THE DIVISION OF HEALTH OF MISSOURI

_58-015737

Ith,
wime  FILED MAY 12 1958 STANDARD %T CATE OF DEATH STATEFiLE runsE :
003 !
rvice Registration District No. Primory Registration District Na., 1_ ____________ Regurrr.w s No., 4@5
1. PLACE OF DEATH . 2. USUAL RESIDENMCE {Where dacnns;d lived. If institution: Residence b;.{gr, Py
. agmission
e. COUNFY " _ STATE 114 g souri. CONTY ot 7 iS /
!—-57 b. C'I:;FRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY ‘#60}? Inside Limits
0 oo St. Louis Yos bt Mo [] tomi_Webster Groves Yesfg No[]
c. Egéi!;l’PAME OF (If NOT in hospital, give location} | Length of stay in 1b STDRDE?EE;»S {If outside, give lodation} (|’ Reside on Farm
¢ WiiiioDeaconess Hospit 15Days 'f hh2 Alma Ave Yes O] Mo[X
3. HAME DF DECEASED First Middla Tom 4. DATE Month Day Your
{Type or print) OP
Harold J. Edaburn DEATH April 23,1958

5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
0 birthday) | Months I Doys Hours l Min,
Male White | weowod () oworceol)| Jan,6,1899 54
10a. USUAL OCCUPATION (Give kind of wark dans | 10b. xmn OF BUSINESS OR 11. BIRTHPLACE (City and state or eauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} EUSTRY ! S
REnginser Bell Telephonel (Creston, Iow UeS.A,

13q. FATHER'S NAME

Harry W. Edaburn

138, MOTHER'S MAIDEN NAME

Egtella Sain

14. NAME OF HUSBAND OR WIFE

None

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

16. SOCHAL SECURITY NO,

17. INFORMANT

Address

(Yes,

r wnknawn)| (If yes,

o eie) 4 92207-6961

M.J.Morten 1023 S.Elm Avye Web.Groves

PART L.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Chronic myocardltis with

decompensatlon - mos., pneumonia-

3 wke

233. BURIAL, CREMATION,
REMOV AL

wr
-
a
g
©
-8
S
w
e
£
w Conditions, it any, | D Obesity re
g o } UETO () ¥0A
= above causs (a),
z stoting the unders
g g lying couse last. DUE TO (<)
5 2 FART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
e TR ' 2 PERFORMED,
N LA A YES[] NO
- § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= - w
R O | O
g 2=
o <WG[ 20c. TIMEOF .Hour Month, Day, Year
2 ofg INJURY  am.
'g : X g.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w W'HILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
g 3 AT WORK
f *21. | ottended the deceased from - -’-I-ll- to 11 8 and last scw: alive on ""’—23/58
- Death eccurred at g ES D Jm on the dots stated above; and to the best of my knowledge, from the causes stated.
§ ATURE e or 1t U 22b. ADDRESS 22<. DATE SIGNED
-
2 204 E, Big Bend 4d2k.58

23b. DATE

QmQVa(i“]!KQ

tor 4=24-58

24. FUNERAL DIRECTOR

ADDRESS

Mittelberg Funeral Home,Inc.

23c. NAMEZF céﬁETERv OR CREMATORY |

Graceland Cemstery

23d. LOCATION {City, town, ot county)

Cregton,

Iowa o

{S1ate)

25. DATE RECD. BY LOCAL REG.

26. GISTRAR'S SIGHATURE

23558

s {Licensed Embalmer’s Statemant on Reverss Side)

= 5




STATEMENT BY LICENSED EMBALMER —

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY me, O BY e s s

working under my personal supervision.

Student .cooviiiii e e
Signature of Student Embalmer

Licensed EmbalmeE No..ﬁ:.. QQ'
&

P. O. Address..

" Note: The above MUST BE SIGNED BY THE LICEN gD/EMBALMER in"his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his OWN handwriting. - .
If this-body is not embalmed, fact should be so stated above.




