No. 300
10.48

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

FILED MAR 31 1955

"BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
77/? oy STANDARD CERTIFICATE OF DEATH

o3/ é PRINARY REG. DIST. NO. _éi.?..i. Registrar's No,—..... 70‘2’ S

92‘32

State File No..oi..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lostitution: residebce before

1lne for (a), {b), and (e}’

3. COUNTY g . FRANCOIS a. STATE MISSOURI > COUNTYST FR EXNL@Tg'
b, %TY {If outslde eorpurate limits, write RURAL and xh:m %rALYENle pl?F c. Cg’g d Is Residente within umlu ut
tow: ) { i n] a ell
TOW RURAL, ST. FRANCOIS vown ELVINS HETETT
d. FUé.LPN_IﬁME OF (If aot in boeplial or inatitution, give sirect address of location} I:J A%Té?rl{-:gs {If ryral, give loestion) q« qfa
INSTITUTION MINERAL AREA OSTE(Q, HOSP 504 Fite Street 0. °
36“E%PEFE\5%FD a. (Flrsj.) b. {(Middle) _ ¢, (Last} 4, DS?.:E {Month) (Day) (Year)
(Tvpe or Print) EDWARD CHARLES SUNDHAUSEN, JH,PeATRMARCH 10, 1955
5, SEX O‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ()| . DATE OF BIRTH s. - AGE o yean| v ooee |Dm o we.
. (Bpecif ¥ on e ours | Min,
MALE WHITE BRI MARCH 6, 1955 | & |
10a. Ei&ggfg?lon (i kind of work i0b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE () 4ud seate cx Foraign Countr) Iztgb'l;i@ERh\l‘ OF WHAT
ol MISSOURT U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR ¥IFE
' BIVARD _CHARTES SUNDHAIISEN JOANN CTAVWELL | NI~ —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’DY 17 INFIORMANT, 5,51 GNATURE OR NAME ADDRESS
(Yes. no, o unknown) (I yes, xive war or dates of sorvica)
NO /ﬂd/f/fe,.—» L’”‘M W 'é/'-rvﬂ./%
18, CAUSE OF DEATH 7 ME| A.L CERTIFICATION lggg}'ﬁm
Esteronty meonwener | LDEASE OR.CONOIION, Vo ATUMA L 7~ y

*This doer not meen ANTECEDENT CAUSES

My

sCannl AL Y D4y <

the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()]

a3 heert fotlure, asthenia, | rise to the above cause () dating R T " OF. T H =
¢ dis. | iAc underlying couse last., r—ﬂ-ue L 0 U <
s omie nEto @ A4 M Nion (S eo NTANE OUS ) o PA} S

ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizende or condition causing death.

tion which cauged death,

19a. DATE OF OP'FI%)AIG 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) ’ 7 7 Cb )< YES D ND m
21a. ACCIDENT (Hpecify} 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {aetory., sireet, olffice bidx., #10.) - -
HOMICIDE T . -
21d. TIME {Month) (Day) (Year) {(Hourn 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . ’ . WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I attended the deceased from
alive on

L and that deathﬁ%"r'%d-tais_‘é_A-"‘,'l

H_IﬁQLLO. 19555 that I last saw the deceased

, from the causes and on the date stated above.

= ek 5

S e

ERAYY

22, NBHRMISJ_ \:mn) 24b. DATE - +24c ME OF CEMETERY QS-CREMATORS | 24d. LOCATION (City, town, or county) (5tate)
B~ | g 053 e nod Cem A Cagrwels, (10
'DATE RECD BY I..OCAL REGISTRAR'S SIGNATU s }? . f4 ERAL DIRECTORYS 5§ Al"u / BOS
Mﬂ,&é&g' oAl in /4“445..4_i= o K espngnd' ‘_.4.‘4[" Y i Par
' icensed Enthalkfer’s Statement of 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

..., Student Embalmer No.............

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). ) i

If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. "

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




