THE DiVISION OF HEALTH OF MISSOURI

. No.300 sy
e HLEDMAR 31 1g55 STANDARD CERTIFICATE OF DEATH stae Fite o VPO
BIRTH RO, _______________ __ ____ REG. DIST, ND. _3_]& PRIMARY REG. DIST. m.% Kegistrar's No, .- 258“”1-__‘
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. If institution: reslience before
i a. COUNTY a. STATE b. COUNTY adinimion).
. o ; Missouri
b. CITY (3 cutside eorporst limits, writa RURAL and give c. LENGTH OF c. CiTY K : 4. Is Residence within Limits af
5 om  St, Louls, Mo, wrw|SAYddemal 08 St. Louis * 5 G poograied towa
d. FULL NAME OF (1! not in hospital or 1 lon, give strect add or loeat o STREET (I rursl, ghve location) (
HOSPITAL OR ADDRESS
S iNSTITUTION 8421 Vulcan / 8421 Vwlcan K0
B NaMe oF 2. (First) b, (Middie) c. (Last) $DATE  (Mmw) (D (e
F { Type or Print) Edward J, Comer oeaH Mar, 22,1955
E 8. SEX 6, COLOR OR RACE | 7. Mlmwé% HE\‘%E(;“;"BRR'ED | 8. DATE OF BIRTH . 9, AGE Un yeurs| i Gen | TR | I UNER 2 W,
\ ED (8 Sl Dadd " ¥} |Months| Days | H Min.
: male | white i 0weD, o = bet, 23,1879 A ! ™
5 10a. USUAL OCCUP'A:L?: (woindotwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci\y sug State or Forsipn Cotatey) ©) 12_CITIZEN OF WHAT
g | Bartender St. Louis,Mo, ™"
‘ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Unk Comer | Unknown Clara
g F{' WAS DECEASE)D EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURL'IS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
0 40T UBKTOW: {af . kv war or dates &f gervice) .
S | UBK | 55" unk. Loretta Koenen 8421 Vulcan
| . 18. CAUSE OF DEATH . MEDI CERTIFICATION . lg‘rEHv.:l;‘BErwgrEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ' H
E Hine for (a), (b, and (e | DIRECTLY LEADING TO DEATH® (5
E “Thia does not mean ANTECEDENT CAUSES
- || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (2)
= a8 heari failure, asthenia, | rise to the above cauae (a) dating .
R [lee 1 omeans ehe aip. | the underiying cavae lnst. :
| ) ease, injury, or complicg- GUE TO (c)
z tion which caused death, | 1L OTHER SIGNIFICANT CONDITIONS
= ' Yo 7| conditions contributing to the death but not
a related to the disease or condition causing death.
= 13a. DATE OF OP_FIFE,AN- 196, MAJOR FINDINGS OF OPERATION . e s - 2, AUTOPSY'I_’ A
E ves L1 wo
o 21a. ACCIDENT {Bpactiy} - 21b. PLACEOF INJURY (o.g..1n0rabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hem-,h.ﬂn he{ory strest, offios bldg..e20.) .
= HOMICIDE ‘ LN )
g 21d. T(I)%E (Month) {Day) (Year) (Hour) 21e. !NJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. LE OT WHILE
J‘ INJURY ' Yovorr: L] " wonk 428 |
E- 22. I hereby i that I att’nde the deceased from L 18—, & - , that I last saw the deceaced
; alive on nd thal death occurrcdlht _ﬂ‘_ m., from the causes and on lhe dale stated above.
= . S 23b.
M EEEST 37 7k %42 4
]
" o
. E u NBIEERM]ALALC EMA 24b. DATE . 24, I\A\'I.E THIE.TERY OR CREMATORY 24d. LOCATI N ('01 '
t g |Fhi"Me 3:25-55 | Mt, Olive Cem, ___Lemay,Mo, .V
DATE REC‘D BY LOCAL | R ; éun‘i L DIIIEC R°S SIGN o hanES!
CAL / 8 31 o
N i 4, H g g ._Graﬂ . gt Louls,mb




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 ¢ o V=T 3 ) A PPN » Student Embalmer No......._.....

working under my personal supervision..

Student ......oooiiuiiiiiniireriiieiii i iina e,
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).

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

7 this body is not'embalmed, fact should be so stated above. ) T




