Health,

8 Welfare

Public

Service

ympioms will De listed.

R Ty BVIWINGEL, WiA HIV AT Vag Wik Y STUnRUdid tnilanciatyre s ddem |16, No &

Al diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR}

FILED MAR 27 1958

Registration Distriet No. .. __

STANDARD CERTIFICATE OF DEATH

8 Primary Regls:mnon Dlstrl:i Ne. 1003

28-011971

STATE FILE NUMBER

Registrar’s No#

1. PLACE OF DEATH
a. COUNTY

STAT

Missonrt

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
E b. COUNEY odmissi
St, Iouis

b. CIOTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. C:'_)TRY / Inside Limits
Town ST, TOUIS, MISSOURI Y Ll Mo 3 W Roronson / Cf Yes (G Mo (]
c. f{gls.}g_l_?{A‘fi%gF {F NOT in hospital, give location) | Length of stay in b STREEE'ES o {If outside, give location) Residg on Farm
A ADDR X
nstirution BARNES 17 LO9 Jean Ave Yes [ No (73
4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF 8
EDITH MARGARET ¥C FAYDER peatH MARCH 10, 195
5 SEX \ 6. COLOR OR RACE| 7. maRRIED] ] Nevgn marrIED[ ] 8. DATE OF BIRTH 9, AIGE, L..,,'r‘;.,,; :uTﬁEn;\;EAR l;x:oen 2:‘:RS.
. irthday] on o in,
Female | White wooneogf Jovorceold| Aug, 19, 1880 | 77 l |

10a. USWAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

ﬁ‘ most of wu:im lite, aven if retired) INDUSTRY
OlUsewife ome Handover, Mass. 1ISA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
Horace H. Tyer Catherine Buss Donald MaFayden
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, N or unknawn)|{If yss, give war or detes of servica) N
o None Or, Mary M, Bishon, Feprgusg

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), and {c).)
PEATH WAS CAUSED BY:

HMEDIATE caUSE (o) MULTIPLE PULMONARY

PART I.

EMBOLY AND TNFARCTTONS

INTERVAL BETWEEN
CgISET AND DEATH
MONWTHS

Conditians, if eny,

SEVERAL YEARS

which gove riss 1o
above cause (o),
stating the under-

} DUE TO (e)

oue To vy ARTERIOSCLEROTIC HEART DISEASE

%20.0

z lying couse last.
o
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal disease conditian given in PART ) {a} 19. WAS AUTOPSY
3 PERFORMED?
u YES{¥] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
(]
v d O [
Q 2¢. TIMEQF Hour Month, Day, Year
2 IRJURY  a.m,
k3 p-m.
2. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE ] tarm, factory, street, office bldg., etc.) :
WORK AT WORK

2. | attended the deceased From

Death occurred ot

”é%g 8, 1958 1o MARCH 10, 1958und tost saw *" ative on MARCH 10, 1958
[“'\ m on the date stuted above; ond 1o the best of my knowledge, from the causes stated.

22a. S R {Dpgree or title) 22b. 3c. PATE SIGNED
- V., % o, o | BARNES HOSPITAL 5730758
. BURIAL, CREMA‘:ION 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1ewn, or county) (State)
REMOV Al wcily)
emation 3-11-58 Qak Grove Crematory St. louis Co-.,.Mls souri

24. FUNERAL DIRECTOR RESS

WHITE CHAPEL, FERGUSON MISSOURI

25. DATE RECD. BY LOCAL REG. | 2

EG|SFRAR'S Sl

MAR 11758

TU

e~

{Licensed Embslme:’s Stotement on Raverss Side)

yZda

=¥ yé




i

STATEMENT BY LICENSED EMBALMER
———

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
\\_____-_
., Student Embalmer No. ..........cccovueat

by me, or by

working under my personal supervision.

Student ..ot e s s e
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 is not embalmed, fact should be so stated above.




