™ THE DIVISION OF HEALTH OF MISSOURI 59_003'?18

,W:'I.fau STANDARD CEW""(AT! OF DEATH T STATE FILE NUMBER
whlic
barvice 1dminrnrion Distriet No. . J/ 7 ..-Primary Regmro"on Dlsmc! Ne. . d—___- ‘)/ oo Registrar’s No mh__a.y:_g__. -
TETENET A
. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rtsdirdnun:. b;{ori’
e. COUNTY : a. STATE . b, COUNTY admission)
0 Ste Louis Missouri St. L 4
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) inside Limits <. CITY Insida '{fmiu
oR y No [0 oR 5
Town  Clayton ox bl N town Maplewood 6 | Yrx] N[
c. ﬁgls_!; NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Form
ITAL OR ADDRESS
insTiTutionSte Louis Co, Hospd D.0.A. 72L:3 Sarsh Yes (7] Nog]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y oar
(Type or print) OF
Edward William Hiatt DEATH Feb, 3rd 1959
5. SEX 6. COLOR OR RACE| 7. WwARRIED[XNEVER MARRIED]]] 8. DATE OF BIRTH -3 A'GE (.P'r‘;,,; :::ﬁens:ﬁ.\n l:ol::dDER za:ns.
) L] rthday] » .
Male o White wiooweo[) 4 oivorcen[ ]| Mar, 22nd 1875 83 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSH“ESS OR 11. BIRTHPLAGE [City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
4u..n¢ orkingdife, = i catired) INDUSTRY
"ty Enployed Street Dept. St, Clair, Mo, ¢ USA
_ 132. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown Hiatt Elizabeth Unknown | Christina Hiatt
. 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
X = B {Yes, no or unknawn)| (If ye ive war or dates of servics)
2 No | e Christina Hiatt Above
: a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} - INTERVAL BETWEEN
. w PART |I. DEATH wAS CAUSED BY: ONSET ABJD DEAT
' e IMMEDIATE CAUSE (a)
o v
= R +
. E Condlitions, if any, DUE TO (b) -
; > which gave rlas 1o
; - above causs (a), }
. z stating the under-
. 8 g lying couse last. DUE TO (c)

- o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termina] dissose conditlon given in PART | [a) 19. WAS AUTOPSY
A b , PERFORMED? ¢;
s ofi L YEs[J No [
. x = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of itam 18.)
= ZRuw
a2 xfv | O |

] ¥
© j Ul 2c. TIME OF Hour Month, Day, Yeor
i 2 m 2 INJURY a.m.

; E :’_'j E3 p.m.

E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}

S g WORK AT WORK

E 21. | attended the deceased from : 3 and last ww him alive o
5 % Death cceurred at ’j, 5 n the dote stated abeve; and to the best of\(!y 'u odge. l‘""" stoted.
=1 220. SIGNATUR " ¥ {Dggroe or fitla) 225 ADDRESS 7 8 Yé & W 22¢. DATE SIGHED
| Y ~ e - 7y . l2-5-s7

230. BURIAL, CREMATION, | 23t DATE 23e. NAME OF CEMETERY QR CREMAT 23d. LOCATIoﬁ (Cllr, town, of county}) {State}

arial™"” | 2-8-59 Oak Hill Cem. St, Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 1STR upe 49
JAY B, SMITH, Maplewood, Mo 9 - -\5‘% C%yiﬁ W &

{Licensed Embaimsr’s Stotsment on Reverse Side) [%4 6&’ A




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o e e e e e et aas e tan e s renas , Student Embalmer No. ..........c....e.e

working under my personal supervision.

Student o e e r e aeanas
Signature of Student Embalmer

Licensed Embalmer No..
P. O. Address . £/ 1L,
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.




