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Coroner cannot certify to a death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. .o

I | = S————" [0 0 )c T

S Fod!

............................ 9y Lte IV

STATE FILE NUMBER

T NI s -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaosad lived. I institution: R"id.ns. befare
admission)
a. COUNTY a. STATE Missouri b. COUNTY
b. Cgll;‘f (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg;\' Inside Limits
Town  St. Louis, Yos UX Nom tom St Louis, YesiX Nom
e E{gls_]!’_ITN:L}:‘EDSF (1 NOT inhospital, givalocation)|Length of stoy in 1b STREET {IF outsida, give location) Reside on Farm
imsTiTuTion Christiam Hoepital 1 BﬁADDRESS 1916a McNair YosD Mo
kX :::a ‘o‘r Firat Middle Lest 4. DATE Month Day Year
D OF
(Type or print) Oscar M. Capps maw  Hov, 10, 1956
5. SEX . 6. COLOR OR RACE 7. % 4 8. DATE OF BIRTH 9, AGE {fn yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS,
(4] . MARRIED B8 NEVER MARRIED (] oot tirehda) [eeme T Do o -
Male White ] o | Min.
_ winowep [} oworcen ] Dec, 18, 1892 63
1104 ldJSUiAL DCCUP»}TDNt(_Giale‘;ind ofu;frk[fol;g 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) L‘ 12. CITIZEN OF WHAT COUNTRYT
uring most of working life, eren if relire
Orderly Hospital Bloomfield, Missouri. U,.S.A.,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Capps Unknown
l5}; WAS DEC,‘E‘:ASED EVE?I IN U. 5. ARMEE FOR}:ES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yea, no. nawn) (] yeativagwar or dales of agreice)
Ns. ‘ RS Unknown Eldon Capps, 321l Edmondson Road

Conditions, if any,
which gare risg fo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE, CAUSE .(a)

18. CAUSK OF DEATH [Enier only one cause per HZ an (a), (b, and(c). |

\,Zw/wz '

INTERVAL BETWEEN

CNSET AND DEATH
23 3

N Celoaliy

BUE TO (8) QMS/C@O/QL/

- o

Lo obope cquge (8, LI / y
Hating the under- . 4 6_%/ = /)-%éf ’ % ;
= lping cause last. DUE TO {¢) 4 ,/ - - ;
J 94 ¢ PART 110 OTHER SIGNIFICANT CONCATIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I(n) R 2 ;%-ggg:gg?‘f

=
<
] ves (] voJ
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Part Hof ireri’18)” .07 =’
& O ) a
2’ 0c_ TIME OF - Hour Month, Daey, Year
] ANJURY o, m. e . . 63 R
E p.om. . - oy N
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in ¢¢ abotd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT 7 ~NOT WHILE Jarm, factory, sireet, office bldg., ete.)

WORK AT WORK

Death occurred at

21. 7 attended the deceasad

he

alive on m’ /d//'( &

ya
hﬁé@‘& to "/0/(K6andlutuwh r ~
’I 3 {FJ m on the date atated nbove,{nd to the best of my knowledge, irom the causes atated.

2a

TURE  ~ . . . 2 (Degree ortitie) |
e @ég’ﬂ&—@ »

ZZb ADDRESS ™~ |

T ] oo, 5D LY i

22c, DATE SI%

21a. BURIAL. CREMATION,
EMOVAL {Specifyt

23%. DATE==" H

23¢. NAME OF CEMETERY OR CREMATORY

u(.,(ocrnou (City. tobnSor county)

(State)

Albert H. Hoppe 4700 Washington,

NOV 131956

emova 11-11-56 “Brown Cemetery. - - - --I-Puxico; Mo. .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNA v

|mer*s Statement on Raverse Side
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\ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3 R e LI 3 - PP

working under my personal supervision..

Student......ooiiiiiiiiii et e craemraaans
Signature of Studeat Embalmer

P. O. Address o | 7 =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is npot embalmed, fact should be so stated above, - -



