wcuring the medical carniricanon in

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

. Haslth,
& Walfare
. Public

Coroner connot certify 1o a death due to natural causes.

© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casually related.

FILED MAY -8 1957

THE DIVISION OF HEALTH OF MISSOURI
STAWBARD CERTIFICATE OF DEATH

t No. e 3 1 8 Primary Registration District

STATE FILE NUME$896 ‘

Ragistration District No. oo q)- L. Q) Primary Registration District Noo oo Registror's No. e iccamceen
1. PLACE OF DEATH 2. USUAL RESI|PENCE {Where deceasnd lived. [f institution: Residence bafore
o COUNTY o. STATE b. COUNTY odmission}
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(I)'LY Inside Limits
town ST, 1OUIS Yest NoO vom@T, LOULS YesO Ned
c. Fglg#.l_‘ﬂm%OF {t§ NOT in haspital, givelocation)]Langth of stay in 1b d%T\REET 3)427 W,mm:cnﬁon) Reside on Farm
P jh NsTiTuTion ST, LOUIS CITY HOSH. #1e glio s/ ADDRESS YesO Nom
3 ::::A r‘r Firat Middle Lan 4, DATE Month Day Year
D OoF L
{Type or print) EDWARD TODD DEATH APRIL 33 1957
5. SEX C 6. COLOR OR RACE 7. MARRIED [] NEVER mhlznt] 8. DATE OF BIRTH Ig. AGE (Jn yeara | IF UNDER 1 YEAR JIF uNDER 24 HRS.
fﬁﬁir!hdar) Menthy | Paye | Houra | Min,
ME WHITE WIDOWED D DIVORCED EB 18 1879

-§\0g. USUAL QCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?

/

durins mos! of working life, coen if retired) none ELGIN, ILI.S . U.S .A.
12, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
WILL.IAM EMMA VINTON

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

(Yer. no. wﬁs‘u“} I ur wmﬁa‘a of aerzice)

16. SOCIAL SECURITY NO.

UNKNOWN

17. INFORMANT Address

ST. LOUIS (CITY HOSP. #1,

REMOVAL

S-30 -4

v

Anatomical Bodid -

8. CAUSE OF DEATH [Enter only one cause per ling for (a), (b}, and (). ] INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: . Z ONSET AND DEATH
IMMEDIATE CAUSE -(a)
Conditions, if any, DUE TO (b) 2
which gave rise fo ’
at!:one cz!ue ;t)- :
stating the under- ,
= tying cause last. DUE TO (¢)
=) PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I{n) - 3. WAS AUTCPSY
- PERFORMED? 2.
p! ‘;‘oza 0 ves [ noRd.:
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part For Part 11 of ltem 18.) .
ﬁ O O O
2 20¢. TIME OF FHour Month, Day, Year
o INJURY _e.m. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢0., in or aboul Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., ete.) .
WORK AT WORK :
L
2. | attended the dsczu % xn 3 /27/57 ., ta APRIL 3- 19514:! last saw h ' alive on M
Death occurred at m on the dato stated above; and to the beat of my know!edge from the causes sta te?
22a. SIGNATYYE B (Degree or tirle} -+ 6 22b. ADDRESS 22¢. DATE SIGNED. .
| - 1515 LAFAYETTE AVE, - | - 4/3/ST
23a. BURIAL, 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, torn. or county) (State).

8t. Louis 10, Mo,

2 uu: AL o'aiﬁﬁ‘kel' Mortuary “g“eﬁnce
__uns.uam;hr.am

25. DATE RECD. BY LOCAL REG,

APR 24 ‘BT

{Licensed Embalmer’s Stetement on Reverse Sids) /
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I STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by INe, OF DY .ttt iiaisiaeraiseaeeseeeaaaceanaaataaaaas ,  Student Embalmer No............

working under my personal supervision..

Student ... e Signed. ...t

Signeture of Student Embalmer
Licensed Embalmer No............
2 S R 0L PEEL  P. O, Address.............
A [ =)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
MRS to comply with tha.above const1tutes..grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this bodv 15 not embalmed, fact should be -so stated above. -




