THE DIVISION OF HEALTH OF MISSOURI 59—014689

salth,
W‘:Iﬂuu STANDARD CERTIFICATE OF DEATH STATE EILE NUMBER
wblic 3
atvics ﬂlED MAY 1 1gsggima:ion_ District No. Primary Registration Distriet No._____ R°9“"°’2‘°--—2848- "
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rujdqn;l:;ﬁ{e
. COUNTY . STATE s b. COUNTY edmi 1519,
300 ° : Missouri
~57 b. C(IJTY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'RY Insids Limits
: R .
Tom  St. Louis Yos [3 Mo [] TOWN St. Louis Yos[g No[J
Z c. FgL;.l NAMEOOF {H NOT in hospital, give location) | Length of stay in b d. iTD?)%EE]S‘S (If outside, give location) Reside on Farm
HOSPITAL OR . N
o0 insTituTion Lutheran Hospital L5 yrs. 4208 Shenandoah Yes[] Mo
3. NTAME OF DE;’.‘EASED First Middle Last 4. DATE Month Day Year
{Type or print OF
EDWARD C. BEST ceatH  March 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE‘ E‘,:';::;; ::‘p:ﬁsntl)::m l;al::DER 2;:125.
Male s | VWhite WIDOWED ) oivorceo[ ]| February 20,187 é°9 yrs. ]
100. USUAL OCCUPATION {Give kind of wark dane | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duging 1 of working life, even if retired) INDUSTRY . . i
Blacksmith Misc. Repairs |{Prairietown, I1l. /il _UsA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Fred Best Unknown Frances Peters Best
2 [| 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
=l (Yes, rknawn)| {If yes, give w datas of service)
g T g | ven she v doer et e | Nome Mr. Robert J. Best, 4208 Shenandoah
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).) INTERYAL BETWEEN
i PART 1. DEATH WAS CAUSED BY: g ONSET AND DEATH
',LILI IMMEDIATE CAUSE (a) ee EQQO VASC“LAE THROMQ@;[‘
x
*
w Conditions, if any, DUE TO (b)
S which gave rise to
- above couse {d}, }
z tating th der-
g ‘23 l‘yiﬂngng:au.nw;n::. DUE TO (c) 3 3 2*
< =N PART 1), OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase conditien given In PART t {a) 19, WAS AUTOPSY 4
P = = PERFORMED?
] YEs[] NO[=
- ’z‘ = 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfu
R (Y ] ] O
g Q0=
et j U| 20c. TIMEOF Hour Month, Day, Year
2 o S IMJURY a.m.
‘g‘ i'] 3 p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE 0 tarm, foctory, stroet, office bldyg., etc.}
s 8 WORK AT WORK
.E‘ 21. | attended the deceased from M l 9 ;7 ) PILM 5-? and last saw t:; alive on }W ‘vq ' l?:?
H Death occurred at 1 2 m on lh‘e date stated above; and to the best of my knowledge, from the ca!nn stated.
; 22a. SIGNATURE {Dograe or title) | 22b. ADDRESS . 22c. DATE SIGNED
i3
= Q.W w 371 W S{_ J-ro-5¢9
23a. BURIAL, CREMATION, { 13% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, nr‘numy) {5tate)
REMOVAL {Spgeity) . s s
Remov. March 21,1959| Bunker Hill Cemetery Bunker Hill, Illinois

{Licensed Embaolmer’'s Stotement an Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L, REG. 24. REGt R'S SIGNATU a
Beiderwieden F.H.Inc., 1936 St. Louis MAR 20 59 %JM /1D,




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, or by

working under my personal supervision.

Student
Signeture of Student Embalmer

Licensed Embaj:m/N
P. O. Address/ A AT TN A

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

H




