THE DIVISION OF HEALTH OF MISSOURI -
wsoo | EHED JAN 261956 STANDARD CERTIFICATE OF DEATH e e ... B TOD
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. __OJ‘O Repistrar's Nofi..... 4—6 7
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institutlon: residence befors
a. COUNTY a. STATE Mi s Souri b. COUNTY ncinimlont,
b. CITY (1 cuteide corpurate limits, weita RURAL and give ¢. LENGTH OF ¢. CITY . Is Residence within it of

STAY (io this place)

oy STe LOUIS, MISSQURY ‘v TOWN S¢. Louis,

d. F#é%Pr’FAT_EOORF (Il oot in boapitsl or inatitution, gire strect sddress or location) DRESS {1f rusal, give location] )3 7
HOSPITAL OR S, LOUIS CITY HOSPITAL#I, _g 330 A Russel A )
3. NAME OF a. (First) b. (Middle} - c. (Last) 4 DATE (Month)  (Dsy)
DECEASED . ¥)  (Yean
{ Type or Print) CARL Lee AMSDEN e JANTARY 11, 1956,
8. 5EX 6, COLOR OR RACE } 7. MFDROF'{.':‘ED rélEVOEE AESRRIEDX 8. DATE OF BIRTH |, | 9. 1:\‘GE (Ix:hn;n ;; uvglu P YEAR | o UNDER w0 wEs
. 1) ¥, on Days | H Mlin,
Male White arried 11-30=1962_ | s =
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
:omdurin(mut.o!wo:kinlﬂ(h.-:cnnﬂ r:t.h:dki ) . DUSTRY (City eaf State or Fbl‘ﬂl:li.f-'ﬂ“lr'ﬂv CIQZEngHAT
Truckdriver None Sedalia, Missour e e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
Unk nown _ _ Unknown Helen .
I;j(. WAS DECEASED EVER IN U,.S. ARMED FORC_B? 16. SOCIAL SECUR,;I‘Y 17 INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{ u.no.oﬁmanown) (1 yea, give war or dates of service) 272—61 17& Helen L Amsden,330 A. Russell
18. CAUSE OF DEATH EDICAL CERTIFICATION lg;gg:hga;rggriu
. Enter only onscauseper | I- DISEASE OR CONDITION
line for (8), (5), and (¢ | CIRECTLY LEADING TO DEATH® (of /P umvrnesh  Lonintr 7M disnprnia

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
as heart fathure, asthenta, | rise to the nbove couse (o) stating
ee. It means the diy- the underiying cause last.

cate, injury, or pli DUETO (£} ~

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )4 mmm
Conditions contributing o the death but nof ) 62 'y S) 2 ! y

related to the disease or condition conring death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD Q

19a. DATE OF OP%F&AL‘- 198, MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
44 IR ves (B wo [
21a. ACCIDENT {Bpacily) 216, PLACEQF INJURY (e.c..Inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE),
SUICIDE home, farm, factory, strest, offioe bldg..ete.) .
HOMICIDE
214. TIME {(Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT womc
I- 56,, 1I- 11 56
2. I hereby cei@ tff I auendedgge deceased from g , 18 , thet I last saw the deceased
alive on and that death occurred at __Qm from the causes and on the datle stated above.
Za. SIGNATURE (Degres or t! b. ADDRESS Z3:. DATE SIGNED
a,q,éw j 1515 LAFAYETTTE A™E 1-11-56
ONB!liJERMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
CPrematisn™ | 1-16-19 Missouri Crematory | St¢. Louis, Missourl

’ DATE REC'D BY LOCAL REGISTBAR'S SIGNSTURE //

FUNERAL DIRECTOR'S S1GNATURE ADDRESS
lélecLaughlin F.H.,Inc.,2301 Lafayette
m (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooiinsiiioriirrae s rieaneaac i,
Signeturo of Student Enbalmer

QT " P. O. Addréss gZ  LA< '/,)

T+ fNote: The abave’MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

* L] r



