ISSOURI DIVISION OF HEALTH -

AMENDED

DATE AMENDED

JJ

INSTEAD OF

DOCUMENT

T T AMENUMENTe UIN TRl REVUVRLU AKE Ao FULLLYVYLD
ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

Registration District No. - ________

TANDARD CERT

_8imary Registration District Ne, -..__1.0

03 7694

= 0888

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, W insfitution: Residence before
s, COUNTY a. STATE ) b. COUNTY . admission)
Missouri St. Louig
b. C(I)'I":r (If outside corporate limits, givea TOWNSHIP only) Lengith of stay in 1b . CO“;( Inside Limits
TOWN . TOWN Y N
St. Louis 1 Week Brentwood b i
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
R mgwo | 8857 Flani - &
NS Deaconess Hospital bk i 57 Flamingo Ct, @0 N}
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) D?:‘I’H
Edward P. Lannom Aug, 18, 1961
5 SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNhDER T YEAR I: UNDER 24 HR
. Widowed Divorced [J Months | Days ours Min.
Male White J13)1001 59
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
ning
L=

Landscaping

Casey Kentucky Uu,S5,A,

13a.

William Lannom
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes: or ynknown) |{If yas, give war or dstes of service)
NG | §iS

13b. MOTHER'S MAIDEN NAME
Eunie Pursley

14. NAME OF HUSBAND OR WIFE
Erna Lannom

17, INFORMANT Addrens

Erna Lannom 8857 Flamingo Ct,

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (s)

18. CAUSE OF DEATH {Enler only one cause pur line for a), (b). and (c)

Yo

ONSET AND fEA‘I’H

Conditlons, If sny, DUE TO [b) a""\ﬂ. (?M

which gove rise 10
sbove cauze (a),
stating the under-
lying cause last.

DUE TO e} g\»«kbéu-( %7( A&M.,M % ‘léwbyw"u, £/A 208

(/WJ
/

PART 1L

OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1errmn6|

dnosse WZ“ "“”/57‘1’ . ,/1 @p{ﬁ/f W—Q.

AR‘I’ ‘ill If  deceased wu female was

there o pregnancy in last 90 days.
I O Yes | O Neo I O Unknown

z

Q

=

<

o

= | 75, was AUTGRSY | 20, ACCiDENT SUICIDE H@ﬁlcme 20b. DESCRIBE HOW mmmr GCCURRED. (Enter nature of injury in PART | or PART 1| of item 16.)
& PERFORMED O 2 ‘,( 5 . T

v YES[] NO /

—

Z|20cTME OF  Hdur  Month, Day, Year

a INJURY a.m, -
i P

£

20d. ENJURY. OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, stroet, office bidg., etc.)

in or about home,

201. CITY, TOWN, OR LOCATION

COUNTY STATE

d from KF,[

| attended the d

=21,

_'é / ta.

Y"‘" / Z - é/ and |ast saw maiiw on

Xx—+2-6/

I i 4

Deasth occurred ot

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

{Degroa ritle) 22b. ADDRESS [ 22c. DATE SIGNED
0 Jedd— /7 /@M;«M I S5y
[ 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION {Ciry, town, or county) (State)
in Mount Lebanon Cemetery St. Ann, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, [25. REGISTRAR'S 5IG , 6 TURE .
Collier Mortuary, St. Ann, Mo, AUG 18 1961 load Loidh (1D
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')

STATEMENT BY LICENSED EMBALMER

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

or by * Student Embalmer No.

working under my personal supervision. '
Student Signed_,ﬂﬂc%au_m

Signature of Student Embalmer aD
Licensed Embalmer No.gg g\

P.O. Addressm

Nofe: 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). . .

1f'embalmed by a STUDENT, he also shali sign in his OWN ‘handwriting:

If this body is not embalmed, fact should be so stated above.

1

i
/






