Health,
Welfare
Public

Service

IHLED EB 1 6 1gmlstruhon District Ne. .

THE DIVISION OF HEALTH OF MISSOURI

S'I'ANDARD CERTIFICATE OF DEATH

317

Primary Registration District ND{%/__

_.59-003762

STATE FILE NUMBER

—_.. Registrar’s No.___. a-

. PLACE OF DEAT
a. COUNTY

gt Louis

2. USUAL RESIDENCE (Where deceosed lived.
= STATHissouri

If institution:

b. COUNTYSt. LOUldB

Residence before
admission)

| |
_57 b. CITY (If outside corporate Jimits, give TOWNSHIP only) Inside Limits c. CITY d Inside Limits
TO\%N layt! or Yes No [] Tgst Ma pleWOOd 45’ Yes No D
I c. FULL NAE[%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET E {If outside, give Ioccmon) Reside en Farm
HOSPITAL OR ADDRESS
1 msrirution county Hospital 3 Ja'y.s 7362 Elm Avenue Yes [J NoK]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
[Type or print) DANIEL R- SOEST g DEOAEF ¢j7
Dannuy 0o st H R 7=/
5 & GO0 Ok FACE| fruugmenlJugven mameo | & OATEOF BRTH | 3 AGE (o oo Txeil e sroeg s
male 0 white woowen[] & ovorceol]| Maych 1, 1957 y T |
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSIMESS OR H- B'RTHPLACE’(C!'I)' ond state ar :ounhy)' j 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . . |
3 + none Richmond Heights, Mo. U.S.A.

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All dissoses in Port | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13c. FATHER'S NAME

Edward J, Soest

13b. MOTHER'S MAIDEN NAME

Marilynn Byrd

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yos, give war or dates of sarvice)

Y es, no, or unknown)
Jta

I6. SOCIAL SECURITY NO.| 17.
none

INFORMANT

Edw, J. Soeat, 7362 Elm Avenue, Maplewood

Address

MEDICAL CERTIFICATION

PART I.
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c)-}
DEATH WAS CAUSED BY:

<. AR ﬂ?uSOIUrmq

INTERVAL BETWEEN
ONSET AND DEATH

L.f.n “V\Jl

Digide
d

Conditions, if any, DUE TO (b}
which gave risa ro }
cbove <couse (o),
ating th der-
pee i ) e 10 (0 5789

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relatad to the terminal diseose condition given in PART | {a)

4¢&

19. WAS AUTOPSY

PERFORMED?
YES No[] }

200. ACCIDENT SUICIDE HOMICIDE

2% DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)

O O [
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 fartm, factory, street, office bldg., etc.)
WORK AT WORK )24
21. 1 attended the deceased from _od = 5 - / 9.5‘_? ool — 7— /?'5-? and last Enwmalive on_gl — 7 _/?.5 ?
Death occurred Al f\ 10: ‘;5 a. a m on the date stated above; and to the best of my knowledge, from the causes stated.

22c. SIGNATURE M_{%

{Degree or hﬂm ,D P

22b. ADDRESS

6o/ Q )9/6%4“)000’ ﬂau‘)@m

22¢c. DATE SIGNED

2-8-59

23a. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, Nnm, or count; (5iate)
aovat et Peb10,1959 | Resurrection Cemetery St. Louis County) Missouri

24, FUNERAL DIRECTOR

M.J, Croghan, 7146 Manchester

ADDRESS

25. DATE RECD. 8Y LOCAL REG,

- 5.

{Liconsed Embalmer’s Statemard on Reverse ida}




STATEMENT BY LICENSED EMBALMER
|

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

, Student Embalmer No. ...........oveeees

DY ME, OF DY 1.ttt sttt s e s

working under my personal supervision.

Ve =3 11 U Signed
Signature of Student Embalmer 3
Licensed Embalmer, No. \?ég
L
P. 0. Addresg27%.... T o

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.



