i, . THE DIVISION OF HEALTH OF MISSOUR!

A
.S, Ng. 300 TR g :
] FILED JA 1958 STANDARD CERTIFICATE OF DEATH swe s n 26677
! BIRTH NO. REG. DIST. NO. 2 l ‘] PRIMARY REG. DIST. no.__i‘ﬂ Regisirar's No.....?..g..é..:{:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Inatitution: residence befors
a. COUNTY g, Louis 2 STATE  Miggouri b. COUNTY St. Lolryg™
b. CITY (If outeide corpurats limits, welte RURAL and give ¢. LENGTH OF || ¢ CITY O . d. In Kesidence within lhmits of
0N Kirkwood wentto!) SNGBBE|  1SWn Webster zroveg o | Caghetme
2 d. ?&%Pr#A%EO%F (If not Ln hoepital or institution, give street address or loeatlon) ADDREE% {8 rural, give loeation)
8 wsrrution  Ste Joseph Hospltal 515 Ivanhoe Ave,
g 3. NAME OF 8. (First) b. (Middle) c. (Lm) 4. DATE {Month) (Dey)
DECEASED 7) _ (Yeur)
H (Typeor Priney  LDOWARD R, - LANCASTER oex  Dec. 18, 1957
ﬁ 5. SEX J| 6. COLOR OR RACE | 7. MAD%%ED. ISE‘%EC&ESRRIED. 8. DATE OF BIRTH Q'L.A.Gfug:.":“ 7 oo | TR | o owoem o s,
. (Bpacity} - t ¥ L Days | Hours | Min,
5 Male White Warriad Aug, 6, 1885 72 _ﬁ | 1% |
5 102, USUAL occur:.’l\;[lon uc;.:s:::m:fmn; 10b. KIND OF BUSINESS OR IN- [ 10 BIRTHPLACE (000 ot Seate or Foreign Cossery] O 12 CITIZER!¢ ?FWHAT
& Sroet fep City of Webster Gf. Webster Groves, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR wiFE
-
@ Edw, Lancaster Elizabeth Duglas '-' Emma lLancaster
o :3 WAS DE(iEASE;) Evll;:R mlu.s. ARMdED FORCES? | 16. SOCIAL SECUR[TS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< . 0o, nknown (I you. sive or dates of service) A
s | NOK /'3 1493-36-05L8° | Mrs.Emma Lancaster,515 Ivanhoe,Webster Gr.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 'o%grvil&g%?
] ) 1. DISEASE OR CONDITION
2 |[tome tor . (o andt (& | DIRECTLY LEADING TO DEATH*) Prieumonia with empyema days
E] “Thir does not meen ANTECEDENT CAUSES
S 1l the raode of dring, sueh | Mortic congitions, if any, setng pueTo iy _Arteriogselerotic Heart Disease years
ol if os heartfalture, osthendo, | Thae to the abose cause (a) datin, with hypertension
[ ete. It means (he dia- | the underlying couse laat. .
care, infury, or complica- pueto @ -Diabetes mellitis years
g tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ;
E Conditions contribuling to the death but not ~
= related to the disease or condition causing death. - .
% 19a. DATE OF OP_F[%Ari 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
: ! R6OX |/ o]
o 2 ACCIDENT’ (Opecity) 215, PLACE OF INJURY (a.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, astory. strest, offfes bids.. ere.)
] HOMICIDE )
g 21d, TIME (Moath) (Day) (Yest) (Heu) | 21e. INJURY OCCURRED | 217. HOW DID INJURY OCGUAR?
WHILE AT[—] NOT WHILE
J‘ INJURY WORK AT WORK
E_ 22, I hereby certify that I atiended the deceased from xhllLlL, Id'il_ lo M IQJ_? that I last saw the deceased
= oliveon Dec, 18 19__5_2 and that death occurred af . ., Jrom the causes and on the dale 8iatcd above:
ﬁ Za. TURE ] (Dm or titte) {} 23b. ADDR B, DATE SIGNED
E uaONBu R MIAL CREMA- | 24b. DATE 'AMF.’ OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
» ¥}
E By ot 12/23/51 : erty Kirkwood, Mo,

DATE REC'D'BY LOCAL . FUNERAL DIRECTOR S 31 GMATURE wﬂ/ﬂ/
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalm:

, Student Embalmer NO,.\veeoeennenen-

working under my personal supervision..

Student ...t
Signatyre of Studeat Embalmer

P. 0 Address /

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

If embalmed by a STUDENT, he also shall sx_gn in his OWN handwntmg - ol s
T¢ this body 1s not embalmed fact should be so'stated above. - ‘ RS -

%



