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

€ FILE NUMBER 2?Il

.. Ragistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resld-n:- b-fwgJ
. COUNTY o STATE b, COUNTY odmissigh)
o S5t. Louis. Missouri St, Louis,
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L/ /5/ Inside Limits
OR OR
tomn Clayton. Yo NoD town  Pine Lawn (% Y Noo
e. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in 1b P
HOSPITAL OR d. STREET (If outside, give location) Reside on Farm
wstitution Ote Louls County Hespital 3 ka ADDRESS L4119 Oakwood Ye:o NoX
3. NAMEK OF Firat Middle Last 4. DATE th Day Year
DECEASED , oF
{Type or print) I;l'ﬂl.e. v . Carl Ve DEATH /. JO. / q;-7
5. SEX 6. COLOR OR'RACE 7. manplen E NEVER MARRIED [_]] 8- DATE &F BIRTH - 9. AGE (In yeara |r UNDER 1 YEAR [IF UNDER 24 Hak,
lla.l whit . Tast birthdoy) [afonthe | Dowe | Howrs | Min.
e e | wioowen [J owvorceo [ July 15 2 19156 Il
§10g. USUAL OCCUPATION {Gice kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and aiate or country) D12 CITZEN OF WHAT COUNTRY?
during mos#l of working life, eoen if retired)
Laborer Upholstering Holcumb, Missowri. U.S.A.
13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME
Noel Wayne Minnie Dye
15. WAS DECEASED EVER IN U. S, ARMED FORCES? §6. SOCIAL SECURITY RO.|17. INFORMANT Address
{Fes, no. or unknown) | (IS wes. give wor or . :
cS 1186-16= Clara M. Wayne, ;glg Oalewood , Pine Lawn,Mo,
I 118, cAUSE OF DEATM [Enier only one couse per fire for (a), (0), and (c).] . - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : I . ONSET AND DEATH
IMMEDIATE CAUSE (o) __» il lopcl o/
Conditions, if any, W WW
uzhu:h gave r]u !o DUE YO (b)
“ above cause. -
dating the undzr- LI
x Iping cause laal. DUE TO (¢} Q-X
=] PART, II. OYHER SIGNIFICAHT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) I L2 :VE-';S; a:;gg\f .
= . . - O
s y : ves[J no 0
E 20a. ACCIDENT suiciof’ H iDE | 200, OESCRIFE HOw fNJURY OCCURRED. (Enfer nature of injury in Part 1 or Part M of item 18.)
g. ]
# 20¢. TIME OF Hour Month, Day, Year
] INJURY a. m. .
E ) p. m. - -
E§20d. [NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., int or about home, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office Uidg., ete.)
WORK AT WORK
.Zl- I attended the deceased fro - - _‘M&iz._and last saw him ahva on /7_- [0 57
Death occurred at _Q& Q m on the date ata tad above; and to the best of my knowledge, from the causes stated.
uﬁhuu (Degree or mu)’ 2 . ADDRESS | -~ | 2. DATE SIGNED
_WQ‘M reutwoocj,!”a\/'/on./’/-o :
23a. BuRIAL, caém\!?nl. 23b. DATE - 23¢: HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forfn, or county) (State)
MOVAL ( Spacify
Femovdl™ | 11-11-57 Lloyd Cemetery Holeumb; Missouri.

24. FUNERAL DIRECTOR ADDR|

[Albert H. Hoppe L700 Washingbon, Blvd,.

25.

/

77! RECD. BY LOCAL REG.

26, GISTOAR™S SIGHATU
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{Licensed Embalmer’s Stotement on Reversa Sids)
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thts cerh{xcate was emb

by me, or BY cvuennnnns imeeeens Heveeeeneeieen e eaas ST e iecaassens S tudent Embalmer No..... seeaas '

working under my personal supervision..

Student....cocoiooaiiiiiiiiii it asa s
] . Signsture of Student Enbaloer

'. : 2
- o P. O. Addressﬁ.é\?f%..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of licénse),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

I, this: body is/not;embalmed, fact should be so.stated above. V.- =1 Love s
- S X 4: e BTV s e e
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