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S
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WRITE PLAINLY—USING

FILED AUG 261957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Aggl B

PRIMARY REG. DIST. MQ.

Alp

i. PLACE OF DEATH Z. USUAL RESIDENCE t“bou 4 d lived, If lostiation: idgnte before
&. COUNTY - a. STATE b, COUNTY adnimion),
Misgouri : / _—
b, CITY (M outsid to Hmits, write RURAT nod ¢. LENGTH OF c. CITY
cuteids eorpuriie Hmlts = m‘::n.lhlp) STAY (in this place) OR e et ety
oW 8t.louis TOWN gt ,Iouils v B R g
d. FULL NAME OF (If not in bespital or institation, give streot address or locatlon) (I rural, give locatlon)
HOSPITAL OR “2 ‘)
O/ INSTiTUTION }g 3019 A.Jowa Ave
3 DECEES%'EJ 8. (First} b. (Middie} ¢. (Last) a. DSE_-E (Month)  (Day) (Year)
(Typeor Print) __ EDWARD DERENBECHER ' 0eAH_8-4-1957
5. SEX fe 6. COLOR QR RACE | 7. MARRIED, NEVER MARRLED. 8. DATE OF BIRTH 9. AGE (Io yesrs] IF tnoCR 1 YEAR | ©F UNDER 20 ¥R,
WIDOWED, DIVORCED (Bfecity) . Last birthday) Monﬂn’ Daya | Houts | Mig.
Yhite 4-6-1873 84 . l
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE - y 0 2. CIT
donlduin;mutofwnruuuio.o:un:t :-er:rd) ) DUSTRY (City and State or Foreign Counrzy} CQU[}%E?(?OF WHAT
| Salesman Retired Watkins Co Missonur] UeSoehie
13a. FATHER™S NAME |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
' Unknown Unknown B
15. WAS DECEASED EVER IN U, S ARMED FORCF.S" 16. SOCIAL SECURITY | 17. INFORMANT' S [SIGNATURE OR NAME ADDRESS
(Yes, 8o, or uoknown) | (i yes, wive war or dates of service) NO. =

3019 A.lows Ave

18, CAUSE OF DEATH
. Enier only ohecause per
line for (8), (b), and (c)

*This does 1ol mean
the mode of dying, such
as hear! failure, asthenia,

ele. [t means the dis-

1. DISEASE OR CONDITION

M

DIRECTLY LEAI?LING TO DEATH‘(,,)

ANTECEDENT CAUSES -

Morbid conditions, if any, gieing DUE TO (b}

EDICAL CERT@lchtON

s OFanco 5clingy,

INTERVAL BETWEEN
ONSET AND DEATH

case, Infusy, or complica-
tion which coused death.

rise {0 the qbove cause (o) sfeting [74
the underlying cause last, - \,‘ ZO 0 ,
DUE TO (&) \
1. OTHER SIGNIFICANT CONDITIONS I .

Condilions contributing to the deaeh but ot
related 1o the disense or condition causing death,

QQJ\.LQ,fo MQ—Q.‘A-I—/

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

ves L] wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.x..1sorsbost | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE e, bome, larm, fastory, streat, office bldg.. eto}
HOMICIDE 5
2id. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE
INJURY L T AT WORK

21 he\r'}:by certify that I ailended the deceased from )
g
] . 1957 and that de occurred at .1:2__,4..

alive on

1098 o Blk 1957 that I last saw the deceased

m., from Lhe causes and on the dale slated above.

7

of til.H
997

230 ADDRESS

3;554- VIG X4

S S L(u-);u\c l &/nm-:smnr_n

242, BURIAL, CREMA- | 24b. DATE T NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF oounty) " (State)
ON. REMOVAL. (Spwaltz) .
rial 8-6~195 3 Qs Mo

DATE REC'D BY LOCAL
EG.

A5 _s7

ADORESS

ennt Loof Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ottt eas et eeanaeme e raaaan .., Student Embalmer No......... S

4.

._:.rorking under my personal supervision..

RTIVT 13 1 S PPN
Signature of St.udent. Enbllner

\»

1
. P. O/ Addreés et ?}"
. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). . ' .
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body .is not.embalmed, fact should be: .sorstated-above. Verlimlm, PR P

H

et .I.'} [

o »




