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All diseases in Port | must b causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

o wsoum 58-034619_
STANDARD CERTIFICATE OF DEATH e T FILE NUMBER.
I e CED 99 1 gisnmion_?'D'is'trigl No. ... q 1 Rf’nmury Rogulrouon Dlsmcl No. 1003 ............ - Regulror s No. Ne.. . __ _8523
| TR N N | b b Lud Sk &F
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdl;l'.n:;. befara
o. COUNIY a. STATE Missouri b. COUNTY a /‘lﬂﬂ)
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY tfside Limits
TOWN St .Louis Yes g e TOMN St,.Louis Yesfg) No ]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give lacation) Reside on Form
HOSPITAL OR DDRES!
? iNsTITUTION New Faith Hospital DOA A/ / 7: 1,21 Deer St, Yes (] No (]
3. NAME OF DECEASED First Middie Eas 4. DATE Month Day Yaar
{Type or print} R OF
John Adam eardon DEATH  Sgpt, 2, 1958
5. SEX 6. COLOR OR RACE} 7. MaARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In yeors fF UNDER 1 YEAR| IF UNDER 24 HRS.
[ birthday} | Months { Days Hours Win.
Male White woveo[] 3 ovorceol| May 2, 1902 58
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durpag me et ing life, mvan if reticed) INDUST
NucH Drives Reinhardt Vault Col St.Louis, Mo, ¢ U,S.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John fleardon Udell Jones Florence
15. WAS DECEASED EVER IN U}, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yea, k. I N t f ice)
. norég nﬂwn)l yeu, Wwﬂn ot of service l. 8-124502 Mrs 'Udell vicory. 1]421 Dﬂr Sh_
18. CAUSE OF DEATH'&EMM only one cause Per Im for {q), {b), and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY e ONSET AND DEATH
IMMEDIATE CAUSE {a) Plmcry -“Z-W
Conditions, if any, , DUE TO (b) @.AA—M/ \%ML’
which gave rise to } ’
obove couse (o,
atating the under- /
g Iylng covss last. DUE TO (<) -
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
hi 4 3 ‘f - PERF! ED?
it . " 7/ YES
£ | 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
'Y
8 o O O
S| 20c. TIMEOF Hour  Month, Day, Year
a INJURY  a.m.
X - p.m.
20d. INJURY OCCURRED 2%e. PLACE OF INJURY (#.g., inor abouthoma,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE'D . farm, .ctory, streaes, office bidg., etc.)
WORK AT WORK
21. | ettended the deceased hom and last uwt alive en
Deoth eccurred ot ?/ﬂﬁ m on the date stated above; ond to the best of my knowledge, from the causes stated,
2a. SIGNATYRE 22b. ADDRESS 22c. DATE SIGRED
é%’ B f Soo W I~SF
e, 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srare}

a:g;&ﬁeunwu
R AL (Spwcify)
Burisl

Calvary

('emetery

St,Louis, Mo,

9-5-58
24, FUNERAL DIRECTOR ADDRESS

Albert H,Hoppe,L700 Washington Biwd.,

25, DATE RECD. BY LOCAL REG.

GFP 3

Fa)
26 [REGISTRAR"S SIGNATURE -
3
L/

56

on Reverse Side)

(L 4 Embeal

7% g St



4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF BY Lo e e e et s s , Student Embalmer No. ...........oceuiee

working under my personal supervision.

SHUABML  ceieririirrerreatrnranrrrrarsrrneocanaassieioassnnrnrons Signed _..
Signature of Student Embalmer

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 shouid be so stated above.

- . ’ - g »




