FILED VS SEP

2 1960

TH

Registration District No. ------_-_3 18..._.Pr|marv Registration District No. 1003-_--_R=qmur s No

— 0= U< D00

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

ol L LY — EEE—
24, FUNERAL DIRECTOR

(Yu o, or unkncwr%(l give wir or duru of service)
WA

1a CAUSE OF DEATH (Eres, poly one cause par Ti
PART I. DERYH WAS CAUSED BY:

\MMEDIATE CAUSE (a)

490245770

iNDED
1. PLACE OF DEATH Al 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a4, COUNTY 8, STATE b. COUNTY admission}
MO
b. C(I)TRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. COI'I'R‘Ir oIV Inside Limits
own ST LOUIS P MO . TOWN ST LOUIS Yer 0 No O
c. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
A e o
™ ' D.0.A, CITY HOSPITAL e No 35311 Barrett Str. o0 N0
3. lj'lAME OF DECEASED First Middle Last 4. DOA‘I’E Maonth Day Yaar
{Type or print} F
EDWARD MBGRAW DEATH 8 60
5, SEX 6. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH | 9- AGE {lest birthday} | IF UNDER | YEAR IF UNDER 24 HR
MALE “"HITE Widowed [J Divorced m 4/30/24 36 Months Days Hours Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and 'stﬂe or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} .
Moulder Plastic CBAIGEEAD- YES
130 FATLED T 48 13b. MOTHER'S MAIDEN NAME ¢ T4. NAME OF FUSBAND OR WIFE
LECNARD  McCRAW Inis Orne Agee.... Divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Inis- McGraw 3511 Barrett Str

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO {b)

Ej o p -

7

which gave rise to
above couse (a),
stating the under-

lying cauze last. DUE TO (¢)

VRN

PART 1.
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART ).

If decessed

thera a pregnancy in last 90 days.

was  female was

date stated above, and to the best of my knowledge, from the causes stated.

z
]
-
§ l O Yes LD No J Unknown
= | 79 WaAS AUTGPSY | 20a. ACCIDENT suu;ﬁbf HOMICIDE 20bgDESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury In PART | or PART 11 of item 18.)
i PERFORMED a O .
U YES (] NO 'C /s 4;%_ >, 5(‘
Z| . TimE OF  HN[ Month, Day, Year |
= INJYRY am,” . . 2 ’/
g .y p.m. f /’2 éé W é{@‘““' C/ j /GI?' &
20d, INJURY OCCURRED 20e. PLACE OF ﬁ ciTY, T OR LOCATI UNTY STATE
WHILE AT WORK g farm, § .
NOT WHILE AT WORK [ w
21. 1 sttended the decessed from fo. and lost saw h.m alive on

£
i ; {Degree or 'W

22b. ADDRESS

oo

23b., DATE‘ ; J

23c. NAMWE OF CERETIRY OR CREMATORY

234, LOCATION

~

ADDRESS

JOHN STYGAR & SON 5541 Riverview

Blvd

25. DATE RECD. BY LOCAL REG.

AUG 13 1960

ty. b

R
26, REGISTRAR'S S{GNATURE

4 county}

A

2 TE SIGNED

(State)




e '\.___,!.c__".f'a‘

STATEMENT BY LICENSED EMBALMER i
! |

| 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

Signature of Student Embalmer

IS0

Licensed Embaimer No.

. R ‘
~ P.O. Address éd Zﬁ, 47%

» - '\ N .
) " ! )
.- . Nofe The above MUST BE. SIGNED BY \THE L'TCENSED EMBALMER in his PWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation’ of Incense)‘ ) 7 )
If embalmed by a STUDENT, he also shall slgn in his OWN handwrmng

‘ It this body is not embalmed, fact should be so stated above. o |




