.S. No.300

tv. 10042

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIF|CATE ?F DEATH

. o ;
REG. DIST. MO. _3& PRIMARY REG. DIST. HO.M. Kegistror's No._g'.b.li.g......_.

FALED NOV 151957

BIRTH NO.

-~

38533

State File No

rer it eeraresson

%@
—=

1. PLACE OF EEATH 2. USUAL RESIDENCE (Whers deceased lived. I institation: residence before
a. COUNTY 2. STATE b. COUNTY Ladmimion}.
St.Louis Mo. 5 St.Louis
b. CITY (It outside eorpurate limits, wtita RURAL and give ¢. LENGTH OF c. CITY o d. I» Residenca within Hiis of
OR towngkip)| STAY (in this place) QR ‘/ c a eity ar incerporated (]
Town Kirkwood "1 7 2-mon, - TOWN Brentwood e = « A
d. FHé’f;PﬁBAT_EOOF (mihmbigﬁdn amr- t address or locstion) Asggggs 6 (If rursl, give locstion)
INSTITUTION White Oak Convalescent Home 1605 Kenilworth
3. NAME OF a. (Flfsl) b. (Middle) <. (Last) s, D_..-,-E (Montt) (Day) (Year)
(Typeor Print)  Blizabeth R. Edwards oeatn  0ct.27,1957
5. SEX f €. COLOR OR RACE | 7. MARRIED NEVERCPEISRRIEDg ? _8. DATE OF BIRTH 9. A?E,,&T,.’,T" ; m:f! | TEAR | ¥ ONDER n4 HEs.
F. W WY (e Sept.6,1875 82" T By | Hev | e
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0. i oot or Foreign Comntry) O] 12 CITIZEN OF WHAT
ndtueyrreZut- wohs ome | St.Paul,Missouri coagRY?
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND'OR ¥IFE
Anthony Goellner Unknown Unonown | Dr.Brice Edwards
15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURH'J 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
Yeu, unk: ) | ar . mive wa dst ] 3
=gt | TR O A E | none Mrs H.P,Feely,1605 Kenilworth,Brentwood,
18, CAUSE OF DEATH o MEDICAL CERTIFICATION LNTERVAL BETWEEN
FEnter only onecansaper | 1. DISEASE OR CONDITION 7 | _PNSEF AND DEATH
] DIRECTL_Y LEADING TO DEATH'(a) o “1ilt)

line for {a}, (b), and (c}

*This does not mesn ANTECEDENT CAUSES

~

the mode of dying, such
or heart fallure, asthenia,
de. It means the dix-
eare, infury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rize to the above cause {a) stating
the underlying cauase last. .

DUE TO (&)

J

33/ X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dlzease or condition ccusing death.

tion which caused death,

15a, DATE OF OP'FI%‘;‘E 196. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2~

vs [ w

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT "~ pectin) 21b. PLACEOF INJURY (v.g., Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, {arm, laotory, strewt, offies bldg.. ¢10.} :
HOMICIDE _ .
21d. TIME (Month? (Day) (Yewd (Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
II'I'IILEAT KOT WHILE
ILJURY oy WORK
22. I hereby certify that I attended the deceased from IBQQ lo , 4 , that I last zaw the deceased
alive on . 19.37and that death cecurred at -1 8 m. from the cous and onlthe date slated above,
221, SIGNA 3 (Degree or title)?| 23b. ADDRESS Izac DATE SIGN
__ - 7N D - 730 J—d‘?
'n BURTAE TAY, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 240 LOCATION (Olty, town, or comnty) ¢ (5ikte)
DRIP4 | 004, 30,1957 | -St.Paul's Cemetery~ || ~St.Paul,Missouri
DATE REC'D BY LOCAL G 25 FUNER RECTOR'S SIGMATURE ADORESS
_ Ec.
VO-28-57" P 0 Lindell Blvds
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STATEMENT BY LICENSED EMBALMER \|\

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

working under my personal supervision..

Student ... ....iii it e
Signature of Student Embalmer

P. O. Address.._i. 7

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

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

17 this body is not embalmed, fact should be so stated abcwe ! -
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