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THE DIVISION OF HEALTH OF MISSOURI

l HIEDNOV 161958  STANDARD CERTIFICATE OF DEATH - sier s o, 35338
! BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. OIST. no.jo_o_a. Kegistrar's Novwmn 9058
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If !nstitution: rosidencs before
a. COUNTY : . & STATE M4 o ourd b. COUNTY sdumisaion),

b. CITY (It cutcide corpurato Umite, write RURAL and give c. LENGTH OF ¢, CITY . d U Residence within lmits a:
township)| STAY iin this pleced » city or lmr,?‘_rm&] town?
1]

TOWN g+ . Touls: 3Q yrs TC?‘EN St. Louis {?_,..m

d. T&%P{J'FA“?.EO%F (If zot in hoapital or inatitution, give streot address or losation) [?F%gs (11 rurat, glve locstion)
iNsTituTion. 5112 Vernon Avenus 5112 Vernon Avenus
3£|EACPEESOEFD a. {First) b. (Middle) ¢. (Last} 4. Dé.pl:E (Month)  (Day) (Year)
(Twpeor Print)  JOSEPH CALTWELL pEATH  Septe 30, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (En years| IF UNDER ! YEAR | IF UNDER u hRs.
WIDOWED, DIVORCED (Spm:i!{ hﬂg’rdlﬂ Monﬂn[ Days | Hours | Mia,
Male Negro Married July 15, 1892 L.
10a. USUAL OCCUPATION (G d of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. C
:umdu.ring moas of working Hia.‘:::;nif :ﬂlr:d]: DUSTRY (City and State er F‘""“ Couatey) ? | ITIZEN OFWHAT
Minister , Grenada, Mississippl VA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
? ? Victoria Caldwell
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, give war or dates of service) NO. .
No - — Victoria Caldwell 5112 Vernoh
18. CAUSE OF DEATH ’ AL CERTIFICATIO TERVAL BETWEEN
 Enter only eneeauseper | 1. DISEASE OR CONDITION : '] ABD DEAT

lize for (a), (b), and (€) DIRECTLY LE.?\DING TO DEATH" (5

Chronic myocarditis

*This does not mean ANTECEDENT CAUSES
{he mode of dying, such | Aforbld conditiens, if any, gicing DUE TO (b)
as keart fallure, asthenia, rise to the above cause (e) staling |4
e, It meons the dis- the underlying couse last.
case, injury, or complica- DUE TO (¢
tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dealh.

2, AUTOPSY?

WRITE PLA]NLY-:—-US]NG UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

19a. DATE OF GPERA- | 19b., MAJOR FINDINGS OF OPERATION
TION oz 2
ves L) wo [
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
. SUICIDE home, farm, Inctory, street, ofice bldz., et0.)
HOMICIDE
21d. T!ME (Montb) {(Day) {(Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 6
LE 9~
INSURY m | "Work [ "t wok s5h 9-30-5
22, I hereby ¢ yt at I attendc deceased from 19 s to% Iéblhat I laat saw the decensed
" alive on nd thal death occurred at m., from the causes and on the dale sialed above.
SRV R TRy P
; Ml ngALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Ti R pecify)
0ﬁemova 18/5/56 |G et c
DATE REC'D BY LOCAL | REJSTRAR™S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS e
REG.
. 0CT 3. 1958 Charles J. Gatas 4107 Finney Ave

y -1 (licented Embalmer's Statemenr 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

by me, or by ......iiiiiiiiiiia L R , Student Embalmer No.............

working under my personal supervision..

[ 20 L U= ¢ 20
Signature of Student Embalmer

Licensed Embalmer No, 4.22.1

P. O. Address .. 2107,  Finney.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
* J* this body is not embalmied, fact should be so stated above.




