THE DIVISION OF HEALTH OF MISSOURI

No. 300
-0 ) FILED FEB 17 1958 STANDARD CERTIFICATE OF DEATH e Fie o, OSUD
BIRTH NO, REG. DIST. NO. 3 l8 PRIMARY REG. DIST. NO. 1003 Registrar's N?..Sii "
1. PLACE OF DEATH 2. USUALSR E (Where decossed lived. If institstion: residence before
5 a. COUNTY S a. STATI ; b. COUNTY ' ldflm!nn!.
b, CITY i numlr.!.u corpursts limits, write RURAL and give ¢. LENGTH OF c. CLTY - 4. 1a Rextdence ithin 1t
wonahi oiee) O & ¢ )
own  St. Louls > o) R AEHTERT
d. FHé.Is..PIINI_IBMEO%F (It mot ia hosplial or jnstitution, give sireet address or locstion) A Lo (1f rural, give'locat:
ineriTurion St. Louls City Hospital #1 J 7‘5’ 3~ |
3. NAME OF . (First) b. (Middle) ¢, (Last) 7 l 4. DATE (Day) )
DECEASED
{ Type or Print) Edward Lee DEC;\F 1958"
9, AGE (Iu years| IF UNDCR 1 YEAR | & UNDER 21 HRs.

0

LOCCUPAT]ON (e kicd of work
r!r.ln; i.néﬂ ruﬁj

6, Cw RACE | 7_MARRIED, NEVER MARRIEDEM -8, DATE OF BIRTH
Last birthday)

WER DIVORCED, city) ? 2' 3
el 79,

10p, KIND OF Btisggs OR IN 1T LACE JRcits wi Statpor Bprajgn Countryi() | 12 CITIZEROF WHAT
s —r%ﬂ : HLA -
14

Monm’ Days Eoml Min.

L™ 4 i
13b o }R'S MAIDEN N ) . NAM MUSBAND’OR ¥IFE

DECEASED EVER IN U S AGMED FORCES? | 14, 7RITY o INF ANT' 5 TURE OR NAME ADDPESS

pf. or Ujknown} | (5 yew, eive war gr dates of servics)
IB W’OF DEATH ICAL CE CATJON VAL BETWEE!
 Enteronly eneceusoper | 1. DISEASE OR CONDITION * _J NSET AND DEATH

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH* ()

. -,
*This does not mean | ANTECEDENT CAUSES &‘-‘W Ww )
[ 4

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
o8 keart foflure, asthende, | rite to the above cause (a} stating
cle. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢}
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not .
related to the diseare or condition causing death. 3 3 AQ.X

192, DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo ()

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fnotory, street, office bldg.,et0.)
. HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 24, HOW DID INJURY OCCUR? -
oF WHILEAT[] NOT WHILE
INJURY = | “work AT WORK .
j 1-5-56 1-23=-56

2. I hereby certify tha attended the deceased from o = ‘- |18 , that I last sew the deceased
gl T-gg‘-gé , and that death occurred al __PSSlfsm , Jrom the causes and on the date slaled above.

a!we on

NATURE (Degree or title 23b. ADDRESS . 23c. DATE SIGKRED
M o 1515 Lafayette »

BURIAL, CREMA- 2 Y OR CREMATORY . LOga -
@Mm ‘ 7

DATE REC'D BY Loca&g

o "I - -_,_.,__:

E PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

QHT
N




' ‘e H
’
. L

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF BY o n ittt iiirinrenrentriaram s aasemmsanmeaaaamasaasacr bt s , Student Embalmer No............

1L i

r No%[‘f

working under my personal supervision.. ) 7
‘/. »74/
Z

Student......eoeue... e nemesenneecasesesaanearennnnn Signed.. /%‘4-4£.Z é / . z£

Signature of Student Embalmer

Licensed Embal

- -~

KN P. O. Addreéss ... ﬁ%

‘3. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RANDWRITING. (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.
™ this body is not embalmed, fact should be so0 stated above.




