TANDARD CERTIFICATE OF DEATF 3I400 -

altus FlLEU SEP 17 195“’ STANDARD CERTIFICATE OF DEATH sy .
Public Registration District No.. 318 Primary Registrotion Districy N1033 wnee Registror's 8207.
Servica
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Resid :c_bof_or-
. COUNTY a STATE b, COUNTY /:('“""“"’
o) ° MISSOURI :
. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ' t Inside Limits
1-56 OR Yengl NolO OR Y. N ;
town ST LOUIS, X Town ST LOUIS, esyg NoD
FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1h REET {1f outside, give location) Reside on Form

p HOSPITAL OR .
0 9 NsTiruTion DE PAUL HOSPITAL A/S BFes 3713 o mERERT ST, Yosc Nog

3. NAME OF First AMiddle "Last 4. DATE Month Day Year
DECELASED OF
(Twpe or prins) EDWARB DURHAM oeati SEPT, 2, 1957
5. SEX 6. COLOR OR RACE 7. 7{ 8. DATE OF BIRTH 9, AGE (In years | If UNDER | YEAR [IF UNDER 24 HRS, ‘\
£l MARB{ED ¥ NEVER MARRIED (] ek e an-.] D SRR IS,
WHITE winowep [] oworceo [} JOTY 25. 3908 L9
“{10a. USUAL occuwmou (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA [Cny and niote or ooumryj 3 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
‘ ORKFR BONST, : ST 1OUIS, MISSOURI U,S5,4,
13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME
EDMOND DURHAM MARGARET QCONNELL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, no, or unknown) [ I/ yes. give war or dates of service) _./-
MARGARET DURHAM 3713 o HEBERT

Coroner cannot certify ta a death due to notural causes.
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B s "[18 cAausE OF DEATH [Enter only one couse per I:‘m “for-(a), () end-fe):]-- T INTERVAL BETWEEN
£ E PART I. DEATH WAS CAUSED BY: (‘) 01n0ma -Prlmry }u nx Wlth . ONSET AND DEAT]
-5 o IMMEDIATE CAUSE_{z) 6’C1”m9 ﬂrtmgfz Il‘l d»wzx “' 2 e e “4s
£ x A
$8 % o extardl ot B achea Tae esoﬁa PASG S,
5 onditions, if any, DUE TO (b}
D (=] which gere rise fo N N
geg 2 *r ~above cause (@ o O R e AL R /ﬂ RS
© — atefing the under- ,
€ o = tying cause last. DUE TO (<}
e & e PART_ Ii, OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITIOH GIVEN IN PART 1{a) , -, |19, WAS AUTOPSY
o O - PERFORMED? 2.
58 x b ves [ wo 8
5% = & 30q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Tor Part Il of ftem 18- - - 17
- = 3 =
Y. U & (] O O
>= < v}
g 8 ; 2 |20 TME OF  Hour  Month, Day, Year
0B o INJURY . m, . - : . . C e et e e N N
g“‘: E p. m. ' - EERY CX T R S TR i

§
+ 2 ’g X | 204. INJURY OCCURRED .« |20e. PLACE OF INJURY (e, g., in or ahout home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
2e w | WHILE AT 0 NOT.WH'LELD Jarm, factory, street, office bidg., etc.)
E é‘ v WORK AT WORK
o 2 = .
- : ZI_._ I artended the d'a'ceaasd from F 2 ! 6 , tq 4 4 and fast saw ’ﬂ": alive on 3a b L]
;‘ :u: Death occurred at - 3. : orttBa'daca stated above; and to the bast of my knowledge, from the causes stated.

o
i Za. SIGNAT (chru or rirle) N . {D|22b. ADDRESS AV 22¢, DATE SIGNED
PR ; g‘ % ktns : S ;A/ shingtom . S0 .
S ;{ """ & - M.D. 272 .§«.~ L—auts X’ Mo, P‘t‘,){ ley
g H 23a. BURtAL, CREMATION. 235, DATE - . 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (C:rv. town. or counrty) - . (State)
£ 2 REMOVAL (Speckfy - . o S i
g .n 9/5/57 | CAIYARY: CFMETERY ° * ST LOUIS MISSOURI
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  [26,REGISTRAR'S smngtmf
STRCOT = CARROLL L4600 NATURAL BRIDGE | hep 3t 'R7 ﬂ e

(Licensed Embalmer's Statement on Reverse Side v ) 7 .



S,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
‘. byme, or by ... .oo.oieea feamemsesemcnssestacmavsesinesionsrnsiantasnsannes S , Student Embalmer No.........

‘A

working under my perscnal supervision..

Student........ooiiiiiiiriiiiieeienan reemearaaae Signed -m ................................. s VO

Sipn.n_re of Student Exbalmer

. . - ) . . o ' P. O. Address.SX. ‘;G\M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HANDWRITING. (
- to comply with the above constitutes grounds for'revocation of license). ‘ .

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

If this body is not embalmed, fact should be 50 stated above. '



