. Mo.300
. 10.48

fILED JUL

- BIRTH NO.

2 - 19584

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L
REG. DIST. W._&PRIMY REG. DIST. NO._]_Q%RegulmrsNa ..................

a. COUNTY

State File Ne. 21193

l. PLACE OF DEATH

2. USUAL RESIDENCE ("hare J 4 lived,

a. STATE j/.l- _T/Vo IS b. COUN1Y 37 C) .ums_ion)

TOWN

b. CITY (If outesds eorpurats limits, write RURAL and give
OR towsahl

¢. LENGTH OF
] SyY {la this place!

c. CITY (U ouwide sorporats limita, write RURAL and give township) 1/’2'0
e~

o) upe

d. FHOLIS-P:"&{EDORF (It not in hoaplial or Institation, glve sirest address of focktion) d.A%'gE;:-:EE;I’S . (1f ruzal, give locatlon) [
INSTITUTION BARNES HOSPITAL 644 TATE L7

3. NAME OF a. (First) b. (Middle) ¢ (Lasy | 4 DATE {Menth)  (Day)  (Year)
(Typeor Print)  EDWARD G.EJRQF SAYENVMEYER DEATH

5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, ’ 8. DATE OF BIRTH g :fa&mn o e | | 7 s

& " on ours e
Md-/-t C w}uf‘-« /sdpwez /%4)’ 3# /?07 l I

10a. l.ﬁUAmeUPAT|0N“(E.I:::a:dww: :zb. KIND OF m[lfiﬁo('ﬁﬁ?y‘f 11. BIRTHPLACE {Civy and State or Foraigs &Ilny)/t ‘lchTlZEH,OF WHAT

W@% /iy Lho . /Vun.p}p t/ s b, T/ inols [‘? A

13n. FATHER'S N

MOTHER'S MAIDEN

NAME 14, NAME OF BUSBAND_OR WIFE

alive on

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

2. B
TION
L Iy

URTAL, CREMA-
EMOVAL (Bpaestfy}

. ice / fAQAfQ Wéan Lrvily Sarew EMMEYED
15."WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51GHATURE OR NAME ADDRESS
(Yes.00,0p unknown) | (If yes, xive war ot dates of servics) NO. b ’f - . i

/7 JB- 7 8V Py ! Fa,._l_/
18. CAUSE OF DEATH h‘dIEDICAI-. niRTlFu:ATlou 4 v [/ N usrw'n gzmrw:.raﬂ.
. Enter only cnecsussper | 1. DISEASE OR CONDITION entricular aneu sm :
Iine for (8), (b, and (¢ | P'RECTLY LEADING TO DEATH® (5) Iy
*This dors not mean | ANTECEDENT CAUSES Myocardial infarction 1 yr/
the mode of dying, such | Morkid conditions, if any, gng DUE TO (b)
s heart fallure, asthenia, g‘" to the abooe m"‘w’ ing <. - .
de. It meams the dia- Enderiying esuss Arter:losclerot.ic Cardiovascular - 5 yrs.
ease, injury, or complica- : DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT counmons - Diseass
Ovmditions contributing to the death but
releted to the disense or condilion cnu:fnq dedh
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: : 20. AUTOPSY?
N e wo
21a. ACCIDENT (Bpecity) 246, PLACEOF INJURY (s fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) "~ (COUNTY) . (STATE) .
SUICIDE bome, farm, factory. sireet, office bidy.. s10) . S
HOMICIDE , ' ) - 440 /
21d. TIME (Mooath) (Day) {(Tes) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? iy
oF ' WH!LIA'I' NOT WHILE|
INJURY - AT WORK . . . .
2 [ hereby certify that I a ‘the.deceased from BeldQe _ 188N ,to _ Gm2lm. ., 15l ., that T last saw the decensed

1951;__ and that death occurred ai]) 10 Pm., from the causes and on the date slated above.

2Ub. DATE /

‘9-Dl||_ A

(Degroe of utle) 23b. ADDRESS ' Z3c. DATE SIGNED
A M, 7 BARNES HOSPITAL w225l
2. mua OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Stals)

Ly ﬁsyl

Aoca/

/VA:[ID!//‘ I I”aunu

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——

et iRSs e onerer pe g re e YR AR TS T TR F e A 4 48 L b b ot e e emten g emd B 4R RS SR 81 eh LA TR SRR R TR ., Studeat Embalmer No.

working under my personal supervision,

Student Embalmer
Licensed Embalmer No. _"4!4.‘! Z

e ' P. O. Address ‘%rw:, ......

Note: The gbove MUSI' BE S!GNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure to cowply with
the above constitutes grounds for revocation of license.) '

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




