RI DIVISION  OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-037380
FILED VS NOV 5 1959

Registration District e e Primary Registration District No. .o ovee____Rogistrar's Eo. .._..--..-_..-;__..----

STATE FILE NUMBER
NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence bLefore
. COUNTY . 5T, . i
s. COU . STATE Missouri b, COUNTY admission)

b. COI? (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b . CITY Inside Limits
R

[e)
TOWN St- Louis 15 yrs TOWN St- Louis Ynﬁ No O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 3936 Lafayette Avenue Y“ﬂ No O 3936 Lafayette Avenue Yes [J Noygl

3. *NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yesr

(Type or print) OF
JOHN CHARLES ANGOVE DEATH  Oct. 18, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} {iF UNDER 1 YEAR | IF UNDER 24 HR

wvhite Widowed Divarced [ 8/14/187& 85 Months | Days HounT Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNITRY
during most of working life, even if ratired)

retired machinist heliper Railroad Bonne Terre, Missouri UsA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Angove ‘ Mary Annear Margarette Hart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Addrass

. /.
(Yes, no, or unknown) [ (If yes, give war or i‘ly 702-*16—6705 Mr. Alden Angove, 3936 Lafayet.te Avenue

of yervice)
ipe for (a), (b}, and {c). INTERVAL BETWEEN
ONSET AND DEATH

E (s) MUOCrrdi-{ Ju fcﬁ'-‘-'b~ Seves, t howes

[ous_ro ) A rb{ I-l."t - J\, (e re b e Z‘ﬁwt’ .bg‘.rn-r( Seotnsd ?3__13‘_

[¢]
15. CAPSE OF DEATH
YART

DOCUMENT

\._J DUE TO Jo) ?‘0?0'0
RAIGNIFICANT CONDITIONS CONTRIBUTING TG OEATH bui not ralaind fo the farminal | PART 1H. 1T decemsed “wor Tomale was

1.
’ g’eTn condPion given in PART | {s) there a pregnancy in last 90 days.

D&OJ(@.( a’(eo- 'D'fesll:]No]E]Unkmn
20a- ACCBENT SOICIDE HOMIIILCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I1 of item 18

9. WAS AUTOPSY |
PERFORMED?

YES[] NO ¢

20¢. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED T 20e. PLACE OF INJURY (e.g., in or about homs, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
© > WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the decessed from Tune Z b, ’w’_ﬁmd last 13w iy allve on Seah 3, I i1
2:00 P. M.

MEDICAL CERTIFICATION
——

Daath occurrad at m on the date stated above, and to the best of my knowledge, from the causes stated,

22b. ADDRESS  « i 22¢. DATE SIGNED

S ) s Molbacle b o (M Parcli #a fo 1/ Lo ok mpen

23s. BURIAL, CREMATION, | 23bfDATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. 10C N (City, town, or county} (State)

REMOVAL (Specify)
removal 0ct.21,1959 |8t.Francois Memoriasl Park | Bonne Terre, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. STRA SIGNATURE
BEIDERWIEDEN F.H.INC.1936 St.Louis Ave. aeT 2 0’59 %ajlzuzj,/ Mo
T enf e

({Licansed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT CF
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STATEMENT BY LICENSED EMBALMER :

1 hereby certify that the body whose, npe, is reg:orded on the reverse side of this cernflcare was embalmed by nJ

FE T

or by Student, Embalmer No.
- ¥

working under my personal supervision.

Student SignedM

Signature of Student Embalmer

LY e Aael . F9% 1 fmve YRV emad 3696‘/
: . 3 . . ! . Licensed Embalmer No. ‘
v B N ' ' . . P.O. Addressﬁ

&i?‘b“h‘?\ T A . N A iv'~“-""\ A T | ST \\" R RRTIAN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this body is not embalmed, fact should be so stated above.




