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THE DIVISION OF HEALTH OF MISSOURI

AILED NGV 6 - 1352

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l 8 PR IMARY RI'.‘G. DIST. M.M Ruegistror's No 101’90

State File No. 6735_1._
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2. [ hereby ccﬂ)fy that-I.attended the deceased from LO-21
oliveon /0~ 24 1953 ond thet death occurred af _J.Lﬁ_ ., from the causes and on the date siated above.

Tsm’u NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessssed lived. 1f katitution: remidence bef
a. COUNTY a. STATE - . b. COUNTY adiniesionl
St.Louls
b. CITY (11 outaldy corpurate limite, write RURAL and give ¢, LENGTH. OF ¢, CITY (If outslds acrporate limits, write RURAL and give township) ~
TgR sowzahip)] S};ﬁﬂn\hﬁﬁnu) . h
o st.lonta W Jenginge - 436 1 ﬂ N
FH%)‘SLP#A{EOOF {1f ot in hoapital or Institution. glve atrest addres or lontlon) d.ASI;I’gREEETSS (It rural, give location) E
INSTUTION Mo _Baptigt Hospital A325 Minnie Ave
3.|§EAcME OEFD a. (First) b. (Middle) ¢. (Last) 4, D(A)TE {Mcath) (Day) (Year)
{Type or Print) Edwin _DEATH Qetober 24 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years| ¥ DGR 1 YIAR | O DNOER & i,
WIDOWED, DIVORCED (Bpesly, R Lext birthday) uma.' Days | Hours | Mia
Male _Married 1ok A oY 18'29 74 l
m:;u USUAL S&c‘:gr".k:ﬁ u(:i&::::n;nfwarl; 10b. KIND OF BuSleESSD%gT I'{If 1. BIRTHPLACE (. ..a State or Foruign c“m,y , 12, O@['TIZEP‘G’?OFWHAT
. Saleaman Corpn Products Fresburg 1118 U.S.
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘__Ga.ﬂ__K:i.nlg k4 _Viols B KRing __
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 50, or coknown) | (f yee. give war or dates of service) . NO. '
No Mr
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERV.:LHgEDrwnEEN
| Enter culy onscousoper | |, DISEASE OR CONDITION ONSET TH
line for (s), (b), and (¢) | DIRECTLY LEADING TO DEATH® (q) Senefinad L Mﬂé‘——
ANTECEDENT CAUSES '
*This does not mean . “
1A¢ mode of dping, such fn‘"wmmoﬂcm' if ?,,,), tg DUE FO (b) -Mmﬂ Lol o &~ 3;{/“!
as Beart fallure, asthenia, ¢ Lo fhe a catne (o
cte. It means the dls. | M underlying cause lait. '
tase, infury, or complica- DUE TO (c} .
fion wohich caused decsh. | 11. OTHER SIGNIFICANT CONDITIONS . - - 3 T3, pyq < Lenotit Lo | Aol
Conditions contrivuting t0 the death but not / : ]
related to the dlscase or condition causing death. j? : L D2l critscial — 9—)/9;49_:’_
19a. DATE OF OPERA: | 1Sb' MAJOR FINDINGS OF OPERATION ' v .. 20. AUTOPSY?
TION ;
. . IS D ) E
21a, ACCIDENT " (Bpexity) 21b. PLACEOF INJURY (eg- inorabout | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, {astory. strest. olioe bldy.. et0.) . i P .
HOMICIDE Iy R
2td. TIME {Mooth) (Duy} (TYeuf) (How) 21e. INJURY OCCURRED | 211, HO\V DID INJURY OCCUR?
INJURY L m | VHREAT™) NOT LY 535 ) X
10,53, :o_{&z_'i-_, 1852, that I last sasi the deceas

L3a. st : M (Desnncr mlab

23b. ADDRESS

S GgSTr P

e o At

Zc. DATE SIGNED
VO-24-53

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

{['oATE ®EC'D BY LOCAL

le BURIAL CREMA-
TION, REMOVAL cipesity)

0cT 27 1555 {

e, NAME OF CEMETERY OR CREMATORY

r's Stateroett oo Raverse Side)

24d. L

-

|ON (Qity, town, ar county)
. v L]

FUMERAL DIRECTOR'S_BIGMATU

(Btate)

ome Inc

-3 : ‘8. ~ ADDRESS
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo ..

Studont Embalmer No.

working under my persona! supervision. ’ . |

SEUJONL wurunsosercsssnrsusernsasasassnsese Signed - 2

Student Embalmer
Licensed Embalmer Nou....oon...] “..._._S;‘ S

' - | P. O. Addms__%blu

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falture to comply wi

the above constitutes grounds for revocation of Lcense.)
¥f this body it not embalmed, fact ‘should be so. stated above.




