THEAVG 951 T GyANDARD CERTIFICATE OF DEAT <2366

. No.300
20 STANDARD CERTIFICATE OF DEATH St il o O
n» "
8 ok I
"BIRTH NO. REG. DIST, NO, 3 'Rﬂlm\ﬂ\' REG. DIST. NO. Kegisivar's Nn..._.gg.g..?.ﬁl.;:k:.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE lived. If lastitgtion: residence befors
a. COUNTY . . a. STATE Mi ssouri . COUNTY - ’;dm:-lun).
b. CITY (If outside corpurate Limite, writse RURAL and give ¢. LENGTH OF ¢. CITY (M outslde corporate limits, writa RURAL aod give township) ~ % ‘-’/
OR townshipl| STAY (in this placeH 2] : (’)
TOWN St. Louls N St. Louis -
d. FULL NAME OF (1 not in bospltal or jnstisution, glve streot addreas or loeatian) d. STREET (if rural, glve location) j —
HOSBLTAL OR ADDRESS a
F=iN 9th & HmriEEs—St, Sih—tetommlen b4y
3. NAME OF a. {First) b. (Middle) ¢, (Last)
DECEASED ( 4 DATE  (Momih) (Dsy) (Yew)
(Type or Print) Edwin O, Bumb « .1 DFATH Fody 20, 1957,
8. 5EX U 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | OF UNDER 34 Hxs.
. WIDOWED, DIVORCED 8 ¥y Lsat birthday} Mandnl Days | Hours | Min.
male white July 20, 1877 Th ]
10a. USUAL OCCUPATION (Givekind of work | §0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn coutitry) 12, CITIZEN OF WHAT
domdumhmmof working Ufs, aven if retired) DUSTRY COUNTRY?
etired St. louis, Missouri, U.5.4,
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leonard Bymh Sadie Crogbse | Deceased,
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unknovrn) {If yea, give war or dates of service) NOQ.
no Mra, Eina Capane 618 Marion Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH i L S

. Enter only onecanseper | |. DISEASE OR CONDITION :
bine for (8), (by, and (¢) | DIRECTLY LEADING TO DEATH® ) ( 2 M—W o d ~_£w..4/c/
«This does mot mean | ANTECEDENT CAUSES 7 ; ﬂ :

the mode of dying, such | Morbid conditions, if any, giring OUE TO (b) q
as hear! follure, asthenia, | rise to the above caude (a) siating .
cte. It meand the dia- | Uhe underiying cavae lost. Ga 4 ‘- W 5 .
case, injury, or complica- ) DUE TO (e} o
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but w10t
related to the diseate or condition causing death.

19a. DATE OF OP’FI%J;{. 19b, MAJOR FINDING§ QF OPERATION * [ . . 2. AUTO
' YES nNO
21a, ACCIDENT (Bpecity) 21b. PLACE OF !NJURY (o.s..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, tastory, atrest. office bldg., ovo.} .
HOMICIDE - )
21d. TIME iMonth) (Day) (Year) <{(Hour} 2le.. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? .
oF WHILEAT[™] NOT WHILE ;
INJURY : = | woRk AT WORK
22. I hereby certify that I altended the deceased from 4,—1‘8?9 , 18 » that I last saw the deceased
alive on and that death occurred ab/ &, m., from the causes and on the date stated above.
23 SIGNATUR {Degres or title) 23b. ADDRESS @ f 23¢. DATE SIGNED
‘4 g,@qu /oo Tk 3. 5.
24s. BURIAL. CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counjs) | (Btats)
TION, REMOVAL (Bpesity) 3 Mi L.
Birial '7..911..‘:1 Friedena Cemetersy t. Louis, Missodri.

WRITE PLAINLY—USING UNFADING ]’iLACK INKE—MAEKE A PERMANENT RECORD

WDBYILORCAL REGISTRAR'S SIGM§TURE ~—_ 25, FUNERAL DIRECTOR' 8 S1GMATURE " ADDRESS -
r 1 g M Math Hermann & Son,Inc,2161 E,Fair Aye,

- ] (Licensed Embalmer’s Statement on Reverse Side)




K Vo, ’ . STATEMENT BY LICENSED EMBALMER
: TN
- .

.\-r" N,
5 I hereby certify that® the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byareememeccn

N ‘ Student fmbalmer No.

.. S
working under my persona! sipervision.

SLUdEAE cosnsmvronacesossanssanssncsanannns i = .....zd d

Student Embalaer N ’
A N icensed Embalmer No.... .,?..0.. .......................
1 " .
ol ;l' P. Q. Address._.% ,24,«......
» Noteg The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above ¢onstitutes grounds for revocation of license.)

_‘If thisbc;dy iz not embalmed. fact should be so stated above.

L g
. e ~ . . .




