. Hualth,
& Welfare
. Public

h Service

5. 300
. 1-57

efic. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseoses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

OF, COroner,

_.58-03034"7

SIF16992 THE DIVISION OF HEALTH OF MISSOUR|

XC-1 987 852 STANDARD CERTIFICATE OF DEATH ST RILE OB
,|| n Qﬁﬁ glstruﬂcn Dlstm:t L - S 31 8 Primary Registration District No. 1_003 ............. Registrar' s No. No. 84_5'2____

1. :LESE:FYDEA;-H lg_l_ﬂ-' 2. I;J.Slls..krh?EESI{ﬁiSCg&thiﬁdeceus:d ICIBT:I:'NTI; institution: Re:lill’g::o:;f?re

ya
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
or ST. LOULS
1omST. LOJIS, HISSOURI Yes (K] No[] TOWN * ’ YesE No [
c. Fgls.'!'.l_:_n'Ar%gF {1 NOT in hospital, give lockidn) | Length of stay in 1b d. STREET f outside, give location) Reside on Farm
A
3.5 NGt VAR, 915 N. GRAND AVE. 82 DAYS [)2 offP® 2200 PaLN STREET Yes ) Mo K]
3. (NTAME OF DE)CEASED First Middle Lm i 4. DATE Month Doy Year
ype or print OF
BRYAN S. EDGAR peati  9/2/58
5. SEX () 6. COLOR OR RACE| 7. MarRiED[ JHEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In ywars |F UNDER 1 YEAR} IF UNDER 24 HRS.
arthda Manths | Days Hours Min.
MALE WHITE wooweo[] )owvorceol]|  5/28/97 > i I S B

100. USUAL OCCUPATION (Give kind of wark dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mest of warking life, aven if retired) INDUSTRY
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
THQMAS EDGAR MARGARET CONNORS NONE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Ynmr unltnqum)l (H yeos, glve WW:.TH of service)

VAH, 915 N, GRAND AVE., ST. LOUIS, MO.

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Metastati . £} id ONSET AND DEATH
IMMEDIATE CAUSE (a) erastatlc Ca.I'CanHlB., primary thyrold or la.ry’nx UInknown
Conditiena, If any, DUE TO (b)
which gave rige 1o }
obove couvse (o),
tating th der-
é !‘y:n'gngtcu:.w:c::. DUE TO (C) / ?? 2‘
E PART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related ta the terminel dizsose condirion given in PART | {a) 19. WAS AUTOPSY
PEREORMED?
u
z YES No [
=] 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART §or PART 1l of i!en} 18.)
w . TR
]
" U 0 HONE U
V[ 20c. TIMEOF Hour Month, Day, Year
e INJURY a.m.
k3 p.m.
2047 INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, strees, office bldg., etc.)
WORK AT WORK
23 /b8 the deceased from 6/12/58 n__9/2/58 ond last sawPBtiveon __ 9/2/58
Death occurred at T1:22 BM m on the d_ch stated cbove; and to the best of my knowledge, from the couses stoted.
22a. SIGNATURE {Degree ar titl 22b. ADDRESS 22¢. DATE SIGNED
B E’“ M,D, VAH, ST. LOUIS, MO. 9/1/58
23e. BURIAL, CREMAT‘N 23b, DATE 235. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sro1e)
REMOVAL isp.eu,)
Remova 9/k /58 National Cem. Jefferson Bks.

24. FUNERAL DIRECTOR ADDRESS

Edward Fendler 5611 South Grand Blvd.

25 DATE RECD. BY LOCAL REG.

S®3 wmg

{Licensed Exbolmer"s Statemént an Reverse Sidal




STATEMENT BY LICENSED EMBALMER

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

DY ME, O BY ciiiiiviierrrivrrreeerieeren et iare e raara st ran e —tasnn et ranaaresaasan .+ Student Embalmer No. .......ccoc........

working under my personal supervision.

Student oo eerreiaeas
Signature of Student Embalmer

el

" P. 0. Address.. ... L. P/l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




