' ) *
Health, ? THE DIVISION OF HEALTH OF MISSOURI 58_04250‘3
& Yealfare STANDARD CERIIFICAT! OF DEATH STATE FILE NUMBER
Public .
v Service F!LE NUV 1 7 Igs&i“m'i"q District No. '\3_.1.._7 Primary chistmtion District Nm,___.__ﬂé _____ Rngisnur'—ﬁ,___?_zgféi_‘:-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befo, ]
5, 300 o COUNTY Gt Louis e. STATE M{ sgouri b COUNTYSt, n)
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP anly) | Insidg Limits c. CITY Inside imits
OR ‘ é OR o</
Y N
o TOWN Clayton es o D TOWN St . Ann . 4 ) Yes@ Ne D
€. Egls_;.'_FJAAI{A%OF (If NOT in hospital, give location) | Length of stay in 1b - d. STREET {If ou:side,give lecation) Reside on F
. ADDRESS
hsTUTionSt . Louis Co. Ho 5D, 2 Wks, 3611 St. Ceesmas Yes [ N
3 FI_AME QF DE)CEASED First Middle Lost 4. DATE Month Doy Year
ype or print OF
lav/ ~e M, De. Lt/aao/u DEATH { = s7
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors ] FURDER 1 YEAR| IF UNDER 24 HRS.
MARRJED% NEVER MARRIED[ ] smzd“) Wonths | Daye oo o
Female ) | Vhite wooveofl] j _ovorceol]| March 25 1921 37 | |
106, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if retired) INDUSTRY
Assembler Chrom Craft Texas County Mo, U,S.A.
136, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Evans Mawde Lynch Comer De Woody
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Addrass
(Y-NS, or unl:nqum)l(ll yos, give Nrour dates of sarvica) ny-'J y-‘;/ Come r De EDJOO dy 3 611 St . Cosmas
18. CAUSE OF DEATH (Enter only one causa pnrl?r {a}, (b}, and (c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} !

7 ? // )
Conditiens, if any, DUE TO (b __M‘/,, Py
which gave rise to }

gbove couss {a),
stating the wnder

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coroner, etc. must use only stondord nemenclature in item 18. No symptoms will be listed.

5 lying cousa lost. DUE T0 {c}
o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given in PART | {0} 19. WAS AUTOPSY
3 = . PERFORMED? O
< L lecten. QUi al Copeteid aena Yes[J no[]
- k| 20a. ACCIDENT SUICIDE- HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
H v O a O
]
v U] Ac. TIME OF Hour Month, Day, Yaar
2 3 INJURY  am,
';" k3 p.m.
£ 20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ WHILE A‘I‘D NOT WHILE D form, factory, street, office bldg., etc.) e
& WORK AT WORK -
_E 21. | attended the d d from. _ X '4?3 'rf , to L~ ,ﬁ ".i 2 and last saw :.‘r:, olive on //" :5'. - ﬂ
E Death accurrad at .{,‘ 20} - 4 m on the daote stated above; and to the bast of my knowledge, from the causes stated.
k] 220. SIGHATURE . (Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
o [
3. ' ’ /4& Lor o, (S enlroood | 11-6~5Y
730. BURIAL, CREMATION, | 23b. paTE ’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) {State)
REMOVAL {Sqecily) . he .
Removal ~ 111)6)58 Houston Cemetery Houston Mo,

{Licensed Emboimer’s Stotement on Reverss Sida)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2¢. REGISTRAR'S SIGNATURE
Collier Mortuary, St. Ann, Mo, /- 5 =5 F MW &
"




STATEMENT BY LICENSED EMBALMER ___

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

s Sthdeﬁt Embalmer No. ..........cooveenee

by me, o1 by ...cooevvvnennnnnn. veeeeronnaaenns v eresnanes e eeiriea—en e erraereernn e

working under my personal supervision.

Student ..oeoiiiiiiiiiii e ae e Signed ..
Signature of Student Embalmer

Licensed Embalmer No. _;.?f’
P. 0. Address. .Jf%a-.

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.

o - -




