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WRITE PLAINLY—USING UINFADING BLACK INK—.MAKE A PERMANENT RECORD

e

A{ED APR 29 1853

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

State File No... 165'?4

BIRTH NO.
1. PLACE OF DEATH . ~ J 2. USUAL RESIDENCE (Whers deconsed lived, If lostiigtion: resilenes before
a. COUNTY A a. STA . COMNTY admbnion}.
St. Louils ™Migsouri 8¢, "Chyuss
b. CITY (i cutside corpurste limits, writs RURAL snd give ¢. LENGTH OF c. CITY (If outalde oorporate limits, write RURAL acd give wwﬂhlp)
rownship) Tb\' {in this phn) OR
TOWN St, Amm TOWN St, Ann /L[ '-I

d. FHOL%P:I_FAMLEO%F (I Dot in hoapisal or Insticution, give streat sddreas or loenion) dASr;rgs;EEsrs (1t rurat! pive loeation) -
instivuTion 10208 Ste Richerd Lane 10208 St. Richard Lane
3. gE‘%:MEESOE% a. (First) b, {Middle) ; ¢. (Last) 4, DATE (Month)  (Day)  (Yean
( Type or Print) Edward E, S, Sehrisver DEATH 4)11)Ee3
5. SEX 0 6, COLOR OR RACE | 7. MARI;:E% NEVER MARRI Eﬁ , 8. DATE OF BIRTH _‘a 5. AGE da yan| v ueo ) | 7 woo o .
(Bpacity] 0 Duays | Hours | Min.
Male White DYvorced = "Degc 23, 1889 |63 | |
10a. USUAL OCCUPAT ‘ war N TR o ot forelen soun
wa-g‘ 2&‘ dmm (Gl kind of work 10b. KIND I(;ﬁ SHRROR I nc BIRTHPLACE (Btats or forelgn sountry} / 12, CITIZEI;?FWHAT
c‘hma_n Buirns eCective gire Iliinoia e oA,
13a. 'nmsa‘s NAME ' 13b. uoms‘a/s\mwsu NAME 14. NAME OF HUSBAND JOR WIFE
‘Lonis Sghriever  [Eatharine F].u;nigan___‘;._nixamﬁ
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

(Y-.nﬁvgnnknmm) | (wa.qinmcfr dates of ssrvice) 88 05 046!“%

Jesn Steyens 4446 Westminister P1l,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

_Chhrriie 22Aotaleti

INTERVAL BETWEEN
ONSET AND DEATH

4

| Enter only onecazsoper | |- DISEASE OR CONDITION
Jimo for (e), (b, and (¢ | D'RECTLY LEADING TO DEATH® (g)

ﬂ‘,-nu doet ot mean | ANTECEDENT CAUSES

‘the mode of dying, ruch | Morbid conditions, if any, givin.g DUE TO (%)

as heart fetlure, asthenia, | . rige to Ehe abooe cause (a) stating
de. It meons the dig. | he underlying cause last,

care, infury, or compliea- | DUE TO (¢)

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS

" Cunditions eontributing o the death but not  »
related to the disease or condition causing death.

L ir &7 Sl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ! ‘ . « T« | 20.7AUTOPSY?
TION Vo
Ny IS YES I:I NO E
21a, ACCIDENT (Bpecity) / 21b. PLACE OF INJURY {sx’faorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; bome, farm, fuctory, street, office bldg., e10.)
HOMICIDE | .
21d. TIME - - Mosth) (Day) " (Yewr) (Houws) | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
lNJURY - o WHILE AT NOT WHILE
[ - WORK AT WORK

ar3  to f@iL, 19_A0) that I last saw the deceased
., Jrofn the causes and on the dale siated above.

-2 | hefebfcertify‘-that I attended the deceased fro%u_zh, 1
alive onRecaans 2/ 19 $3  and that dedth occurred gt A m

23b. ADDRESS

I 23c. DATE SIGNED
MM

5’49/
24d. LOCATION (City, town, or county)

v 2 7

23a. SIGNATURE (Degree or title)
- ﬁ &/. -/ ?‘ {aa
?ﬂa RIAL, CRE A 24b. DATE

4)14)83 DAd Felloes

DATE REC'D BY LOCAL

i

H-\m-sﬂﬁe

24c. NAME OF CEMETERY OR CREMATORY |

(sute)

Qame.tex:;__S_ullinn - Mo, -
T0 oM
ﬁ FUHE‘R.FIL. IREC ’R 5 31 ATURE a/ 3?535

R 74

(Licensed Embalmer's Statement on Reverse Side) _

-
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STATEMENT BY LICENSED MAIMER .
\ b - [V
I hereby certiiy that the body whose name is recorded on the revq_rs: side of this cé:rtlﬁcate was cmbalmed by me, or by ... srveremees
......................................... . ‘% Studtnt Enhlllnr Mo.
L]

working under my persona! supervision.

SEudent concescrmssananne veretaaraserssanns i II Ao A o
Student Embal ‘

e e Licensed Embalmer No.. 3.33 ;. ...................

.] P. 0 Addres%/ﬂ/az_?g.‘..{f ..... < ! .

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]’I‘ING (Faxlure to compiy with

Note:
the above constitutes prounds for revocation of license.) 1
If this body is not embalmed, fact ._should be io stated above. __"""7' { :". i
. ;“: L "
. -




