THE DIVISION OF HEALTH OF MISSQURI

58-023201

Heolth,

b alfore o7 PR ” STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER T
Public K
 Service I l_t[] J U N 2 7 Igsaglstmnon District Ne, _..___._.._.._....__..,.3.1 8Prlmnty Regulruilon Dlsmﬂ No., 1.0 3 ............ . Regislrur's No.,_ﬁggi_,-
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. IF institution: Residence before
3 300 a. COUNTY a. STATE Missouri b. COUNTY admi s ian)
b. CIOTY (If cutside corperate limits, give TOWNSHIP only) Inside Limits <. C:]TRY Inside Limits
R
N
O TOWN St. Louls Yes [J Mo TOWN St. Louis Yes[ NelJ
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatien) Reside on Farm
HOSPITAL OR PeDRESS Yes [] No[]
"7 INSTITUTION Homar G, Phillips 1 y—2526_No, Market bl
3./ NAME OF DECEASED First Middle Last 4. Dé;E Month Doy Year
{Type or print)
Edward Charles Clower DEATH 6 3 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JMEVER MARRIEDM 8. DATE OF BIRTH v e AlGE, S.,“uu;; ::J::,ER;:,EAR I:nUNDER 24 _I:RS.
as! 114 a .
Male A Negro wipowen[ ] €) oivorceo[ ] 6-3-58 g [ 53

108, USUAL OCCUPATION (Giva kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City ond stote or ceuntry)

Saint Louls, Missouri o

12. CITIZEN OF WHAT COUNTRY?

vSsAa

14. NAME OF H,UéBAND OR WIFE

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME

Edith Epps

o
2
s
3
£
a é 15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
§. g {Yes, mo, or unkrawn} (If yus, give war or dates of service) - 2601 N. - Whittiel‘
Zz o 18. CAUSE Ol: DEAT!I"P(IEMESI Enlﬁscgas cause per line for (@), (b), and {c).} I%LEE¥%S?EWETw
: w PART EATH WAS CAl A
f s IMMEDIATE CAUSE (o) " Premature birth, Neonatal death
£ o .
= £
= w Conditlons, if any, DUE TO (b -
; ')_- which gave risa to
z above couse (a), 7 -
=z tating th dar-
§ g g l‘yi‘nuﬂgcw.um?o::. DUE TO (c) 7 3 ’ ‘5
E. ofF PART Il, OTHER SIGNIFKCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1a the terminal disease tondition given in PART I (a) 19. WAS AUTOPSY
cE Q< . PERFORMED?  /
52 Sh: YESK] NO[]
£ > x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART [l of item 18.)
s= ZRu
S ¥ O o O
§ % <N0| 20c. TIMEOF Hour Month, Day, Year
n85 wcfd INJURY  a.m.
; ] 7 B p.m.
2E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE AT{:] NOT WHILE O farm, factory, street, office bldg., etc.)
54 3 WORK AT WORK
E :-:- 21. | attended the decsased from : b Sy .t 6-3-58 ond last sow m alive on 6"3-58
g 5 Dmfy‘:urmd al L m on the date stated gbove; and to the best of my knowledge, from the causes stated.
u >
e ' (Dffree or ritle) O 22b. ADDRESS 22¢. PATE SIGNED
23
83 M. D 2601 N, Whittier 6-12-58
235- DATE 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, tewn, or county) {5tate)

. BURIAL, CREMATIO
REMOV AL (Spacif

NERAL DIRECTOR

St. Louis, Mo.

EGISTRAR $ SIGNATURE i / 2

6 -30 -J:P Anatomioal Board
25. DATE RECD, BY LOCAL REG.

M,/;ZZ:“ e A JWN19758

{Licansed Embalmer’'s Statement on Reverse 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

T BY ME, O DY e e s aeerraa e e s «» Student Embalmer No. _........c...cco...
working under my personal supervision.
Student oo e SIBNEd ...cout e vercercnerie e reer s rern s em v e e saen e nenaraan
Signature of Student Embalmer
I =n=d P PR f="~¢ Licensed Embalmer No.........cc.enuerreen.
AN T
P. O. Addfess......coveevieeennineereirencnens

Note: The above’ MUST ‘BE SIGNED BY THE LICENSED EMB‘ALMER in his OWN HANDWRITING. (Failure
to comply thh the ‘@btive constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

[f this body is not embalme_d, fact should be so stated above,

-

~



