa MARRIED, /| 8. DATE OF BIRTH 9. AGE Go o] v vocn | nﬁ 7 oo s
ours
Male White e rrie Feb 12 1915 A |
m:m USUAL o&:gmnou (e bind of wock 10b. KIND OF BUSINESS OR m\; 1. BIRTHPLACE (000 4 Seate or Foraigh Comatry) / lz.c&l;rNI_IZ_IEab‘}?FWHAT
Labor MeCuay Norrls Mlaslssippl
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Richard Tidwell Rosa Marie

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
ﬁ-mwdﬁ.dnﬂn)

(Y-.Ycrunhmn) |

6. SOCIAL SECURITY | 17. IN‘FORMA.NT
LI i2$- oS- ?77:] Marie. Tidwevll 1419 N 8th Street

S SIGNATURE OR NAME ADDRESS

19, CAUSE'OF’DEA‘I‘H ’

. Enter only cnecatzse per

1ine for {n), (b), end (c}

. *This does nol mean
the mods of dying, such
s heort fallure, csthenia,
ec.. It means the dis-
cane, infury, o complico-
tion which coused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION TWEE
Self-inhaled carbon monoxide poidoning.

' INTERVAL BETWEEN

ANTECEDENT CAUSES The body was found seated on the |[front Seat|
Morbid conditions, if zny, gistag DUE TO @ OF his automobile parked. on thHe east |
ﬁg};&,ﬁrmﬁ,ﬂﬂmm 8ide of Yarnell Rd., south of Syl}van Bealh

. puTo @ .Y County Police offilcers.

11. OTHER SIGNIFICANT CONDITIONS |

Ornditions contributing to the decth but not
" veluted Lo the dizeass o7 condition cousing

death.

T, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
7 S 9'7]/ w0 w3
2la. ACCIDENT Bpedty) 215 PLACE OF INJURY e inorabess | Zic. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) STATR

SUICIDE
HoMicice Sulcide

bocs. tarm. instory, riress, ok L wes )

oad

21d. TIME

{Momth) (Day) (Yamr) (Hoa)

WURY 10 /9 /55 12:284

21s. INJURY OCCURRED
WHILEAT[~] MOT WHILE

AT WoRK

"Rural - StI'= Iouis Mo.
211. HOW DID INJURY OCCUR? S € aled carpon

monoxide poilsoning -~ hose leading

zzlhe#ebycmifymarazmdadmedmudfmm
,andthaidwthoecurradat

alive on

, 19

Trgm exhaust intQy C&8%wm I iast sow the deceased

m., from the causu and on the datc stated above.

24b. DATE

12/12/55

|

o:tmo)ﬁ 23b. Annnss I Z. DATE SIGNED |
7| clayton, Mo. 12/13/55
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or.county)--  (State)

3 8 Pster

& Paul Cem ‘St Louls Midsouri

'S SIGNATY

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Moydell Funeral HOme 1926 _AllenAv




|

_STATEMENT BY LICENSED EMBALMER

I hei‘eby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by .....oco...tTT X At U eeemens e etaanan , Student Embalmer No..........

working under my personal supervision..

STUAENL . .eeevreesgeessmeseesnseeaencnteieiesmnenannens Signed,, MM{L—’M

Signaturq of Student Embalmer

LlcenSed Embalmer No..” ‘{/j
P. O..Address/.?:gé..ﬁé

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be s0 stated above.



