s
~60-028690

STATE FILE NUMBER

IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318, srrsion oo e 1003,

 FILED VS JUL 2 2 1950

Registration District No,

DOCUMENT

BY AFFIDAVIT OF

‘s No.

6789

1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before ‘
a. COUNTY - a. STATE MiSS Ouri b. COUNTY == admission) |
b. Ccl"lR‘( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)TRY Inside Limits
TowN St,, Louis -- rown  St, Louis Yo X Ne O
¢. FULL NAME OF {1 in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
Rt oo Ui om nop || U 245 Union o v
Gategworth Hotel ikt Gatesuorth Hotel bt
3, :‘:AME OF DE)CEASED First Middle Last 4. DgFTE J.Pg\ n]r_h 5 1960 Year
ypa or print u
EDWARD DUGGAN PAYNE oEATH I 2
5. SEX 4. COLOR OR RACE 7. Married [1  MNever Morried [ |8. DATE OF BIRTH | ¥- AGE (last birthday) I;‘,UNHDER IDYEAI! l: UNDER 2;:'HR
Widowed HIN3C Divorced [ nths ays ours I n.
Male White Ayg 18,1882 77
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
=_Mer General Electric Pennsylvania UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Payne

Unknown Mackinseon

Grace Hilby Payne - Deceased

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes

a, or unknawn) | (If

es

83, give war or dates of service}

16, SOCIAL SECURITY NO. [I7.

INFORMANT

Mrs. Thos, R, Collins,Jr. 34 Picardy Lane

Address I‘adue

(24) Mo,

18. CAUSE OF DEATH (Enter only ane causs per line for (a}, (b), and (¢},
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
! /( ) i € r
DUE TO (b}

PART I.

INYVERVAL BETWEEN

QNSET AND DE.F:TH
L2 W
Lg

32/~

/ﬁf-l(/wep

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
isesse condition given in PART | (a)

¢ o

PART i1, If

deceased was

fernale  was |

there a pregnancy in last 90 days.

I [0 Yes | O No I O Unknown

19. WAS ABTOPSY 5. ACCIDENT  SUICIDE HOMICIDE
PERFORMED? ] W] m]

20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of

njury in PART | or PART |l of item 18.)

z

o)

g

[=} —
g 7_C ~
-

o

w

v] YES[] NO

-

& | 20c.TIME OF  Hour
b3 INJURY am,
w P
=

Month, Day, Yesr

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., eic.)

in or about home,

2. CITY, TOWN, QR LOCATION

COUNTY

|
STATE ‘
|
|

d last saw ih'i!,.,'l::liva "M—M

21. | attended the decessed fro:
Death octurred at. -on tha date stated above, and to the best of my knowledge, from the causes stated.
1
22 NATURE ?b. ADDRE% /E SIGNED
P (N [y L |7/2/c
"fsa. BURIAL, CREMATION, (] 235, DATE [23c. NAME OF C‘EMHERY OR CREMATORY v ATION (Clt?“town or county) /(s:.:f)
REMOVAL (Specify) . ] .
burial July 7, 19601 Bellefontsine Cemetery 5Y¥, Louis, Missourl

24.

C. R, LUPTON & SONS, 7233 DELMAR BLVD.

FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

JUL 6 1960

{Licansed Embalmer‘s Statement on Reverse Side}

256, REG, AR'S JGNATURE
Wud Il 0.
-_nA Yy L




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ZWW C7, 7/%-6 /

Signature of Student Embalmer

Licensed Embal No. :“' o 7/

. P. O. Add . \Qbu-m

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
.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.




