THE DIVISION OF HEALTH OF MISSOURI 1.806 4:

. 300
" ALED JUN.14 1956  STANDARD CERTIFICATE OF DEATH S i o
BIRTH KO. REG. DIST. NO. _g I 8 PRIMARY REG. DIST. no..]....(ﬁg’. Regisirar's No._...__,.,zg _____
é I. PLACE OF DEATH T |2 USUAL RESIDENCE (Whers decoased lived. 1l lostitation: residece befors
: a. COUNTY - - - - e i 5'.§I_ATE Ill ino iS ) ' b. COUNTY C OOk adunbefon),
b. CILY (I cutcide corpurate limits, weits RURAL “dm':::.h o STAI;EI::ELI; D&l_—‘.) c. Cg;{ a1 ,‘}t;m" iikin tmte of
TOWN 3t, Louis, Mo. A Town Wilmette .
g d. FULL NAME DF {If not in hospital or institution, cive “"“- sddrem or loestion) o STREET (If rorst, glve location) \7‘
o HOSP} ADDRESS (b
S INSTTOTION Enr oute Clty Hogpltal 422 N. 5th_8St.
2= NAMEOF — s (rinh) T. (Middie) e (Lash) LDATE  (Momb) (D) (Yo
B ( Type or Print) Edward - L. Inhoff oeEATH  May 31, 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Is years| & UNDER 1 YEAR | ¥ DaDER 4 mES.
5! al D hi DOWED, DIVORCED (Epacity; ot ez | Moada| Do | Mo | i
g | Male White Married _Aug, 15, 18871 €8 | __ |
2] 10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . .
[ b o rdnﬂn‘ muno!workluu(fo":::nifrsdr:t y USTRY (City axd State or Foreign Coustry) 12&:3{11;!12'%%70an1-
4 |Ba Jewelry Fall River, Massg. T.S.A.
< 13a. FATHER'S NAME . 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND®OR WiFE
4 Edward TImhoff { Mary Flanagan 0livia hof £
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< 0y ,or unkpown) | (14 y-ﬁ i ar or dates of service) NO.
T . Unknow n Olivia Imhoff , 422 N. 5th St.
18. CAUSE OF DEATH MEDMCAL CERTIFICATION tt INTERVAL BETWEEN
F | Enter only onecausoper | |- DISEASE OR CONDITION _ & . % / © e ’ I 11 f‘ogtsa‘r AND DEATH
5 line for (8), (b), and {c) DIRECTLY LEADING TO DEATH (2) M
g *This dozs not mean ANTECEDENT CAUSES f
p the mode of dying, such | Morbid conditions, if any, gicing DUE TO (N@ 'c'é“'g‘“'
— o8 beart fafiute, asthentn, | rise {0 the above cause (o) sating
= ede. It means the dis- (he underlying cause laat. : .
o ease, infury, or complica- DUE TO (c)
. tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Condilions contribuling to the death bdut not T
a related to the disease or condition causing death.
(™ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= TION ] 4/52 2.1 K
) YES [:] ND D
oy 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strect, office blds..sve.)
A HOMICIDE - : -
| g 2id. TIME (Month) (Day} (Year)} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
¥ WHILEAT[—] NOTWHILE
J INJURY = | “work AT woRK |
; 2. cerlify that I aliended the deceased from 72 19 , that I last saw the d ceased
ﬁ 1 , 18 , and that death occu 25 , Jrom the causes and on the dale slaled above.
g opfftle) 2| Z3b. ADDRESS W
) et e | Aéo o W
E R 24b. DATE Zc. NAM{ OF CEMETERY OR CREMATORY | 24d. LOCATION (ORyrtown, or connty)” /  (Btate)
& ovea 6=1-56 Ste Johns Cem. Attleboro, Masse
VDATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR'S S16MATURE ADORESS
EG. -
JUN 11956 [} &faﬁgnud_mﬁ, bert 0

(24 o Fi¥ d b *s & on Reverse Side)




- am A .

-
STATEMEH;T BY LICENSED EMBALMER

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

byme, orby ................... e » Student Embalmer No...........
working under my personal supervision.. Q

- .
Student.. ... ... . < ' 2

é : o
censed Embalmer o/
P. O. Addressﬁ%v_gﬁ..

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), ’

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T this body is not embalmed, fact should be so stated above, co




