WISV Wb 1Ml e W WL State File No T T A S

e | HLEDNOV 22 1954 REG. DIST. NO.‘: PRIMARY REG. DLST-...NimL Rtﬂ'i.ﬁrar'.rNﬂ._-..gzgé.m'

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed llved. If institution: residence befote
a. COUNTY . a. STATE b. COUNTY adsuission).
. ~ _Mlssourl ~
b. CITY (If outcide cor limits, write RURAL and gi . LENGTH OF ¢. CITY . ¢ Is Resid - -
OR outside garpurate fimin " - muvx:.hlp) g'l'AY {in this plare} OR ¢ ':euy or ineorplg.r?udmw‘;nog
__TOWN gt. Touis, Mo. TOWN St, Louls, TEK O
d. FHé_IS_P{d_I{\AhtEO%F o ‘ﬁ Kl'ﬁgﬂ-l or {nstitution, give strect nddress or location) AFE)TIJR}%ESTS (If 1ural. give locatlon)
INSTITUTION ES HOSPITAL ﬁ 5942 Theodoslia 22 b D
3, l;qE%héESOE'E a. (First) b. (Middlc) - ¢. (Last) 4, DS}'E (Month)  (Day) (Year)
( Type or Print) Edward Herman Avis DEATH _ Oct, 26, 195
5, SEX 6, COLOR OR RACE | 7. \‘h\r!IADF(!J%'!'EB E%EFRQCIESRRIED. 8. DATE OF BIRTH 9. l:GElrg::l:";“ IF UNDER 1 YEAR | IF UNDER u HRs.
5 (8pecify) t ¥, Montha| Days | Hours | Mia.
Ma le White Married Nove 20,.1896 | 57 .1 ]
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 10. BIRTHPLACE ... o~ " " ° (,'1 12, CITIZEN OF WHAT
S rpayeses i evealtredned) B ong truct L0PUSTRY | Warren COURTY, MISESUFL. CouNTRY]
| o S. A
13a. FATHER'S NAME ' 1367 MOTHER' S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
'Willlam He Avis | Emma Morhawys - Lorraine Ayis
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME T ADDRESS
{Yes, no, or unkoown) | (If W' #lve wat or T- of service) NO.
Yos « We Bernard He. Avis, Warrenton, Mo.
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH

-1l Enter only onecauseper | !. DISEASE OR CONDITION o
tine for (2), (b), and (5) | DIRECTLY LEADING TO DEATH" (M

, 1 a with M ;
~THis dots mat mean | ANTECEDENT CAUSES . ~ Primary site unknown _ 2=3 mo,

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
s heart fallure, asthenta, | rise io the above cause (a) stating
cte. It wmeans the dis- the underlying couse lost.

caze, infury, or complica- DUE 7O {c} : -
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

0 Oonditions contributing to the death bul zot
" | related to the dizease or condition cauting death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION . .. . .
YES @ NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..in orabows | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fuctory, street, office bldg.. ote.}
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE 9
INJURY, e - =. | “work AT WORK ! o )\

2. I hereby certify that I alle the deceased from M, 19_24_, lo _QEE'J_Hzé_, 19_2{, that I last saw the deceased
_Qct. 26 /ﬂ 19

alive on , and {hat death occurred al _L3 "m., from the causes and on the date slated above.

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD (o]

23a. S1 TUYRE Degree or titl 23b. ADDR . 23¢. DATE SIGNED

X N . % P M. D, ﬁSARNES BOSPITAL 10/26/5)

%dla. B f; IOA\,'- LCREMA- 24b. DATE "- #:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Stote)
Refsval™" | 10-28-54 " [city Cometery Warrenton, Missouri.

DATE_REC'D BY LOCAL

UCr 2 g 195%°

REGISTRAR'S SIGNATAIRE . ) LZS_' FUNERAL DIRECTOR'S SIGNATURE ADDRESS
162 ) Qﬁ' lbert H. Hoppe 4700 Washington.

.V P, (Licensefl’ 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 emb:

DY TE, G . it ereeeeeeeeiaeeeeraee st , Student Embalmer No...........

working under my personal supervision..

Student-...ccooi i ccaecrs e
Signature of Student Embalmer

Licensed Embalmer N .%-O‘
P. O. Address {4, = @%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {F:

to comply with the above constitutes grounds for revocation of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




