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Doctor, coronat, atc. must use only standard nomanclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casually related.

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILED DEC 9- 1957

Ragistration District No, .._H,UH.,A..B.

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

18 #iee repursim el 003

STATE FILE NUMBER

1.

PLACE OF DEATH

Regis"ui@.ﬂ.&ém’....
2. USUAL RESIDENCE [Where doceased lived.

If insritutign R-sid.n:c_bnf_w-f
St _Loul &N f20

{Per, na, or unknown)

No

l {If yes, pize war or dater of servics)

16. SOCIAL SECURITY NO.

—

a. COUNTY a STMS
b. CITY (If outsida corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR oR O ? l :
TOWN St fouils Tosgg Neo Toon St Ann £ Yo NoD
c. Egé&l?:ﬂ%g’: (Jf NOT in hospital, givelocation)| Length of stay in 1b 4. STREET %‘ euside, give |°cu"t) Reside on Farm
2 wstiution St Johns 1l da {7 7 ADDRESS 3557 5 oaChlm 8 Yesa NenO
1. NAME OF Firnt Middle i Last 4. DATE Month Dap Year
DECEASED OF
(Type or print) Edward . 1’1% pEATHO ¢, 26 1957
5. SEX 4]6. coLoR OR RACE |7 marefep @ NEVER MARRIED [J] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
Tt bngénv) Months | Dawa | Hours | Min,
Male White wioowep [ oivorcen [} Aug 11 1869
-Fi0a. USUAL OCCUPATION (Gioe kind of work dome 106, KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (Ciry and afafe or country} & 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) M
her Construction Chesterfleld Mo USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alton Long Do Not Know
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? I7. INFORMANT Address

Cynthia Ubinger 3557 St, Joachim

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer onfy one catse

PART I, DEATH WAS CAUSED BY: - -

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rizg to,
above cause (@),
alating the under-
tying cause lasi.

DUE TO (b)

DU

m[nr (n) (). and (C)]

S e

E TO (r}

/

" PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)

T
ER| -
33/% i

(Enter nature of injury in Part Ior Part 11 of item [8.) -

20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED.
. P .
20c. TIME OF  Hour “Month, Day, Year| % .~
INJURY © @ 'm, "¢ - ¢ - .
p.m. P Ca
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢, ¢, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, atreet, office bidg., ete))
WORK AT WORK
2l. I attended the deceased from - , to and last saw ,‘:":;. alive on

Deatp-otTlrcod at

2m on the da t"!uted‘ above; and to the best of my knowledge, from the causes stated.

- swm- %ﬂﬁ:zm G0 o &, 7%

22¢, DAYE SIGNED

o255y

23a. Buaul..,i%ﬁr!n‘. ﬁ DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown. or county) (Sta’e)
EMOY ifp - . . .
ur 10/29/57 lvary Cemetery St Louls Mo 4

24, FUNERAL DIRECTOR 25, DATE RECD, BY LOCAL REG. |26, ISTRAR'S SIGNATURE

Oort

OveTHHA Mo

-3

nd

0CT 2857

{Llcensed Embalmer’s Statement on Roverse Side
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Signature of Student Exzbalmer
Ltcensed Embalmer No. 3"{» 7

P.O. Address......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

o If embalmed by a STUDENT, he also shall sign in his'OWN handwriting.
If this body is not embalmed, fact should be so gtated above. ... . . IS Fotmes

. [



