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FILED APR 2 8 1958

STANDARD (éﬂll
Registration Di“szi:r Ne,

THE DIVISION OF HEALTH OF MISSOURL

CATE OF DEATH

rimary Regislrmion Distri_cl ND.._l.mB _________

58-01596'7

STATE FILE

Registrar’

o

i 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

d
a. COUNTY o STATE  Micsouri, b. C‘OUNTY St. wunisas':n.'ﬁ/
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 5}, Inside Limits
TomSte Louls, Mo, Yos [YNe L] '‘Toww  Brentwood /A Yesfgge No [
c. FgL}E'-I NA{:\%OF (1f NOT in hespital, give location) | Length of stay in 1b d. STREE.‘;S {If cutside, give Iogtion) Reside on Farm
HOSPITA R ADDRE
3} msTITUTion Enroute City Hogpifsl DOA P 7 1510 High School Dr,| Yo O nefx
3. FTAME OF DEFEASED First Middle " Last 4. DATE Month Day Yeor
ype o print OF
i Edward A, Hyson oEatH  April 7, 1958
5. SEX 0 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED ] 8. DATE OF BIRTH 9. A|GE (I'r:';;:;; :::pl.).ea I:l,:rE.AR l;gl:l,:DER 2;il;l‘Rs.
Male White wioowep [J Q,mvoacenl] Jan, lh, 1901 57 [

100. USUAL QCCUPATION (Give kind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and stare or country)

12. CITIZEN OF WHAT COUNTRY?

John Hyson

Catherine Berkemier

during most of working lifa, aven if retired) INDUSTRY
st Paint Co. S5t. Louis, MNo. 0 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HIJéBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yes. Noor.unknqwn)| (o Y‘NII :ar or dates of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

r

idge

18. CAUSE OF DEATH (Enter only one cause pe
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

William MeNiff, ©550 Natural B

r@or {a), (b)., and {c).}

8,

INTERVAL BETWEEN

ONSET AND DEATH

~
Canditions, if any, . DUE TO (b) @ WM% de&w
which gave rise 1o I
above cause ({ao),
stating the under- J /
=z lying cawss last. DUE TO (<) e
]
- PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but sot related to she termingl dizease condition given in PART 1 {0} 19. WAS AUJOPSY
] 2 ! PERFQRMED?
i _ Y20 Yesi No[]
E | 20a. ACCIDENT SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART 1) of item 18.)
8 o o o
S| 20c. TIMEOF .Hour Menth, Day, Year
o INJURY o.m.
E] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL_._] NOT WHILE 0 farm, factory, street, office bldg. ejc.)
WORK AT WORK / ;
21. | attended the deceased from e and last 3aw {::; alive on
/..D:gth occurred af - 1 m on thae dote stated above; and to the best of my knowledge, from the causes stated.
E {Degree or tjshe) 22b. ADDRESS 22¢. DATE SIGNED
—
. € Zﬂ 2 //oa(aéé—x e Vo s
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) [T
EMOVAL [Specify)
emova L-8-5 Memphis, Tenn., a
ADDRESS 25. DATE RECD. BY LOCAL REG. 2 E AR'S SIGNATURE

24. FUNERAL DIREC?’PR

Albert H, Hoppe L700 Washington, Blwd

J

APR S

'58

(Licensed Embolmer's Statemant on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ittt er it e eeee et e e s e veees s ereeeaeesentstaeeeesreeseseens » Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

%57%7
Licensed Embalmer NO.., ........0.........

P. 0. Addre, 24’0-4(4‘4 Pz

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

If emhalmed by-a"STUDENT, he also shall sign in his OWN handwriting..’ - Lsraes

If this body is not embalmed, fact should be so stated above.
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