aalth,
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o symptoms will be listed. All

#isoases in Part | must be casually related. Coronar cannot certify to o death dus to natural causes.

actor, corones, efc. must use oniy standgrgd nomenciatryre I1n i1tem (8.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Registration District NiQ:O

STATE

]-_ l 3 2 8 195& gistratien District No. e

FILE NUMB

Registrar's NJ?%Q

T PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased tived. |f institution: Residence bu}(c

o COUNTY o STATE  Migeourj b COUNTY °"y"°")
b. CITY {If cutside corporote limits, give TOWNSHIP only) | Insida Limits €. Ccl,':;\’ Inside Limits
TOWN St Louis YesO NeD TOWN St. LO‘L'liB Yesd NoO
. }F"glg':l;.l_?:\l)rlgglz {lf NOT inhospital, givelocation}[Langth of stoy in 1b " REET (If outside, give location) Reside on Farm
0/ mwstitution 9024 Kensington nll /> %DRESS 5024 Kensington YesO MoO
3. name o7 Firnt ' Middte v Last 4. DATE Month  Day Year
OF
(Type or print) Edward Childs DEATH 8 5 19 58
5. SEX 6. COLOR OR RACE 7. marrien K] never marrien (]| 8- DATE OF BIRTH 9. tA;tE (5:}"1;;::—}; :UN:'ER 1;FJIR lFﬁIrJNDEH 24 HRS.
2 ant, ays ore | Min.
Male g'/ Negro wipowepn [ J owvoreen [ 3 Novw, 1897

-$10a. USUAL OCCUPATION (Gm kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Insect Bxterminator  |Rose Exterminator|Co. Pacific, Missourf USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edwsrd Childs Sr. unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | I7. INFORMANT Address
(Yes. no, or unkngwn) (If yea, give war or dales of rervice)
no 486-14-7118 8Sallie Childs 5024 Kensington

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

pc@; Jor (a), (b) and {(¢).]

Conditigns, if any,
which pore rise fo
obove cauge (6)
stating the under-

lying cause lastl. DUE TQ (‘)

INTERVAL BETWEEN
ONSET AND DEATH

%

BUE To (8) EMM%LM%

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE nn@i DISEASE t@bmon GIVEN IN PART i{a)

7D :

19, waAS aUTOPSY
PERFORMED?

es X no 1

L4
Dewtiraccurred at : -

z

]

3

c

= 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED_ (Enter nature of injury in Part I or Part H oj item I8.)

& 0 O O

=]

2| TIME OF  Hour Mondh, Day, Year

¥ INJURY a. m.

o P.m.

g

& § 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bidg., ete}
WORK AT WORK -
21. 1 attended the deceaaeé!r . to and last saw lf"" alive on

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

R

&

ADDRESS

Fo0 Bl

22c, DATE SIGNED

5 LIX

ttkins Bros.

3644 Finney Ave.

Wn% 235. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
pecify .

val 9 Aug 1958 ashington Park Cemete Berkeley City; A Mo,
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. R )
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. . STATEMENT BY LICENSED EMBALMER

- . * - e
T )

i ot ' . . . . = . .
I hereby certify that the body who_s;, name is recorded on the reverse side of this tertificate was em

LY

e b
X . . . ~ al v ot
~ " - - P J
[ . ot

by me, ‘or bY «eceaenen eeateeeraearareraateneearr et eromneemeeeinsssaneaan e » Student Embalmer No.........

Yy
working under my personal supervision.. .

Student ... eel
Stgnature 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 handwriting.
If this body is not embalmed, fact should be so stated-above.

v ¥




