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Public

THE DIVISION OF HEALTH OF MISSOURI 58_02!?_&?22

STATE FILE NUMBER

;. Service '-.”_EU JUL 2 8 195Egis!ruiion_ District No. 3/"1 Primary Registration Dislrii'N;'- ............... :5_.‘!_‘_’_ Reg_istrur'm_m _____ Z_Zé ______

S, 300

be listed -~ -

namenciature in item,

All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLKSE OF DEATH 2. USUAL RESIDENCE {¥here deceased lived. [f institution: Ra;}denca b?d/
a. COUNTY — [_ . STATE b. COUNTY. mission
Sz Lodis Mo. Stleut's
b. CITY {If owtside corporote limits, gl\e,TR!?%ﬁlF"gﬂy) Inside Limits €. CITY LLo oa Inside Limits
TOWN Y“M No[] TOm OJEQL-A v PR -,
. f‘glgil;l;lAtlEgF (1f NOT in hospital, give location} | Length of stc:y in lb d. STREETS If outside, give ocolicn)v Reside on Farm
A . ADDRES
O INSTITUTION Layis Co Hagol?wks. F6 L0 HRaw Yos [ No
|
3. MAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Type or print) ) OF -
Edusa rd Olonoir | boan  7- )9- 1958
5. SEX D & COLOR OR RACE 7.““'“&“\,“ marrieo[] 8. DATE OF BIRTH 9. A1GE “-".E:“’? ::‘TfERgYEAR IEOUNDER z;:as.
. = ay s | Oars ura X
Mare’ |wnive wooveo[] | owvorceo(]| P~ 7= /90 | e f
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUShESS OR 1. B|RTHPLAC’E {City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
uring mout of working life, even if ratired} USTRY, . ? 4
vy DPRIVER F?;L Seevice Sr.-lovis, 0. O s
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_U.SBAND‘ CR WIFE
- ] [
M . O Eled Grllacper Haze: Cr88 O fadh/_a_g_
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yes, no, gr unkngun)| (I yes, give war or dotes of gervice) ¢_ 6
2 R M A L L P4-01-08 bdy/waet. Oloywoe 340 Rowr/

186,CAUSE OF DEATH (Enter only one cuusa per line for (a), (b), ond {¢}.} INTERVAL BETWEEN

_l_:)\ PART ). DEATH WAS CAUSED B ONSET AND DEATH
9 IMMEDIATE CAUSE (o) Y214
ﬁ;‘? o
Canditiens, if any, DUE TO (b) —
which gove rise to
above caouse (a), }
stating the under
z lylng couss last. DUE TO (<)
E F PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass eondirlon given in PART | (a) 19. gAS AUTROPSY
E MED?
L)
a et &W U% W YES E nNo [
% | 200. ACCIDENT SMCI HOMICIDE 205. MFSCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) i
i} .
u 0 O d
8[ 20cgTIME OF Hour Nenth, Day, Year
2] 7 RINURY  am.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factery, street, office bldg., ete.)
WORK AT WORK
U7 | 21. 1ottended the 4 d from 7-é" /?b E‘ . to 7-' /?" /yﬁ?cndlou'sow‘m'm’ alive on 7" /G- TS C?'
Daath occurred at 7 [ R S- .- on the d'_a!e stated above; ond to the best of my krowledge, from the couses stated.
2%a. SIGH (Degres or U [ 226 ADDRESS 22¢. DATE SIGNED
Z’:M _ )//0 b0y ©. Bremtwood Blod (o gdoml /20158
Z30. BURIAL, CREMATION'T 23b. DATE c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courhy) (Staref

Lemoviar” (7-21 -'/_957 HLVARY o .msrgeny St Louis, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
Rrmant) € Howz F223 LR LAV.D 7 - 20 -5 Wﬁ LOrgﬁ)?/: ’Q

{Licenzed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER = °

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

N DY M@, OF BY iiniiiiiiiiiiiniire it ir i e ere st e trr e a e e e rarsa e e e rna e ranes .» Student Embalmer No. ...................

working under my personal supervision.

Student .ovveiiiiiiii e S
Signature of Student Embalmer

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 hcense)

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

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

3 «-'\ - ! At




