. No.300
10.48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD b’

THE DIVISION OF HEALTH OF MISSOURI

6300

18. CAUSE OF DEATH
. Enter only opecanss per
Iine for (a), (b}, aod (€)

1. DISEASE OR CONDITICN

ANTECEDENT CAUSES

Mortid conditions, if ang, giving DUE TO
rise to the abepe catise (a) staling
the underlying cause lat.

*This does nol mean
the mode of difing, such
as heari failure, asthenis,
ete. I meana the dis-

eare, Infury, or complica- DUE TO (e}

. . MEDJCAL CERTIFICATIONy _, . . 7 .
DIRECTLY LEADING TO DEATH® (5, _@@ M
.. " ! . P .

l FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH State File No..onn
! BIRTH NO. AEG. DIST. NO. ___,3__1,__8_ PRIMARY REG. DIST. NO. LO_O_.B_ Registrar's No. 609
1. PLACE OF DEATH 2. USUAL RESIDENCE  (Whers & d lived. 1If 1 id before
a. COUNTY ) a. STATE Mis 3 our i b, COUNTY adulmion).
b. Cé'll;‘l (I outcide corpurate lUmits, writs RURAL and :iv;‘u grALYENmeI: nEF c. Clc"l'g I» Restdence within Limits of
tow ) oo} & chty & netrporated town?
Towst o Liouls, Mo, 2 5 oW St. Loulg, HYTE D
d. FULL NAI&;-EOOF (If ot in hospital or institution, give streot nddress or loeation) . -ASISTRFEEEgS (U mursl, give location) 3 73
lNS'ﬂTUT!OIEnr cute City Hogpltal l_g 2414 S30. Broadway ;L)‘
agE%thSOEFI‘J a. (First) b. (Middle) c. (Last) 4. Dg;g {Month)  (Duy) (Year)
{ T¥pe or Print) Arthur . Coldrick DEATH. JENe 16, 1956
5. SEX 6. COLOR OR RACE | 7. #ARE&I’EB lIgIE\yCE)EChéSRRIED 8, DATE OF BIRTH 9, ’:?E’az;;n n: u::l IDE o DRDER & ARY,
{Bpacif: o Hours { Min.
Male | _White Divorced uly 29, 1882 3 l
|D:;-1;ISUAL 2&3%?@&(:&:-::?«-«1; 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (00, o4 State or Foreigs Coustry) #7T lztggh;%zﬂh‘;?rmw
Order Hospital Navan county,Meath,Ireland S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND’OR WIFE
Unknown Unknown ir 8
15. WAS DECEASED EVER N L. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no0,0r unknown} | (If yue, i war or dates of service) NO.
No. 1 486~-14-47704 Thomas Brady, Civil Cts. Bld

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
reloted to the disease or condition causing death,

tion which caused death.

alive. and thal death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
. TION 1%;2 2D < 0
ves L] o D
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (s.g.,Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fastory. strest, offioe bidg..au0.) .
HOMICIDE
21d. TIME (Month} (Dwry) (Yest) (Hour) 218, INJURY OCCURRED | 23f. HOW DID [NJURY OCCUR?
0 WHILE AT KOTWHILE
INJURY o | “work AT WORX
2.] by certify that 1 atlended the deceased from , 19 , that I last saw the deceased

j Am, fram the causes and on !he date stated above.

e T

T35 O anke

A

24b. DATE ‘// 24c. NAME OF CEMETERY
=]18-54 morial Park

24n. BURIAL, CREMA-
TION, REMOVAL (Spacity)

OR CREMATORY

St,.Louis Co,,Mo.

24d. LOCATION (Otty, town, or county)

DATE REC'D BY LOCAL
REG.

REG)STRAR'S SIGNATURE

JAN 18 1956

25 FUMERAL DIRECTOR™S SIGHNATURE

—n S

e 1

ADDRESS

[Albert H. Hoppe 4700 Wagg;ngton!

(f:ccmed Embalmer's Ststement on Reverse Side)




a4t -

S e ——————— e —
e e S —————————

ST.ATEMENT BY LICENSED EMBALMER

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

Loy o - T 3 L L LT TR PPPPP PR , Student Embalmer No....-.. Gf)
working under my personal supervision.. ‘J

P. O, Address __.......ccccvvnraen..n

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). '
If embalmed by a STUDENT, he also shall sign in hig OWN handwntmg.
7 this body is' Aot embalmied, fact should be so stated above.

% 1




