HRE ULVIMUWUN Ur FICALIA U MiaASUN .
Jwisd

. Mo, 300 ’
el - ) STANDARD CERTIFICATE OF DEATH State Fite No....t 24 ]
. 10.48 .| [FD OCT 29 ]95“ 318 , ‘ .............
Bi{RTH NO. REG. DIST. NO. ™ T %) PRIMARY REG. DIST. uolO.QB.. Kegistrar's No.. gq 5
1. PLACE OF DEATH i H 2. USUAL RESIDENCE (Where decossed llved. If iostitution: residencs before
'C a. COUNTY ] » . a. STATE MiS gouri b. COUNTY Jof feI’B"BPi‘"
b. CITY (11 outeide corporats limits, write RURAL and give ¢, LENGTH OF c. CITY d. T Realdencs within limits of
OR woehlp)| STAY pla OR a . LRCOTPOra
1owngt. Louis, Moe owmebio) ol rGw Herculane A G e
v d. FULL NAME OF (If not in hospital or instisution, give strest sddras or losstion} - STREET (If rursl, glve location)
HGSPITAL OR ADDRESS W g
wstitution Lutherans Hospital 0 /
3 DNECNEIESOEFD a. {First) b. (Middle) ¢, (Last) 4, DSFE {Month) (Day) (Year)
{Type or Print} Edward . Le Earls. DEATH Octe. 17’19550
5. SEX 0 *6. COLOR OR RACE | 7. MIARRIED NEVEECPESREIEE'[ 8. DATE OF BIRTH A Qﬁ?fbglzre;n 1: Uz.n |Dfuz ; UNDER M KRS,
T { ¥, on ays oura | Min,
Ma ls White: HonEy 3% P Aug 30.1880 68 ’
10a. USUAL OCCUPATION (e tlnd of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 aq geate oc Foreigs Couscry) #9] 12, CITIZEN OF WHAT
ot of working We, sves if retired) DUSTRY J snd Weate or Toreix 4 COUNTR
i:nlau.ra"thor{u? o, oven if re Midland NO 0 ‘.é.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
, William Earls ' - Marv Cosg Mary Eralg _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘QECURHO'Y 17, lNFQRM{\NT' S SIGNATURE OR NAME ADDRESS
(Yu.nanrSnknovn) AIl yoo, give war or dates of servics) Unknown d Mary .Eaarls He rculaneu_rn I\ﬂ_o

1] 18. CAUSE OF DEATH . - MEDIC CERTIFICATION — INTERYVAL BETWEEN
 Enteronly onecauseper 1 1. DISEASE OR CONDITION ., ONSET AND DEATH
line for {8}, (b}, and (¢} | D'RECTLY LEADING TO DEATH® (5 _ (V Tt

*This does not mean ANTECEDENT CAUSES c - d £
the mode of dying, such 18] ’ O

AMorbid conditions, if any, giving DUE TO (b)
a8 heast faflure, asthenia, | rise fo the nbove couse (o) stating

de. It means the dir- the undcrlyinp eause last.

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

ease, injury, or complica- DUE TO (o)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol
related to the disease or condition couzing decth,

18a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION i . 20. AUTOPSY,

. TION .

wo [

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.¢., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)

SUICIDE home, farm, fsgtory, strest. ofios bldg. e10.)

HOMICIDE
21d. TIME t{Moath) (Day) (¥ewr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L

INJURY "ork L "KTwork /63X

22 I hereby certify that I atiended the deceased from @L&_L_ 19_13_ o 0—-1_ 19_9 that I last saw the deceased

alive on _QLKLLL_. IB_SJb__and thal dzath occurred at m., from the causes and on the date slaled above.
232, SIGNATURE an: 1o 9 23b. ADDRESS 23. DATE SIGNED
24s, BURIAL., CREMA- | 24b. DATE 2%, I\A‘HE OF CEMETERY OR CREMATORY | 24d. LOCATION (ony, w ,of county) | (State)
TION, REMOVAL (Bpecify) Fe g t us
Ramoval - 110=17-573, P
DATE REC'D BY LOCAL RS SIGNATURE - 25, FUNERAL DI NECTOI' S SIGMATURE ADDRESS

ncT 1.9 1958 )ﬂ Albert H. Hoppe.4700 Washington.

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY I, OF DY ..ottt ittt iiettianin e i irerr i ra it imaa s Ceeeena- , Student Embalmer No....\c..co.eoo ot

working under my personal supervision..

Student. . . ..i.oiiiiiiiiaiiaiaeraiazareeaaanas Signed..
: Sipnature of Student Embalmer

..................... R 5
Licensed Embalme No.%/ f
P. O. Address/}%__-.. T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. {Failu
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. .

. . . o




