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All dizeases in Part 1 miust be ceusally relosed.

Health,

Welfare

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 26 1957

Registration District No. .....

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 1 8 Primary Registration Dlslr|c| No, I “3

STATE Fllg“?‘g
Raglstr

381.‘?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

If institution: Resldencn before

; o COUN Y a. S5TATE b. COUNTY odmission}
: Missouri Vi
b. CITY {If cutside corporate hmns, give TOWNSHIP only) Inside Limits c. CBTY - Inside Limits
R
Y N .
TOWlm . IJOUIS es[[] Mo [T TOWN 5t .IO'L'IlE Yes[] No[J
5 Il-:igélli‘_l'INAMEOOF (If NOT in hospital, give location) | Length of stay in 1b ﬂ STREET {If ourside, give location) Reside on Farm
AL OR DRESS
INSTITUTION St.loui! city Hosp. ,‘z, { ‘9 35210 ua‘sh.i netan Yas [] No ]
= - = L=1]
3. NTA.ME OF DECEASED First Middte = Last 4. DATE Month Day Yoor
(Type or print) EDWARD OF
LIONS DEATH SEPT. 1957
5 ;5Ex q:— (} & COLORORRACE| 7. MARRIED ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GEf L._,,':::;; l;:l::ﬁER [\;::AR I:nL:'N.DER zz:Rs.
r as ir .
Male White wooveo(] _oworchplX| Feb, 12-1892 | l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR k1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ﬁin most of working life, even if ratirad) |NﬁUSTRY
. _Unknown Unknown Unknown unk,

120, FATHER?S NAME

Unkrown

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

43ice Thomas

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16, SOCIAL SECURITY NOC.

(Yas, no, or unknown)| (If yes, give wor ar dates of sarvice)

492-

PART I

18. CAUSE OF DEATH (Enter only one cause per !i

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

17. INFORMANT

Address

2331 Mn'l'!annhv St

/‘2 C 2/CnomA o He /ﬂo{/ﬁ/é

INTERVAL BETWEEN
ONSET AND DEATH

deceased !roﬁ 'wgéﬂ‘

Conditians, if any, DUE TO (b)
whiceh gave riss to
chove couss (a), }
stating the wunder-
z iying couse last DUE TO ()
el . PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit not relotéd 15 the terminal diseass condition given in PART | (o) "19. WAS AUTOPSY
3 PERFORMED?
= J . [ 777 vesXk] NO[ )
T | 200 ACEIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'F or PART Il of item 18.)
w
o [ 7 1 .
S1 20c. TIMEOF Hour Momh, Day, Year
a INJURY  a.m.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, 20f. CITY, TOWN, OR LOCATION COUNTY » STATE
WHILE ATD NOT WHILE D form, factary, street, oihca bldg., etc.) '
WORK AT WORK - B ,
211 aﬂeﬂded 1he /57 and last suw: olive on ylwlb {

Deuth)sc,ired at mon lhe date stated above; and to the best of my knowledge, from the couses stated.
22a. § RE (Degrae oftitle) 22b. ADDRES 22c. DATE SI o
4 // 65/ ooz O 0 1815 Lafayette Ave. 9/ﬁj§7
) . T .
23a. 1AL, E:REMATlON 23b. DATE 23z. NAME OF CEMETERY UR CREMATORV 23d. LOCATION (City, town, or county) . {S1are)
MOVAL (Specify) : . : . ’ '
urial 9-18=1 Calvary Cerneterv . ST low.s. AMo.

24. FUNERAL DIRECTOR

Cullen-Kelly 7267 Natural Bridge

ADDRESS

25 DATE RECD.-BY LOCAL REG.-

EP 1557

{Licensad Embcimer’s Statement on Reverss Side)

x

26. REGISTRAR'S SIGNYURE
ﬁ a/tﬂ {_Z&{.d D




-
3 - !‘:l‘ -‘; ;
0% L 2T0. LT
L. .qeoll ¢tk eirod,52
el 08 Lad 20v1 12PN

STATEMENT BY LICENSED EMBALMER

tify that the body whose name is recorded on the reverse side of this certificate was embalmed

. I hereby ce
“by me, or by ; / 7 *’WAZ’M—L/{Z ................... , Student Embalmer No. .........coureann

...............................

(

working under my personal supervision.

Student oo Signed .........0= TN e E i S AT ) Pttt tatah
Signature of Student Embalmer '
N L= el %L ARUITR
T'C'\"‘"I AL J C\- 443 *-:T";\' Licensed Embalmer N '%/ 4;
gy WD R s .
P. 0. Address..... x%% A frtitata

NSLRN evAe  addsystst ducl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. "~ - ' ot
If this body is not embalmed, .fgct should‘ be so stated above.

o - -




