t. Health,

. & ¥Walfare

S. Publie

th Service

S$. 300
v, 1=57

etc. must use only standard nemenclature in item 18. Mo symproms will be listed.

Part | must be causally related.

Doctor, coroner,

All diseases in
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STANDARD CERTIFICATE
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OF DEATH

STATE FILE NUMBER

S Regisr:ur'm‘m.m.ggw.m

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residqnq{beforu

¢. FULL NAME OF (If NOT in hospital, give lecotign enggh af stoy in 1b
o g Lo 0y sl "

2397 1835 Dolman St.

a. COUNTY o. STATE b. COUNTY admigsion)
LTO »
b, CITY %cms'de carporate limits, give TOWNSHIP only) Inside Limits c. CITY Wside Limits
OR . llo‘“i‘ OR .
oW " * Yes ] No [] TOWN -n‘ St-. ' I)Olll a8 Yes[ ] Ne[_ ]
d. STREET {If outside, give location) Reside on Farm

Yes[] No[]

3. NAME OF DECEASED
(Type or print)

Patrick

Mriddle

D' ast L7

4. DATE
OF
DEATH

lgmh 23

Yuga

5. SEX 6. COLOR OR RACE| 7

Male jWhite

“MARRIED[ JNEVER MARRIEC ]

wiooweo([T] A oivorceo®)

8. DATE OF BIRTH

2/254176

9, AGE (In years JF UNDER | YEAR

IF UNDER 24 HRS.

Monthy | Doys

gglﬂrrhday)

Hours Min,

100. USUAL OCCUPATICN (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond stats or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working lifa, evan if retired) INDUSTRY
LaBspér ™ ' Laclede Gas Ireland & U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
Unknown Unknovn Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Address
(Yom ne;ur urknown}| [If yes, give war or dores of service) leqles R. Butler 18 5 Dolman St .
A

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per li

IMMEDIATE CAUSE (a)

a), {b), and (c).

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO (b)
which gave rise to
abo {a},
uar::g :::‘:lnd:r- } 4?/*
.g kying cavse last. DUE TO (<) Fl "
Fad PART Il. OTHER SIGN| T CGN ONS CONTRIBUTRG TO D not related 1o the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
h NP 1 PERFORMED?
& YESE NO Dz
| 200. ACCIDENT SUICIDE HO DE 20k, DWNBE HOW INJURY QCCURRED. (Enter noture &f injury in PART | or PART Il of item 18.)
w
o dJ ]
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
E p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

o 2f

';55

Deoth occurred o

21. 1 attended the de?r;rfdmi, %11_%58

5723758
and last sow te’; alive on

m on the date stated obove; ond to the best of my knowledge, from the causes stated.

MPY

1588 Latayette

22¢. DATE SIGNED

5/

26/58

23b. DATE

5/27/58

Resurrection

23c. NAME Ol; CEMETERY OR CREMATORY

23d. LOCATION {City, tawn, or county)

St.

Louls Countyﬁ

{S1a1e)

Mo,

24. FUNERAL DIRECTOR

Joydell Funersal Home

ADDRESS

1926 Allen

25. DATE'RECD. BY LOCAL REG.

2,

{lLicensed Embalmar*s Storement on Reverse Sids)
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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 embalmed

by me, or by . 37

working under my personal supervision.

Student ..o s
S1gnatu:e of Student Embalmer

GEVESNE 8a\£s\2

30'"‘ Tl p-EF
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




