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STANDARD CERTIFICATE OF DEATH
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FILED AUG 2 6 1957

Registration District No. ...

J— 29478

STAYTE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IF instirution: Residence befors

a. COUNTY a. STATE MISSOUEI b. COUNTY iission)
b. Cci)';\’ (if outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. Cci)';Y : o Inside Limits
Towmn ST, IQUIS Yes(X NeO tomn ST LOUIS YesE Noo
;glgl;l;l:t\EOSF {If NOT inhospital, givelocotion}|Length of stay in Ib ? STREE (If outside, glvc lo:rmon) Reside on Farm
/D WstriuTion NEW PAITH HOSPITAL| 60 yre.o|f7/ Gvoress 4635 KOSSUTH A YesD N
3, NAME OF Porat Middle T L 4. DATE Month  Dey  Year
DECEASED OF
(Type or print) FRED Je GIVENS oeati  AUFG, 11 , 1957.
5. SEX 6. COLOR OR RACE 7. ; 8. DATE OF BIRTH 9. AGE {In years [ IF UNDER | YEAR |iF UNDER 24 HRS.
man)!n X never nARRlFo[] : I Pl e
MALE WHITE winoweo [ overceo [ MARCH 3, 1883 )
10a. USUAL OCCUPATION ((ive kind of work done {100, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or country) 12. CiTIZEN OF WHAT COUNTRY?
duriﬂ mml of werkin éi. epen f] rcﬁrcd) /
S.Alﬁ BISCUIT CO. HUNTINGTON, INDIANA. USA

13 FATHER 5 NAME

JAMES B. GIVERS

14, MOTHER'S MAIDEN NAME

ANNA ROEHM

16. SOCIAL SECURITY NO,

58-506-859

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yoo, mo, or unknewn! '| (If pea. give war or dater of servies)

I7. INFORMANT Addreas

Mrs.Dorothy Givens,4635 Kossuth Ave.

18. CAUSK OF DEATH [Enter only one cause per line for (g}, (D). and (c).]
PART L. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

L
b A

A
met ses
Conditions, if any, DUE TO (b .
which gave rise fo R © @
. abo:;_t t:ue ﬂ). . ’ I S—‘,x

stating the under- .
=z lging cause las!. DUE TO (e) —f
(=3 . PART. Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n] Li: ;Ng:é S’I:IJ;%F;Y -
= ?
3 ves [ wo ffz
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part II of tem 18)
& O o a
)
- 20c. TiME OF Hour Month, Day, Year
h INJURY o, m. . . A .
E pom. )
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© | write aT NOT WHILE farm, factory, street, office didg., efc.)

WORK AT WORK 2=2%=_ 49 &"1-1"5? 8-11-57

2~ 2%~ Y5

21. I attenided the deceased from

/, ~d" ‘) and last saw hj"m' alive on A&ZZL9_
m/on the date stated -bo/ and to the best of my knowladge, from the causesstated.

(Licensed Embalmcr [ Sta!omem on Reverse Side)

Death occyrred at ___,.2_.25_P_zM:_
2a: SIGNA on Px dree oxditle) H.n. nsss W
o PRERE "5 2o >0 2590%, | T
23a. BURIAL, cn:nnl’gon‘. 3. DATE ' ' 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cify, fown. or counfi} (State)
HEOVEL" | 8/14/57 VAIFALLA CEMETERY ST.-1OULS COUNTY, }O.
Z4A£ﬂERAL DIRECT?EUTZ FUNERZ Aonﬁzcs)snm NG 25. OATE RECD, BY LOCAL REG. Z?HST R'S SIGNATURE
shiral Bridge Blvd,, St Louis. M AUG 13 %7
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. . - 77 STATEMENT BY LICENSED EMBALMER
VIS SRE e D -
I hereby certify that the body whose name is recorded on the reverse side of this certificité was en
by e, or by ........ e aaes ettt et raa—.n. T @ eeriaaeann e , Student Embalmer No........

wotrking uhder my personal supervision..

SHUARNE 1 e enseeeeaeeaseseeneesen e meeaneanns Signed,.: %1#(\374/ 444.-

Licensed Embalmer No.g/zj

o he" AR 2 S 3¢ =FRe, %
‘ ‘v - - ] Lo : o P 0 Address..........f.jé.‘-.‘.f.—

TP LAl Note: -The above MUST BE’SIGNED BY.THE LICENSED EMBALMER m hls OWN HANDWRITING "
© 1o comply with the above constitutes’ grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
4 thls body is not embalmed, fact should be so stated above.
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