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XG-  FILED JUN 26 1957 STANDARD CERTIFICATE OF DEATH

318 trimery Resiavion el 0D

__________ W J22723

STATE FILE NUMBER

R.,.,5601

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased fived. If institution: Residence before

ody'n ion}

. COUNTY a. STAT b, TY
ol "MTsS OURT S cHA
b. CITY (Hf outside corporate limits, give TOWNSHIP oaly) | Inside Limits e. CITY Inside Limits
OR OR
Town 915 N GRAND ST. LOUIS MO |YesX Neo Town  WENTZVILLE [0 Tesu N
. ]
_ﬁgké,-?:l’jggF {1i NOT inhospital, givelocation}|L ength of stay in 1b d. STREET {If outside, give location) CR-side on Farm
39 insTiTuTion VET, ADM, H(SPITAL [9HRS. 55MIN| 3/ Aovocress RT# 2 YesO NolX
o3 mame or Firat Middle Laat 4. DATE Monih Day Year
DECEASTID .y OF
E] (Tome or pring EDGAR L MAYHARD . EATH ] 5=57
5. SEX 06. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeers | IF USDER 1 YEAR [ir UNDER 24 HRS.
pud { _'ﬂm’{m (3 never Marrien [ [ Tt birinans, Firem T o e 2 Hes
E MALE WHLTE wivoweo O3 ovorcen [} 2-§=20. 37 l
10a. USUAL OCCUPATION ((ive kind of work doste [ 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and arate o country) :/f 12. CITIZEN OF WHAT COUNTRY?
during most of werking hfe, ezen if retired) .
STOCK CLERK CAIRQ, ITLINOIS USA
Pt 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
a L -
q JAMES MAYNARD UNENCOAN
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SGCIAL SECURITY NO.{17. INFORMANT Add
o (Yer. no. or unknown) (IS yes. pive war or dates of service} r"" MISS OURI -

IES W 2 UNKN

18. CAUSE OF DEATH [Enter only one cause per line for (8), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Subarachnoid hemorrhage

| VA HOSP,. RECORDS . 915 N GRAND

T OIS,

INTERVAL BETWEEN

QSEaa%D EATH

Buk.2 days

S

Conditions, if any, 1 oue To (8) lmptured Berry Aneurysm A
WwAen pare ris ‘ .
. above -cause ﬂ ' \J -
stating ihe under- q
= tying  cause last. DUE TO (¢} 3 3 0 ﬂ %
] PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT-NOT RELATED TQ THE TERMINAL DISEASE CONDITION GWEN IN PARY l(u}" T 13. WE?lSFoA#;g;?Y
=
b fsﬁ] NDD
:"—: 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury én Part I or’ Part H of item 18}
g O D al .
= | 2Bc. TIME OF  Hour  Month, Day, Yeor | - .
by} INJURY  a.m. ., - A B ’
: o
X | 20d. tNJURY OCCURREB ~ . [ 20¢. PLACE OF INJURY {e¢. ¢., in or ahoui home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, faciory, street, office bidg., elc.)
WORK == AT WORK
2 ./.t od from 6—111.— 57 . to G Ban5] and laat saw m.ﬁve on _...._&15-57_._
Depth occu rod st : = m on the date atated above; and to the best of my knowledge, from the causes atated.

~¢] 2. aporess "ST. LOU.TS MISSOURT . 22¢. DATE SIGNED
M. D. - |VA. HGS PITAL 915 N GRAND " 6-15-57
235, DATE . 23N F CEMETERY OR CREMATORY ‘| 234, LOCATION (City, town, or county) (State)
6/11/57 <K MemoFial Park ‘1" §t. Louls, Co. Mo

24. FUNERAL DIRECTOR ADDRESS ==

Edward Fendler 5611 South Grand Blvd.

25, DATE RECD. BY LOCAL REG.

JUN1757 g,

26, REGISTRAR'S SIGNATURE

{Licensed Embaimer's Statement on Reverse Side)

v
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T - ~ . STATEMENT BY LICENSED EMBALMER ’ A
S 7 - S O TR ;
I hereby certxfy that the body whose name is recorded on the reverse 51de of tlns cert1f1cate was er
L S R . o f -

_-"b_y_ me, or by ....... Student Embalmer No..l ......

* working' under, my personal supervision. . - - -

ngnture of Sr.ude.nt. Fmbllner

B . ' ' )
. - N —_ - - S R e R
AR = B 1o
- —_— - 1 - st

. '.l‘

- . Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a
e _to comply w1th the above constitutes grounds for revocation of hcense) PP, ¥

* If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg. .
If this body is not embalmed fact should be so stated above. - . L




