No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE RAVISION OF REALIR Ur MboAUJIRI 263 1

FLED JAN 17 1958 STANDARD CERTIFICATE OF DEATH S10te File Novommerevesmmmer s
' BIRTH NO. REG. DIST. NO. :3 ! g PRIMARY REG. DIST. no.ma Registrar's No.. L oaooet o
1, PLACE OF DEATH : ] 2. USuAL RESIDENCE (Where detoased Hved. Jf Institution: resldence befors
a. COUNTY - St Louis a. STATE Missouri b. COUNTY adinision).
b. C(I)};Y {If outrlde corpurate limits, writa RURAL and :lu . Ali'ENGTH OF c. ng {If outside corporate limits, write RURAL and €ive tawnship) '
TOWN DL _Loulb Eryrt_hs":.;ga“) TOWN St! L] Louis ] Missoul“l ~ { !
d. FH&LA#A;{E&&F (If not h. bospital or Inatitution, Kive streot nddress or location) d.ASE-)rDRREEErSS . . (I rurst, glve Iocltiwn) p__‘ v |
INSTITUTION  Masonic Hosnik 12 5351 Delmar Blvd, |
BDNEAC'EES%FD n (Flrst) b. (Middle} R c, (Last) ’ 4. DSIE (Month) (Day) (Year)
( Type or Print) warl  ——=—a Caldwell DEATH H 1 1 55

5. SEX 6. COL.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| if UNDER 3 TEAR | F WNDER U HEs.
M i WED, DIVORCED (Bpacify) . lsst birthday} |Mooths| Days | Howrw | Min,
ivorced 2-1-18664 29 1] I
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- I 11. BIRTHPLACE 12, CITIZEN OF WHAT
don during most of workina liis,een i retied) | Retiped V. S, WE8¥shall Mon‘;‘,'ge“‘csg;;r;%;’:"'ﬁt‘:“"l T | “counTrY?
‘3‘5‘.5%7"! 'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
E. Caldwell . 4 Mary Louise Peage unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY F T* &
(Yoa, nogop unknown) | (If yws, xive war or dates of sarvice} NO. Eoﬁcqume, gi.
(2] None ot (2. |

18. CAUSE OF DEATH MEDICAL CERTIFICATION |
, Enter only oneoass per 1. DISEASE OR CONDITION . ;
e for (o), (b), and (@ | PFRECTLY LEADING TO DEATH* (g) oy, & . /2 Ars

ANTECEDENT CAUSES
*Thix does not mean
the mode of dying, such | Aderbid conditions, U"ﬂvﬂﬂﬂ' DUE TO (b) ﬁt! erio sclgxal Y. beﬂzi d Lsense| Ad #Y.‘S

_qa beart fallure, asthenia, | rive fo the abose cavase (o) — . B . _
de. It waeons the gy. | *he underlying catise lost.” S . : - -

case, infury, or complica- DUE To [C]
tion which coured degih, | 15. OTHER SIGNIFICANT CONDITIONS R S -

Conditions contributing to the death bust - .
ot the Gioeont on condision atiaing death. (o @ AL e v 2 yvs

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © -, - ] - H-2c0 - 2. AUTOPSY?
. TION .
) . ﬂ%"“/"’ ) Yes D wo L]
21a. ACCIDENT {Bpocily) 21b. PLACEOF INJURY (e.q..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, fartm, fastory, strest, offios bidzs..ere.) N . .
HOMICIDE ] . . .
21d, TIME .  (Month) (Day) (Yean (Heu | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - wml.n'r NOT WHILE
INJURY - - - AT WORK . .. -
2. J hereby certify that I attended the deceased from Z -7 2 19 52'/, to L =/ | 198% that ] last saw the deceased
aliveon 72 -~ I/ -+ 19 5 £ and that death occurred ot 44~ 20¢ m., from the causes and on the date stated above.
‘2a, SIGNA {Degres or title) #}, 23b. ADDRESS s‘ rout Bc DATE SIGNED

™ 0 wn-sﬁm%u /-2-§b

a. am&&m 24b, DATE AME OF CEMETERY QR CREMATORY | 24d. LOCATION (Gity, tawn, of coanty) (Btate)
Y Ne,m;}Trn’VJ;?A/u? /75(2 | AL AR CREMATORY S7Louss X Ma,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE_ 25- FUNEGAL DIRECTOR'S 81GNATURE ADDRESS -

JAN 3 1885>

&




8(’\ b

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___..........._.........J

Student Emboimer No.

vorking under my personal supervision,

SEUAONE soesvusesrenasanansasssssnnascass . Signed.........2x --:..Z......J.%Q--.W"

Student Embalmer

Licensed Embalmer No. < </6 4

P. O Address_..._.....f ,&ﬂg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnJ
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so, stated above.

D




