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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED AUG 3 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

26008

(Ymblm. erunkoown)

(Tf yeu, xive war ot dates of carvice)

16. SOCIAL SECURITY]
None

Mr.

I. H.

'BIRTH NO. REG. DIST. NO. __20_ PRIMARY REG. DIST. NO. ____ " = 7, 30 58 Registrar's No,uu.... lpl .........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoussd lived. If lostitution: residencs befors
> OUNTY  5aint Charles » STATE Misgouri b COUNTY 34, Chafi18s"
b. CCI"FT‘Y (If outeide corpurats Umits, write RURAL nad give g‘l‘ I"ENGTH OF c. ng (I suralde corporate limits, writs RURAL and give towaship)
- towtahip) {ln this ee)
TOWN Saint Charles o STHY st oW Saint Charles o723
| d. FH&PN_PNE.EO%F (If pot in hoapital or institution. lin streot address or locailon) dk%rgégs fl: rural, give Iocation) . (_')
| INsTITUTIoN  Saint Josevh's Hospital 816 Madison
3|'.";‘EAC'2.ESOEFD a. (Fl.l'st) b. (Mfdfdll’) ¢. (Lnst) 4. DS;I,:E (Month) (Day) (Year)
(Twpeor Pive)  AlicCeE Maye Park peav July 27, 1953
5. SEX 6. COLOR OR RACE | 7. l’bJ‘I}I‘D%F\ll'!'ED NDWSECIEISRRIED./ 8. DATE OF BIRTH 9.;’:@5 (Il;:r;;rl Ll;' uf ) YEAR | P ouNDER 4 HES,
. {Bpecify] — gnt Ho: Min.
Female Marrie July. 13, 1885 68" & 1% |
10 USUAL OCCUPATION v w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '3
l mmnohr u(ﬁb:::nif::dr::{]: } o ! o {Btate or foreign country) A4 12, S}IR%E"‘(?F WHAT
ousews. own Missouri eidelhe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Horan Medore Edelen | Issac He Park
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

Park, Saint Charles, Mo,

. Enter only onecause per

18, CAUSE OF DEATH
line for (8), {b), and (c)

*This does not mean
the mode of dying, such
os heart failure, asthenia,
ete. It meana the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditiona, if any, giving PUE TO (b}

ofF 5

Mey'd

('LOU\

INTERVAL BETWEEN
ONSET ARD DEATH

18 manths

rige to the above couse (a) stoting
the underlying cause last.

DUE TO (c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition causing death.

Ar"éthl'oﬁl(-.‘ftr. Neart Disease

19a. DATE OF OP_F%GH 15b. MAJOR FINDINGS OF OPERATION )( 20. AUTOPSY?
6-3-~5) Corcimema oF Sigmerd Colow /5"3 ves [ uo&
2ia. ACCIDENT (Bpecity) 21b. PLACE QOF INJURY (e.g.. inorabont | 21¢, {CITY, TOWN, OR TdWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factory, atreet, offios bldg.. o0} * .
HOMICIDE ;
214. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT[ ] NOT WHILE .
INJURY . o | " work AT WORK
22. I hereby cemfyt ¢ I.attended the deceased from 19.22 lo W 19_5;3 that I last saw the deceased
alive on , 182 2 53 2 2, and that death occurffed at _&_.ID_Pm from th¥ causes and on the date sinied above.

23a. SIGNATURE

23b. ADDRESS

a Fa rl(']l)eg or title?

L7 N 5=

£ 54, SELhaley, M| Dty

23c. DATE SIGNED

W5/953

Hio, h’é‘@&mfﬁi‘ﬁ
{ ¥

24b, DATE 24s, NAME OF CEMETERY OR CREMATORY

24d. LOC.ATION (Clty, town, or county) .
Saint Charles, Mo\

d  (state)

DATE REC'D BY L%C?;L

Y e

ADDRESS

July 30, 195% St, Chag, Borromeo
REGISTRAR'S SIGNATURE 1?? ’d 25, FURERAL D1 RECTOR'S SIGNATURE
’ / (o 24
y 2 (X ttss N = PPN P~y L QAN A prrasyg
(Licensed Embalmer’s Suumml on Reverde Side)
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L e a
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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__.__...-.........

Student Eabalmer No.

working under my personal supervision. %‘ ﬂ : ?
Student ... Signed MVL// GA’

Grasssevirsnsanan aasasssencascmens

Student Embalmer ‘;
’ ' Licensed Embalmer N Qe e-

P. O. Address,

_— . p.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




