USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1358

Registration District No. ...~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

342....

..08-012656 .

5TATE FILE NUMBER

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whare docou!o{]lvad. Il institution: Residence befors

admission)

o COUNTY St.Louis Mo, b COUNTY  5t,Louis
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY IL 0 O O Inside Limits
OR OR \
town  Richmond Heights Yoo Noo tom Country Life Acres YesX NoD
c. Egls.;_l!lﬂi\&\EooF {H HOT in hospital, give location}|Length of stay in 1b 4 STREET . (tf surside, giveﬂcmion) Reside on Form
INsTITUTION St.Mary's Hospital | 2-hrse aoorEss  # 16 YesO NeO
3 ::::A ‘o‘r First Middle Leat 4. DA'IE Month Year
(Type or print) Edward Je Powers Jr, searw March 20 ,1958
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hIF UNDER 24 HRS.
@ W marnizo &] never marnieo (] 8 06 l gf birthdey) [Menths | Dow | Hours | Min.
M, i wioowep [] ptvorceo [ Aug.l ‘319 l

-1 10a. USUAL occuPATnon (Gise kind o[work done

S PRy M 'ﬁd)ﬁ-yowers Coe

ing

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLAGE (City and siate or country}

St.Louis Missouri

0

12. CITIZEN OF WHAT COUNTRYT

U,5.

13. FATHER'S NAME

Edward J.Powers

14. MOTHER'S MAIDEN NAME

Nellie B.Kirk

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unknown) | (If pes. oive war or doler of mrvies)

-——"_-'—'—\

16, SOCIAL SECURITY NO.

{493-10-2483

17. INFORMANT

Mrs.Anne M,Powers,# 16 Country Life Acres

Address

18. CAUSE OF DEATH [Enier only one couse tine for (@), {(§). and (¢},
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gece riag fo
sbove cauge (a),
stating the under-

Iying couse laatl. DUE TO (e), ‘___

bUE To (8) _CMMMMMY‘ M{MJ %z‘d

ol

z
=] PART 11, QTHER SIGNIFICANT CONDITIORY CONTRIBUTING TO oa\mﬁur lﬂb‘r RELATED TO THE INAL DISEASE CONDITION Glﬁm IN PART ﬂn) i ;g!i SUTOPSY
[
3 o d &M_ZLJO w0l
E 20a. ACCIDENT SUICIDE HOM &DE DESCRIBE HOW WUG occumﬁu (Enter nofgire of injury in Part Ior Part JI of #tem 18
& 0 20
H piik ot Lot A qe

20¢. TIME OF Hour Montk, Doy, Year < I -
3 u‘RY . a,m, I ’( annmister w . ﬁ. \
Bl (P 3 f20(sY

2t. 1 attended the deceased from .
Death occurrad at

m on tha date stated above; and to tha basgt of my knowledge, from the causes stated.

20d. INJURY OCCURRED . PLACE OF INJURY (e. ¢., in or aboul home, | 20/, CITY, TOWD, OR LOCATION COUNTY | 0 STATE
WHILE AT 1 NOT WHILE jar Sectory, street, oyic: bidg., ete.) + ﬂ
WORK AT WORK A LT
Y Y .. 1
to and last saw hh'-:; alive on Ig k Jﬁf :

L weedior Yor AV

225, ADDRESS

iy

Zfi,444424uaﬂ lfk%“fl

35 /z

BOLTOF, LOTengr, Bit. MUt Ja WITY 2TUNUUrd NUPTENSTOTare 1T TS g is0 aymprams will De fisved. All
disocasas in Part | must be casvally related. Coroner connot certify to a death due to notural causes

23. DATE

March 2&,195$

23a. BURIAL, CREMATION,
Rﬁlovn.(s‘pe ify

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (C‘l!“ town, or county)

St.Louis Missourl

I (Stale)

x

ADDRESS

3840 Lindell Blvd,

25, DATE RECD. BY LOCAL REG.

3-2/—-55

26, REGISTRAR'S SIGNATURE

Mok F

{Licensed Embalmer’s Stctement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER s

.+ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me; or by ..L........... R P S , Student Embalmer No........

working under my personal supervision..

Student....oiiimr it a e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
-to_comply with the above constitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if 'thls body 15 not embalmed, fact should be so stated above. . - -




