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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will ba listad. All

diseoses in Part | must be cosually reloted. Coroner cannot certify to a death due to natural.couses.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

C

-1 10a. YSUAL OCCUPATION {Gire kind of work done

AL Y IOIUN UF DEAL IO VE MiaaVUURI

FILED DEC 2 - 1957

Ragistrasion District No, el

STANDARD CERTIFICATE OF DEATH

.3..1..80fimory Ragistration District Noloos

STATE FII._E NU E

R.g...,,fiilﬂ.’?ﬁ

M W winghen K] pivorcep [

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. Il ingHiutisn: Residence before
a. COUNTY = STATE Mo, b JErPerson Co
b. CITY {if outside corporate limits, giva TOWHSHIP only) | Inside Limits c. CITY &9 Inside Limits
rom_St.Louls Yoru Moo rom Hillsboro 08P ves0 no
c. FULL NAME OF (If NOT inhospital, give location)|Length of stoy in . N -
,-)_J”N";ﬁﬁ;{;‘;-,g,ﬁl(exian Bros Hosp. 2 ivoresCedar arove Home | qoreeen Fam
3 ::zl&:{n First Middle Last 4, Da;: Month Day Year
(Type or print) EDWARD VE:RNON ICELLETT DEATH NOV 21 1 957
5. SEX C 6. COLOR OR RACE 7. MARRIED D NEVER MARHIEDD 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS,

Montha | Dapm

8-10-1867 gy

Hours | Min,

10, KIND OF BUSINESS OR INDUSTRY

Banking

durmc most o, workma tife, ecen if retired)

15, BIRTHPLACE (City and atato or country)

Quindaro Kansas USA

12. CITIZEN OF WHAT COUNTRY?

13, FATHER s NAME

14, MOTHER'S MAIDEN NAME

Unknown

S CAUSED BY:
IMMEDIATY CAUSE (a) N gA

15y WAS D A ve:’a IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO.]|17. INFORMANT Addreas
uMor CIf pea. glee war ov, 3 of service]
——— None Mrs.L.S.Echols 218 CGalverton
™ I DEATH [Enter glr one causs per Ligd for (o), (b). and (c).] INTERVAL BETWEEN
P T |. DEATH - v tg DEATH

Death occurred at v:v O‘ﬂ

m on the date stated above; and to the

st of my knowladge, from the

DUE TG (&)
L
/ 7 se last. DUE TO (¢) e
= V11 OTHER sﬁwmm' CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ++ 13 r‘:%‘r\zsr Sngnan?Y
— i ?
-
’QY\\() A AN Eq d 3'7 -~ YESD NOE
pT - P )
H @a.‘ACCIDENT,’ SUICIDE HOMICIDE | 208, nzscma: H@N INJURY, OCCURRER. (Enfer nature of injury in Part 1or Part 1 of item 18.)
& [ a ] gy -
;g 20c. TIME OF IMour  Month, Day, Year
] INURY  a.m. .
g Yov s J/-/6- & i
Z | 20d. INJURY OCCURRED 207, PLACE OF INJURY {e. g., in or aboul home, |20/ CITY, TOWN, OR LOCATION c S &7 COuUNTY STATE
WHILE AT NOT WHILE (- fgrom, !adorv! gru! office bidg., ete.)
WORK AT WORK ) ‘
!
12l 1attended the d -'!rom TVIG‘V‘—L\ /7':1_ to v, )95 7

cauases stated.

W\’m (/JDO (Degree or title) M >
M o

ZZb ADDRESS

3&:06

Mngec. S-Teec ol

22¢, DATE SIGNED

H-2(-57

{State}

No. -

2a. :unuL £ mon] 235. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, toirn. or county) »
:now\
cr ¥n| 11-22-57 | Valhalla Crematory St.Louis Co.
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S SIGNATURE .
Parker-Aldrich Webster Groves NV 29 57
{Licensad Embalmer's Statement on Reverse Side) 5




o —— . - -

-~ L™ STATEMENT BY LICENSED EMBALMER

1 hereby ce.:rti.fy that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .....

working under my personal supervision..

Signature of Student Enbalmer e .
N Licensed Embalpier No.’ j

y , ' . ) : P. O. Addr

e
' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALEMER-in his.OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of llcense)
If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg
:T If this body is ‘not embalmed, fact should: be so stated above, = . - " -

»

: A B 4 - \ - » -
h - L . - H rd - -




