eolth THE DIVISION OF HEALTH OF MISSOUR) 59 01 4:_58

W:’Ifu'u STANDARD (ERT'FI(ATE OF DEATH STATE FILE NUMBER
ublic
ervice hLED J U N 4 1g$egisnution_ [TFT T P ————— o 11 - (P U Distri:}&:
|
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'de ke b,eforo
300 a. COUNIEY o. STATE MIJSO Ur ,b. COUNTY admpfssion
-57 b. CBTY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY Yuside Limits
R
tom  ST.LOULS,MO, Yes [ No [J o ST bk ov s Yes[& No[]
;‘5" c. EgLé'-I‘PAE%ROF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outsids, give location) Reside on Farm
SPITA ADDRESS =
2 € INSTITUTION LoWsS €I HOSE, ﬁf; . I Hod (-4 ld Avel| Y0 N[
3. NTA.ME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) 5 OF
' EDWARD \A/. /< . MOREFIELD o6, MAY 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢ AGE 0 s JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRIEDD yq4 1 tE;ir: y:‘:y; Manths | Days Hours Min,
MafeolWhite |, woreed  ovorceold -3/ L
100 USUAL’ OCCUPATION (Giva kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry} o 12, CITIZEN OF WHAT COUNTRY?
Ting most o Life, -v.n if ratired) INDUSTRY
Skie FPatiern " Make ST Lo vt s Ho. (VI
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 44. NAME OF HUSBAND OR WIFE
Benx /Morefied Mot Kyow r/ Geytvude
13. WAWEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yas, no, Arfunknawn)) {If ves, give war or dates of service)
oS M $97-03-Lv9 refrel 2 Kia (1]
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.) - INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY: W,Q @ d. ONSET AND DEATH
IMMEDIATE CAUSE (o) __ 8 Uadeedas w‘—"l‘z’“" Y2y =i
Conditions, If any, } DUE TO (b}

which gave rise to
BUE TO (c} 3 ¥, /A

above couse {a),
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying covsw last,

- [ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition glven in PART | (a} 19. WAS AUTOPSY
s A -(:2:2/2 PERFORMED?
e o YES (¢ ~NO []
L;. 21 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART {1 of item 18.)

- O 0O a

] é 2c. TIME OF Hour Month, Day, Yeor e

¥ o INJURY  s.m.

‘g k3 p.m. -

E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)

F;f WORK AT WORK

E 21. | attended the decaused from Il ‘2‘ .‘ 59 , to 5‘2“‘ 59 and last suwz olive on

E Death occurred at m on the date stoted above; and to the best of my knowledge, from the causes stated.

9

- 220, SIGNATURE {Degree or mle) Q| 22b. ADDRESS 22¢. DATE SIGNED
5 §Q ann. 1 Wﬂl&r\_w [AY

= 1515 5/20/59

23g-puRialLREmATION, | 235, DATE 73e. OF CEMETERY OR GREMATORY 73d. LOCMAJON (c. rown, or coumy) {S1a14)
EMDVAL (Spacify) 14 — nm&/
ehiay A [ 67 2159 7 7%
ADDRESS 25. D&TAE RE%) avg; AL REG. | 26 %{mn SEIGNAT

{Liconsed Embalmer' s Statemant on Raverss Side) _>’M } é




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oevvirnoriiieeeeaietieieenrsnsereraerernrasrrnsssseanersasassrrnessaetassnmansesnsias

., Student Embalmer No, ..........cvcenne
working under my personal supervision.
Student ..ocvviiiii s

Signature of Student Embalmer

' B . J Licensed Embalmer Noﬁ“?’ao .....

B P. O. Address.%m)a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN 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.

.

1




