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Voctor, coroner, etc. must use only standard nomenclature i 1tem

All diseoses in Part | must be cousclly relcted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION GF HEALTH OF MISSOURI

58-0070951

SL 16CD1 Ragistration Distriet No. . _3]8 ......... Primary Ragistration District NO-.___1.903_..........- Registrur'ié_éi_,ﬁ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MISSOURT b. COUNTY admission)
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limiss
R
Toww 915 N.GRAND,ST.LQUIS, Mo, |"*% "0 Tow ST, TOUIS Yeslgl e
<. f{g%}!’_rf;mf%gF (If NOT in hospital, give location) | Length of stay in 1b d. REET (If eutside, give locotion) Reside on Farm
A ES
3 INSTITUTIONVET AT . HOSPITAL 4 days *f_? ?5 51909 CHOUTEAU Yes [] No B
3. NAME OF DECEASED Firstis Middie 7 Last 4. DATE Month Day Yoar
{Type or print) i OF
EDWARD Je ERUNE DEATHFEBRUARY 22, 1958

5. SEX | 6 COLOROR RACE| 7. mARRIED ]NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
lost birthday) | Manth Days Hours Min.
MALE WHITE wodeoili . oworceo[J]  9/27/89 T ’ ]
100, USUAL OCCUPATION {Give kind of work done IUb':_KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or counrry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) “ANDUSTRY
COMPOSITTION_ROOFER PELL CITY, INDIANA UsA

138, FATHER'S NAME

BEN BRUNE

13b. MOTHER'S MAIDEN NAME

CATHERINE SNYDER

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yus, ne, or unknawn]

[If yes, give war or detes of service)

14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

UNKNOWN

VA HOS5P., RECORD3, ST. LOUIS,

MC.

l_ a8
8.
DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART I

CAUSE OF DEATH (Emet only one cause per line for {a), (b}, and {c).)

CARDIAC ARREST

INTERVAL BETWEEN
TH

Conditions, if any,
which gave rise to
above cause (a),
stating tho under-

|

pue 1o ¢ HEART FAIIURE ON ASHD BASIS

LR OO

g lying couse last. DUE TO (e}
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART I (a) 9. \;AS Aé)?&é’g‘r 9-
ERFOR ?
£ GANGRENE OF EXTREMETIES, DIEBETES MELLITUS, Yes[] NO[X
£ | 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
w
v O 0 il
é 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
=z p.m.
Wd. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D foren, factory, sireet, office bidg., etc.) -
AT WORK

21

ottended the deceased from 2‘ 18/58
Death occurred at 5 siis

2/22/58

Jto

and last safeeuiive on

him

2/22/58

m on the dote stoted sbove; and 1o the best of my knowledge, from the couses stated.

{Degree or title)

22b. ADDRESS

NATURE J Fo) 22¢. DATE SIGNED
gﬁm R, M.D, VAH, ST. LOUIS, MO, 2-24-58
230. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a12)
REMOVAL {Specify)
rempoval 2-26-53 National Cemetery
24. FLUI DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 26. REG

/C“Z\ :27/64&4»"-'-

FEB 24 '58

g eaf

dafferson Barracks Mo,

I
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- STATEMENT BY LICENSED EMBALMER

I heteby' certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r by i ................................ ers ., Student Embalmetr No. .....coocovvrnnen

working under my personal supervision.

Student

Signature of Student Embalmer

P

. P. O. Addre::‘.sﬂ@Z %77’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNN 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. - -
If this body ig not embalmed, fact should be so stated above.



