+ No, 300
. 10.48

qiMAR 19 19557

FILED MAR 31 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

40228

REE. DIST. wo. i]._a_rmwv REG. DIST. NO. 1003 Regisirar's No 2—"0_3““*1

Conditiona contributing to the death bul ot
related to the disesse or condition causing death.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If | idence bafore
a. COUNTY o STATE  Mp | b. COUNTY suicission)
b. CITY (1 vutids corpurste limita, write RURAL aod give c. LEN(hG"l;I: oFll e ng (T2 outaidle oorporate limity, write BURAL acd give townshig) 77
)] . .
OWN  St. Loule | S real  town St. Louis 2/
. A h Jeal fnatdtrrtl A8, b4 1
d F#%P“TH.EO%F f aot ia or 2, gve steeat or ] DRESS {It rural, ghve loeation) 706 North
INSTITUTION 14ty Hoopital ‘f Weatza te Hotel Kingshighway
3. NAME OF a. (First) b. (Miadle) e {Last) 4. DATE (Month) (Dey) (Year)
oy Edwin J. 3 v
{ T¥pe o1 Prind) win J. o J. Spurgedn . DEATH March 17, 1955
5, SEX O] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH I 9. AGE (lu yesns| ¥ mecex 'n".:.' 7 owoun
M Wnite (M} “Separated . |Oct. 13, 1901 | & [M=| ™ =]
w:;_ uwng&czmnou (Gl kiad of work 10b. KIND OF Busms.ssnon N | 1. BIRTHPLACE (1" c0d Stata or Foresg Coustry) O 12, cgﬂru'-rnn'{'?rm
Maintance 5t , uia Dairy Mo. LS. A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gibhagan Smurgenn Geor A .
15. WAS DECEASE“D Eﬁ;'aa ING.S. ARMED FORCES? | 16. SOCIAL™ SECURITY | 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS
's8. 85, 07 unknow: ¢ £ gf dates of sarvies)
Y W.w. 3 - 462-16-73*6 Lola Schnell Qverland, Mo.
8. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty onecaseper | 1. DISEASE OR CONDITION Clz > é Zz A &‘ Z: / ONSET AND DEATH
tine for (8), (b), and {e} | DIRECTLY LEADING TO DEATH'(5) ‘-,th-ty-f 7
~This does ot meaw | ANTECEDENT CAUSES
1he mods of dying, stch ,‘";,"3.“,.?"‘:.‘,‘.,""‘- i 7:5 m DUE TO (b)
oanse e
e s | eyl
eas, infury, or complico- DUE TO (c}
ticn which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS

| 13a. DATE OF OPERA-
TION

19b. MAJOR FINDIRGS OF OPERATION

T
D
(STATE)

2 [ her gfyihdldundedlb;‘dmaedjrm
ve o 19' and that death oc

, 18

L1804 1o
o

21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (ag. lnorabount | 21c. {CITY, TOWN. OR TOWNSHIP) (CQUNTY)
SUICIDE bome, larm, lastery, mrest, offies bidy., se)
HOMICIDE
214. TIME (Mcath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[—} NOT'WH
INJURY = | " work AT WORK. 21_3 Y

, that T last saw the deceazed
m., from the causes and on the dale slaled above.

[ 23b. ADDRESS

o

M |

1379

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

24b. DATE
March21,558

Mt_. Lp banrm

e, NAM OF CEMETERY OR CREMATORY

24d. LOCATION {City, town.nreuunty) ¥

St.. lonia

{Btate)
Fo

'/ ADDRE S

Overland Mo.

S SIG] FUNERAL DIRECTOR'S SI“ATU.E
5 )’h /8 rtmann F. Home
» Snummi ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by s

,,,,,,,,,,,, . Studont Embalmer Mo.

working under my persona! supervision.

SEUABAL sonaraannnne cerenars SICRELRIER Slgneiﬁz_.c).-.%w/ ...............................
Student Embalmer
’ Licensed Embalmer No.._i.{f,Z.K"._........_”..........._..

B. C. Address (

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

If this body is not embalmed, fact should be 50 stated above.




