THE DIVBION OF HEALTH OF MISSOUN

ko. 300
- STANDARD Cf%TIFICATE OF numi state it ... EWIDR......
! SIRTH n ED MAR 4 !9! ié REG. DIST. NO. _____ PRIMARY REG. DIST. NO. .@_. Registrar's Na..,._:'mﬁg__,
'——-.--—-—u———.—-—__-.—.-
0__ + |[1. PLACE OF-BEATH - ; 2 USUAL RESIDENCE (Whers decsased lived. If Luptitaticn: residesce befors
& COUNTY STATE - b. COUNTY adin
— : - & /'/.S.Saaﬁ’/ _g/di}h"
ulm.omuumn write BUHAL and give ¢ LENGTH OF | . CiTY 4. Is Besidencr within Limits of &7
OR .
TOWN ST .LOUIS, MISSOURI",M’) STAY tiwpaes| — OR ST> Lo iir S 33 W"EWT
d. F#é.SLP:IT{w-EOOF fi7] Bot in hospital or institation, give strest addrom or location) DDRBS (it rursl, gve location) ) -
INSTITUTION _ §7, LOULS CITY HOSPITAL é‘ 3206 Ko ssvzi iué-. y ZZ
3. NAME OF/ . s (Fimt) b. (Middle) <. (Last) 5, DATE (Month)  (Dey)  (Year)
DECEASED, *
(Tvpewr Prim)  EDWARD M. JURGENS o  FEBRUARY 16, 1954
5. SEX // | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (Io years| I UnbEn t TIAR | F Gr0EX 2 W,
. mo (4} uaa-df ) birthday) Mmh-, Days | Houms | Min.
MALE \wire | Wige 2\ uay, 12 1085 | 25 |
t0a. USUAL OCCUPATION (Giekindof woek | 10b. KIND OF Bus:m-:s oR | m (City asd State or Forsigs Covatry) 12. CITIZEN OF WHAT
done dgring momt of worklog Uife, evep if retired) COUNTRY?
EUSTaB AN " \CITYor ST Covss | ST ko v 1S, Mo . o ISR
138. FATHER'S MAME “|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR nr: “Loh 2‘
LAERMAN SoREENS |EL/ZABETHMEW'F |\ oEnVrE JoRLses !
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S{GNATURE OR NAME __ ADDRESS
(Yoo, 80, 01 wo} | (I yes, give war or dates of scrvice) NO.
ﬁ NoA/E AK
|18, CAUSE OF DEATH MEDICAL CERTIFICATION o ~"| INTERVAL B
| Eater only onecausmper | f: DISEASE OR CONDITION . WE - - ONSET AND DEATH
Jine for (a), {b), ad () | PVRECTLY LEADING TO DEATH® (5) @gw_ : .

“T2ts docs mot mean | ANTECEDENT CAUSES ; 1 ; f s ‘
the mode of dying, such | Morbid conditions, if eny, giving OUE TO (b) f e Qe 2 _ _
a3 heart fallure, asthenia, | itz (o the above cause (o) dating

cde. It means the dls- the underlying cause last. . . S 12 . z ! ..
ease, Infury, of complica- DUE TO (c) a—"""_‘g" A e Il . =

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not : -
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ T 77| 0. AUTOPSYT
TION [ ’ - ’
ves X w0 (J
21a. ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (s.g.inorabom | 2lc. (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) =~ (STATE)
ﬁlgﬁiglEDE home, farm, [astory, sirest, offios bldg. . e18.) '

21d. ngﬁ (Month) (Day} (Year) (Hoer) | 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY o | MU T[] NOTWHILE 77 R SQ 1 |
2. I hereby certify that I atiended the deceased from 2=9=54 19 to _ 2=16=54 19 that ] lost saio the deceased

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

alive on __2=16=5),  19____, and that death occurred at ﬁim_ ., from lhe cauzes and on the date stated above.

= =TT

22, S)GNATURE (Degreaor & 23b. ADDRESS Z. DATE SIGNED
¢ c @"‘"’"‘-“"‘-ﬂ Jd }”"‘g 1515 Lafayette Avenue 2-16-54

. BURIAL, CREMA- | 24b, DA7 / .| 24c. NAME OF CEMETERY OR CREMATORY ~ | 2407 LOCATION (Oliy; totm, of Somnty),  (Btate)

AT _2 ST PETERS (EN- 7T Lovts

DATE REC'D BY LOCAL 25. FUNERAL ® DIlEC'l'OI ST SIGHATURE

FEB 17 1954 | 4 )-/&dm////‘ fEd7s
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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 emb

by me, OF BY .ot iiiiiiiiitiiaaarara e eeerietitasenarnararaaes beavanas , Student Embalmer No...........

working under my personal supervision..

Student .. ci.iiiiiiiiici e arra e Signed.
Signature of Student Exbelmer

Licensed Embalmer No.. 7 ¢ /"%
. \
P. O. Addresaé}?<m..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he @lso shall sign in his OWN handwriting. - .
£ this body™is 'not embalmed fact should be so stated above. b
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