WRITE PLAINLY—USING UNFADING BLAC

"”LED JUN 20 1954

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

1003

Stote File No

22825

5413

' BIATH NO. REG. DIST. WO, PRIMARY REG. DIST. NO. Kegistror's Ne
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbers deossesd lvad. Jf kil belo.e
a. COUNTY 8. STATE b. COUNTY -d-nh-hm
. Misaouri 2ol
b. CITY (If owtaide corpurate limits, write RURAL and give ¢. LERGTH OF ¢. CITY (If outaide sorporsts limite, write RURAL asd sive towmshis® '
OR rﬂlﬂ ) a
TowN  5t, Louis, Misgouri /7 TOWN St. Louis
d. FULL NAME OF (If not tn hoaplial or instivation. give strest addves or losstlon) . STREET - (I raml, give lncation}
HOSPITALOR . ADDRESS
INSTITUTION S+, 'Louis City Hospitsl 2730 N. Fuclid Avenue
3. NAME OF & (First) ~ b, (Middl) ¢ (Last) 4. DATE (Moath)  (Day) (Year)
{Typeor Primt)  EDNATH ERWIN DEATH MAY 27 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yusts| F UNGER § TEAR | & DWODY 24 WIS,
WIDOWED, DIVORCED (Bpedty) lasy birthday) unu.l Duwye | Bours | Min.
Fem .| Wnite Single 0 8 - 2 - 186h 83 l
m:;... USUAL g&;ﬂ?ﬂou ﬂmdwﬂ “10b. KIND B"'S'NESD%ET gai 11 BIRTHPLACE (000 1t tune sr Forsign Coustiy) 12 cgar'}_ﬁr‘c'?r WHAT
Hollpewife ome Lebagnon, Missourl USA
{Isu. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
A. T, Frwin America lovis, ...} . o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(You, w0, or unknown) | (Lf yes, sive war or dates of service)

16. SOCIAL SECURITY
NO.

No none Mrg, Beggle Grubb, Rolla, Migsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. |l Enter only onpemmuse per 1. DISEASE OR CONDITION . - * ) r ONSEY
1o for (), (&, and (o | DVRECTLY LEADING TO DEATH" () m .
This does mot mezn | ANTECEDENT CAUSES 2
the wmods of dying, such | Morbid emditions, qm,,ms-br MMMS_/_M
a8 beart foiltre, asthenda, | Tise to the above conse (o)
de. It meany the dis- | (34 nederlying couse loit. Ce t 4 é 6 O
case, injury, or complica- DUE TO_(c)
flon which coused death, | IT. OTHER SIGNIFICANT CONDITIONS
Conditieons contributing o the deaih but not
rercted to the dlvease o1 condition caurtng death. 3/IMWAM -
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
. TION :
, : ves (X1 w0 [J
210, ACCIDENT (Bpecify) 21b. PLACEGF INJURY (sg.. Iacrabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bacns, Iarm. lastors. strvet, offies bids., sue) -
HOMICIDE . o - _
2d. TIME © Olemt) Dwn) (T} Glewn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
ilny ' o | ] /200

alive on

-28-53

2. T hereby certify that 1 attended the deceased from _h=21-53 _, 19
, and that death occurred at J200P m., from the causes and on the date stated above.

, 19

, lo E-D%. RQ , 19

that I last saw the deceased

2. SJGNATURE ) buui)‘l/m. ADDRESS
. /(Q M % 1515 Lafayette Awenue

3. DATE SiGNED

5-29-53

25 FUNERAL DlllCTOI'l S$IGMATURE

(Licensed Embelowr's Statrment on Reverse Side)

U, URIavLALCRENA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Biatc)
REM {Bpeeliy) .
emoval 6/1/53 | 8t, Peters Cemetery Mo,

ADDRESS

Drémann-Haeral 1905 Union Blvd.



LT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body-whose name is recorded on the reve‘rse si_dc of this certificate was embalmed by me, or by

Stude'nt Embalmer 2o,

............................. [——,

working under my personal supervision.

SEUdBATL vpvisrcneansnnnans Cerereratenanniis Signed......
Student Embalmer .

Licensed Embalmer No.....

P. O. Address A

"Néte: “The above MUST BE SIGNED BY .'I'HE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

ailure to comply




