Mo , 300

10.48

ALED MAY 9

1955

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __ /L /[ PRIMARY REG. DIST. NOM Kegistrar's No......

State File No, 1 1498

1da. USUAL OCCUPATION (Give kind of wcrk

10

dones during most of 'nrkl¥ [(17°8 .vcn

grocer-He

b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE
DUSTR

own business | Centralla, T1ll

{City and State cr Fou/i- Countrv)

'BIRTH NO.
1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatitution: residence before
a. COUNTY a. STATE b, COUNTY dnission).
Franklin Mo. Franklin
b, CITY (it outeide corpurate limits, writa RURAL and give - ALYENI.nG:-hH EF c. ng &. Is Residenes within limits of
r township} t is place| a ruy or incorpouted
ToWN  Labadle / yrs. TOWN  Labadie S /A A
d. FULL NAME OF (If not in hoapltal or institution. glve strect nddress or location) STREET (12 rural, cive location)
HOSPITAL OR - ADDRESS d
stitution Piddle Creek Rd. Fiddle Creek Rd.
3. NAME OF = (First) b. (Bliddle) c. (Last) “DATE (Mol (Dap)  (Yew
(Tyveor Pty Edgar James Ervant Sr. oEATH May 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| ¥ UNDiR 1 YEAR | & UNDER & RS,
O WIDOWED. DIVORCED (gepcity) . Last lgr'-hdlr) Month-, Days | Hours | Min.
male white dowed Jan 27 1879 _16 . |

12, CITIZEN OF WHAT
UNTRY?

i - L -

‘H13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

17. INFORMANT'

14. NAME OF HUSBAND OR WIFE

Cecellia B, Elchinger

}||. Enter only ohe canse per

16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowa) ‘ (If yos, rive war or dates of service) NO.
nao none Edegar Brvant Jr, Labadle, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a}, (b), and (c)

*This doey not mean
the mode of dying, such
as heart foflure, asthenia,
eie. It means the dis-
eqse, infury, or complica-

"1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ) MMMM_D___L__

ANTECEDENT CAUSES t

Morbid eonditions, 1f
rise to the above cause

the underlying couae last.

ONSET AND DEATH

eng, gling DUE TO (6) ARIﬁ.[iLQS CLEROSLS

{a) staling

DUE.TO (0 -

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze or condition causing death

CHAoNIC Riffom 470D ARTHR1TIS

19a. DATE OF OPTE_%B'.G 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
" AeAE A~ R e N %
21a. ACCIDENT (8; ¥) 215, PLACE OF INJURY (a.¢..inorabect | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE J;d”‘.e_ boma, farm, factory, sireet, ofice bids.. et.) -
HOMICIDE . -
2id. TIME {Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE —
INJURY ———e =. WORK AT WORK
22. I kereby certify that I atlended the deceased fromﬂlry / 193 "’ _A{_L}_ 5 S , that I last saw the deceased .

alive on

,188° 87

and that death occurred at

"-( m. from.the causes and on tha dale stated above.

23a. SIGNATURE,

23h.. ADDRESS

23c. DATE SIGNED

WRITE PLAINLY--TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or title
B.R -y lv.qS fBaLiwinv Ao g 887
%a. Bgé} ISL. CREMA- | 24b, DATE -| 24s.. £ OF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
B
BUF{EY * | 5.5-1955 |LaR& Charles St. Louis, Missouri
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

4 q - §5~-REG

Schrader-Funeral Home Ballwin, Mo.

REGISTRARS SIGNATURE :
Y M. o b
(Licensed Embalmer’s

Statemetit on Reverse Side)




W

Jun 2 193
e

™
-
i)
n
2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L= & < L« B < T P , Student Embalmer No,..........

working under my personal supervision..

Student .. oo e e e iieaeaaaas Signed...
Signature of Student Embalmer

! t
P. O. Addres 55&{4&7_-:{7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.



