" WRITE :PLAINLY—UBING UNFADING BLACK INK:~MAKE A PERMANENT RECO ‘

i B S
LI

FILED APR 22 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD gEiiélFICATE OF DEATH

lma State File N°14~65~Q-...._

Kegistrar's N o._blzt-zl.ém

BIRTH NO. REG. PIST. WO, ___ ——  PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitotion: residence before
a. COUNTY a. STATE b. COUNTY

admbslon).

b. CITY (f outdde corporte Umita, writa RURAL and cfve | ¢. LENGTH OF

townahip)| STAY (in this place)

- : Sty Louls
c.cg’g OOC | - o b Reidenee Wihin tmite of

- L3 ﬂll' fownt
TowN - St, Touis | hour TOWN Berklev i ﬁ * o
d. FULL NAME OF (If oot in hospltal or inatitation, give strest address or loetion) .- STREET (It rarsl, cive kocatlon)
HOSPITAL OR

g'g INSTTUTION  DNePanl Hospital QAF? 1017 Wooster Drive
W NAME OF 8. (First) b. (Middle) o (Let) | DATE  (Mosib) (Day)  (Yew

{Type or Print) WILLIAM LEE EDGAR .| ceAmMarch 30 1957
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years] r tiDER | TEAR | & imem m p2s,

WIDOWED, DIVORCED (Bpecify) laat birtbday) | Mosths , Days | Hours | Mtn.

Male l Yhite Married Aug.._ﬁ,lﬂlﬂ_‘ 46 _1__ |
10a. USUAL OCCUPATION cbve iad ot work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTH (City sad State o1 Toraign Comsery) | 12 SITIZENOF WHAT
Merehandise Jobbe i _Jobber F. St. Louis, Il1l, U.S.A.

“13!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ®IFE
,_L_oj_%ar {1 Jennie Cui s
I5. WAS DE D EVER IN U.S.ARMED FORCEST [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-mwunknm:-ja) (I yum, wbvw war or dates of servics} NO.
No Nane 89-05-9074 : 1017 Wooster Dr.
18, CAUSE OF .DEATH - ) . MEDICAL, CERTIFI TION. INTERVAL BETWEEN
 Enter anly o . DISI CONDIT . d ONSET AND DEATH
Iine {gPtg), @hbagt (o ©! DING JFPOEATH () LM
Jris bors SES .
thefmoal ofd 84 00 , P,,, DUE TO ()
eflure, , | rieeff e cauhe (p) sat
3 diy- uIg . Y
., . | DUETO (0
tion A% cigyed . OTHER I CONDITIONS .
‘ : ¢ to the death buz net
related to the Biyense or condition causing death.
m.WATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L N 20 AUTO .
) TION L’L 02'0, ) Z E’?} 0O
NO
(STA

E,

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g.. bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
. SUICIDE bome, farm, fastory. strest, offics bidg..eta.) .
-HOMICIDE . - .. . S - g . 7
21d. TIME (Month) {Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
. e e e : mmzn NOT WHILE|
INJURY RN SR AT WORK
22. I hereby certify lhat I aumdcd,t deceased from 3-8 192 7 lo , 19 , that I last saw the deceased
~ alive on - . ond tha! death occurred at 5: SOW Jrom the causes cud on tha date stated above.
.23b. ADDRESS 2. DATE SIGNED

Lofu D

Ho A Flartssaiy” Rd. | 253 os

. BURIAL, CREMA-
TlON REMOVAL (Spedty}

Burial

waCalyary C

24c. NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or connty) - (State)f
emeterv St. - Louis Missouri

25, FUNERAL DIRECTOR'S slaurun ADDRESS

Fatoe 117 E. Grand Blvd.
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" "'/”;S:TATEME'N'I" BY LIEﬁ:ﬁSED EMBALMER

I hereby certxfy that the body whose name is recorded on the reverse slde of th:.s certzflcate was ermnbaln

I:;y I T P SR ‘..s..... Student Embnlmer NOwevereraenennn.

Signature of Student Enbalmer

" P 0.‘ Addreu'

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in lua OWN HANDWRITING. (Fatlu
to' comply w1f.h ‘the above constitutes grounds for revocation of ll.cense) “. .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T#:this body is.not embalmed, fact should be so.stated above. -




