THE DIVISION OF HEALTH OF MISSOURI 4 18{} 5

. 300 - r
- FILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH 003 State File Novronmommon s
BIRTHNO.______________________ REG. DIST. No. 81 8 FRIMARY REG. DIST. m.T Registrar's Now. 104:19
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed llved, 1f lastitytion; residence belors
O a. COUNTY - - ____?._?[ATE MO ) 4 b. COUNTY St . Loui Sll‘mhl'nn)-
b. CITY (1 outcide corpurste tmits, writs RURAL and wive | ¢ LENGTH OF li e CITY I»{’ N | 4 I Resldence withts Ltmits of
OR - STAY ¢in OR gl n’
towv  St. Louls orehinl| STAV@mboinl  town WebsteryGroves | . = HTRTE™
d. FULL NAME OF {If ot in boapital or institution, give streot addreas or location) STREET (lenl give Iocation)
HOSPITAL ADDRB"l
NSTITUTION Desloge Hospltal 218 Pine Tree Lane
3. NAME OF 8. (First) b. (Middle) c. (Lasty 4DATE  Gionm) (e (Yew
(Tyoeor Pine)  EDWARD E. BASHFORD paty__ Nov. 28 1955
5. SEX "}G COLOR OR RACE | 7. ka%}EDD NIIE\}IERCIESRR[ED./ 8. DATE OF BIRTH 9, l.:?E (h;:l)an bt;’ !:&Ell 1Dfun F UNDER 1 K23,
s {Bpacit ¥, on ays | Hours | MMin.
Male Y White Harried 7 {oct. 7, 1892 | 3 3 . |

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1y aad State o Foraign Gountry) (] 12 SITIZEN OF WHAT

dogaduring of working life, gyun if retired)
Bartender-thase Hotel St. Louis, Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
} George Bashford | Emma Orabk Annette V. Bashford
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUR};I’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

1218 Pine Tree Lane

INTERVAL BETWEEN

. ONSETAND DEATH
iR -
*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, gieing DUE TO (b) X
2 Beart faflure, asthenia, | Tise {0 the above couse (a) dating ) u
de. It means the dis- | *he uaderlying cause laat, ’ ‘

DUE TO (g)

(5 yeua, l_lvHur ar dates of sorvice)
cne

{Yea. unkoowa)
N Q

18. CAUSE OF DEATH € OR CONDITION
_Enter only onecauscper | J. DISEASE OR COND
lizte far (a), (b}, and (€) DIRECTLY LEADING TO DEATH* (53

Jayne B. Libic
MEDICAL CERTIFICATION

case, injury, of complica- i Vv
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
b Conditions contributing to the death but ol
reloted to the disease or condition causing death. -
15a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION - : 42_0 -] .
YES D NO
21a. éﬁ%FISEENT {Specliy) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, JOWN, OR SH]P) (COUNTY) (STATE)/ A
. h Jdarm, laotory.atrest, oios bldg., eta) +
ROMICIDE - omedun Loy . fa Yo , L& __
2ld. TIME (Monts} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ‘
o WHILEAT ] NOT WHILE
INJURY m. | “work AT WPRK

, 19, that I laat saw the deceased

22. I hereby ce that ded the deceased from / ,1 _r
alive on , 19, and that death ocdurred al m. ﬁom he ted above.

Bha. SIGNAb[QZM - B zit.le)(l'ziib apoRESSTYS 539 NO. G RA’ND_. I % ?ATE;I 33

2 BURIAL, CREMA- | 24b. DATE" A 24, hA'v!E OF CEMETERY OR CREMATORY 40 LQERTIN BjeoViad, or comnty) 7 (slate)
UYL = | pee . I 955 | New Picker Cemetery | St. Louls, Mo,

DATE REC'D 8Y LOCAL | REQSTRAR'S SIGNATUR 5. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

NOy 29 19587 oEriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Sutmum on Reverse Side)

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




~ STATEMENT BY LICENSED EMBALMER

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Licensed Embalmer No.. 752 ¢

Student....coonn it Signed.
Signature of Student Embalmer

P. O, Address . .....................

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 hiss OWN handwriting.

7% this body is not embalmed, fact should be so stated above.

L]




