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’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péfore
5. 200 a. COUNTY o, STATE b. COUNTY admiss,
Mo. ‘
pv- 1-57 b. CIOTY (If outsido corporata limits, give TOWNSHIP only) | Inside Limits c C‘IJTRY Inside Limits
R
o St, Louls Yes [ No [ tom  St, Louis Yes{ ] Nol]
/ ¢. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STRD'I:I;EE'IS's {H outside, give location) Reside on Farm
HOSPITAL OR
O/ Keion 1723 Ohio LT 2 2y 1723 Ohio Yes [ Mo []
4r
3. FI'AME OF DE)CEASED First Middle Laost 4. DATE Month Day Year
ype or print oP
Edward Matthews peati Oct,19,1958
5. SEX 6. COLOR OR RACE| 7. ' 8. DATE OF BIRTH 9. AGE [l FUNDER i YEAR| IF UNDER 24 HRS.
marrieD I NEVER MARRIED[ ] 6 (-:J.;:;; Wonths | Days Hours Win.
. Male 4| White mooweo[] / oworceo[]| Sept» 19,1889 Y ]
% 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during miol working ||f aven [f retired) INQ STRY U S A
2 assitant Coo St.L. St. Hosp. Marion,Kentuycky / s0e e
= 130. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
3 !
E James Durham Leona
'g = [} 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
% § (Yo uy or unki M (If yes, gi dates of ice) !99 5
E_ § oS, N or unkngwn | yes, give wor or dates of service, - - I : rtar 1723 Ohio
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= o d
E o Canditians, if DUE TO (b
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; g‘- which gove rise ro (&}
5 [ above cause {a},
- =z stating the under-
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£3 efx PERFGRMED? [
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H - % £ 1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
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§ 3 SHS[ N TIMEOF .Hour Month, Day, Yeor
$s mps INJURY  am.
; ‘g : k3 p.m.
g E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbout home,| 204, CITY, TOWN, OR LOCATION : COUNTY STATE
¢ ‘,‘: w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
35 g [work AT WORK
£ 'E' 21. | gttended the deceased from ond last &""": alive on
g H Doath occumcl-ﬂt. 7?2/1 49 m on the date stoted above; and to the best of my knowledge, from the covses stoted.
v
£ 220. SIQNATURE ?2!: ADDRESS 22c. DATE SIGNED
i /
&3 v ﬁ”“‘g /3&0 [_0..)/.{&
23a. BURIAL, CREMATION, | 23b. DATE . F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or oet.mfy) {Srare)

Bufyye- Oct.22,l958 N St. Marcus Cem. St, Louis, Missuri

24¢. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2@;151}‘@-5 SIGNATURE —
h
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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 et et e vt rt e e e et r vt raaaeaaaaaran ., Student Embalmer No. ....... eeeeeans

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmer
P. 0. Address. 2%/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revacation of license).
=.If,embalmed by;a STUDENT, he alsoshall sign-ia hisjOWN:banddsiting, 5. gt Ininwd
™ If this body is not embalmed, fact should be so stated above.
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