x
AN

WRITE PLAINLY-_—US]NG UNFADING BLACK INEK-—-MAKE A PERMANENT RECORD S

..

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

PLED FEB 4 1957

Stats File No.m.mgﬂi_

BIRTH uo._3 5D ? “5‘7 REG. DIST. WO, 310 PRIMARY REG. DIST. m.__m& Registrar's No. 5’1?

1. PLACE OF DEATH _z. USUAL RESIDENCE (Whew decsassd tived. If institotion: residence befors
» OUNTY 5011t Charles s STATE Missourd > @St .Charles
‘b, Cl‘g\" 1 outside eorporate Umits, write RURAL sod cive X Aﬁm or—' c. CITY a.ug.vu-u-mmn'-u .

' wld; 3| w,

- TOMN * Salint Charles ™ . W Saint Charles - S = P

. FULL NAME OF bowpltal o'r K i ad or loostinn) .-  STREET
d ULL ) {1 mot I : dn-zn-s Fa t rarsl, give boeation) o q}.?a
IRSTITUTION. .Saint Josegh s Hospital 1816-A North Third St.

. 3 NAME OFD 8. (First) : b. (Miadle) . c:(Last) - |a Ds"r-f"g (Month) (Day)  (Year)
~(Typeor Prine)  Unnamed . CoNen oA Jan. 29, 1957
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| ¥ DR | YEAm | & veoEe a6 uxa

. ﬁJIDOWED Dh last birthday) Mumul Duays { Hounrs | Min

Male White . | Never Married |Jan. 29, 1957 o |

AF 108, USUAL IIPATION ! work’ OR IN- | 1. BIRTHPLACE . ’

dnuduhlggd' ll‘l?::nkh:d : i0b. KIND OF BUS'N&DUSTRY {City and ﬂtne or Faraign ('Anltrylo 'Z.CE{IIJT%TOFWAT
none none Saint Charles, Mo. S.h.

13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEM NAME . 14. NAME OF HUSBAND’OR VIFE

Carlton Coen . 1BShirley Ann Neldhardt None
iS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEDURITY 17, INFORMANT' 5 [ SIGRATURE OR NAME ADDRESS
(Yam, 0o, o7 unkbown) l {f yum, slve war or dates of sarvics} | NO.
No - None Carlton Cpen Saint Charles Mo,
18, CAUSE OF DEATH - ' MEDICAL CERTJEICATI INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET S0 DEATH
| Eoter anly cnecavmper | 1, Dosest, OF, SOUONE DEATI-I‘(,,J ,7 pyi n.-

line for (s), {b), snd (c)
ANTECEDENT CAUSES

Morbid econditions, f eny, rblﬂa DUE TO (b)
ﬁuﬂuum conde (&) sating

 *Thisr does not mean
tAe mode of dying, ruch
ar beart fallure, asthenia,

' Conditions contributing to the death but 2ot
related to the disease or condition cousing deafh.

de. It meons the dis- uaderlying cause last. : .
case, infiry, or complic DUETO @ fr4¢nmry JZ
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7

19a. DATE OF OP‘I!::I%Ari 19b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY ~
7ELS ves [ wo
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (e.s, ncrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, Ixstory, strest. offics bidg..eve)
HOMICIDE o .- . r o e
2id. TIME tMonth) (Day) (Year) (Houar} 2le. INJURY OCCURRED | 2. HOW DID INJURY R?
IURY WORK "ﬂ'r:g# D
2 I hereby certi v 4 eudcd ¢ deceased from 19£,2, 19L7!h¢u1laumwﬂwdemsed
_alive on , and that death occurred at /4 2 fromt usey and on the date stated above, / y

r tiﬂ.e)

”‘%’?“Wﬂ,m,f DR

B’URIAL CREMA- NAMEOFCEMETE:I
gk an. 30 195? Oak .Grove

Y OR CREMATORY
Cemetery

‘ 249. LOCK OH(Uny.town.ormnnty)_’ -
Saint. Charles, M.. .

DATE REC'D BY LOCAL

;-a..ao 188y

Birmn-s SIGNATURE . 5. FUNERAL DIRECTOR 3 S GHATURE
M .Cl

~ (Licensed Embalmer's Statement on Reveree

ADDDESS



‘) STATEMENT BY LICENSED EMBALMER
\'.r‘ﬂ'.

I hereby certify that the body whose name is recorded on the reverse side of this certificate vbas_ emb
by me, or by ....... e aaeiisestecsmrreeeseenesaomnnrananaraee tveeeeneneacteseeaans teriames " Student Embalmer No.............

working under my personal supervision..

Student....oovinnsiimiiiiiciieiatsie i raer e reaee Signed...eieeriiie e, S
Signature of Stndent Enbalmer ’

.Licensed Embalmer No.............

i .
. . P. O. Address. .........cccovveieann
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBJTING.» (Fai
to comply with the above constitutes grounds for revocation of license).
*~ " If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T# this body is not embalmed, fact should be so stated above.

» "




