THE DIVISION OF HEALTH OF MISSOURI R OIS

. HWo.300
STANDARD CERTIFICATE OF DEATH State File No.....
St | PILED FEB 111953 318 0946
. ! BIATH MO. REG. DIST. NO. PRIMARY REG. DIST. NO..I@B. Regitttar’ s Noou v oo s amssososn
1, PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whers d d lived. If lostl
V. a. COUNTY ) a- STATE Missouri v COUNTY St Lmis‘“""*"’
b. %1’;\' (H outride eorpurats Umits, write RURAL and give §.TAI?ENGTH OF‘ c. Cg’;{ (If outalde ecrporate limits, write EURAL and tive township) .
‘ town  ST,LOUIS tomette)) STAY daclowerll  1own Normandy _ $) 7 o7
d. FlElj!.'sLPFPAhll_E OF (U not ia bospital or institution, give strest addrem or lovstlon) dIAsDTI;!RFEErSS (I rural, give loeation) /
inerioTion. Missourd Baptist Hospital 7312 Burrwood Drive,
BDNE%%ES%'E 8. (First) b. (Mlddle) ¢, (Last) ‘ 4. DATE (Month)  (Day)  (Yean
{ Type or Print) EDWARD WILLIAM LARE, DEA’IH Jan, 25 y 1953
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr vhomm 1 YEAR | & o 1 nes,
Male White WIDOWED. DIVORCED (&pecify) ’ Iagt bdrthday) Mnmhnl Days | Hours I Min,
Merried  / Oct, 31, 1891, 61.
103, USUAL OCCUPATION (Give hiad of werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ite or fareien souatry) 12, CITIZEN OF WHAT
most of working lifs, sven if retired) DUSTRY d COUNTRY?
. n8Y. o - - {-5%t, Louis, Missouri,

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Lake, ] Meta Rict

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or guknown) | (If yes, lhlmwdnt-olurﬂn) NO. .
no. no. 92-10-
18. CAUSE OF DEATH : v MED{CAL CERTIFICATION INTERV.
Enter only cneceussper | 1, DISEASE OR CONDITION ONSET AND DEATH

' {ime for (8), (b, and {¢} PIRECTLY LEADING TO DEATH*(5) 6 MM_

. ANTECEDENT CAUSES mw ’[
This does not mean
the mode of dying, ruch siving DUE TO () &UWNM ¥ Lrd

Morbid conditions, if ang,

o4 beart failure, asthenia, | rise o the aboce cause rn)dcﬂﬂg . X
de. It means the dis. | -be underiying cawse lost M.LALWML @Mm M

case, infury, o complica- DUE TO {c}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. - 7
Conditions contributing to the death bul 7ot Om;; lbtn m d‘KZIlmtr:tUArhM Y.V
related Lo the disease or condition causing death. 6

N

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' . . - v . 20. AUTOPSYT
TION
. ves L] wo I
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabems | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [aetory, strest, offios bidg,,410.) '
HOMICIDE * LT
d. TéEE (Month) (Day} (Year) (Hm)' 21e. INJURY OCCURRED | 2. HOW DID INJURY CX:CURT Col
INURY - o mm.uT u::wuu s z ; L OX
zz.IhcrcbycemfythatIaumdedthsf' "from IQ./‘th_LZLIQJtMIhﬂmthdcmud
alive on _.L;L?’_-_ 19873, and that death occurred at _6._P ., from the causes gnd on the date slaled above. '
23, SIGNA U (Degree or titls) | 23b. ADDRESS L(/ — B¢, DATE SIGNED
4 bt | 5720 Washaglon /38 -5
%}a. BURTAL. CREI&A; 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, of county) (Bt._au) .
ve 1/28/53, Velhalla C 7600 St, Cha
DATE REC'D BY LOCAL | REG . 25 FUNERAL DIRECTOR'S 81 GNATURE PN ABDRESS
= : ), C.R.Lupton & Sens;7233 Delmar Blvd,,

[ oti Reverme Side)




. . .
' % .
-
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 — oo,

...................................................... . (S Student Eabalmer No.

working under my persona! supervision.

STUTEAT vuuesravncnntenntraartonanenntnens S:gned%‘."“:“'_":____pw

Student Embalmer . . :’O //
Licenzed Embalmer No .

i P. O riddresq‘#jf@;ﬂam,ﬁo,

Note: ~ "I'he above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply with
the above constitutes grounds for revocation of license.)

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

.. . -




