SOURI DIVISION OF HEALTH ngNDARD CERTIFICATE

OF DEATH

—51~038590

3 96 u STATE FILE NUMBER
Reglsfrunon District No. e nenanmmma—m_Primary Registration District No. = Y W | Registrar's No. ___ %/ %% 1 ¥ __
AMENDED -
— 1. '"PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
) . a COUNTY a. STATE b. COUNTY rmission)
: . /4'5604’40 -
> b. CITRY (If outside corporate limits, give TOWNSHIP only) , Length of stay in 1b €. CITY Inside Limits
E 3
TOWN o 0 Y N
: - ST, 10UIS, MISSOURT A reys 18 WENSV/LLE “0 Neg
c. FULL NAME OF {lf NOT in hospiral, give location} Insidé Limits d. STREET (It cutside, gi ocation) Reside on Farm
- n&srﬂhno Y [m| ADDRESS X N
N es N Y o
< BARNES HOSPITAL B Mo vRrAL Noure!™ o
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yesr
(Type or print) OF
EDVIN HENRY oEATH  OCTPOBER 16 1961
5. SEX 4. COLOR OR RACE 7. Married PR Never Married [J D BIRTH | ¥- AGE (last birthday) f iF UNDER | YEAR IF UNDER.24 HR
/V’ Widowed' [] Divoreed [J / / 9 o Months | Days | Hours | Min.
""10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS QR INDUSTRY . BIATHPLA E { ity and state or country} | 12. CITIZEN OF WHAT COUNTRY
during m f warking life, even if retired) 0 —_ & 0
. [ARMER wal SRR A0 Weorngm M, U S
_13a. FAT PS NAME @ 13b. ER'S MAIDEN NAME USBAND OR WI
ENRY AL @K RAMER é WER
15, WAS DECEAS,Eﬁ EVER IN U.5. ARMED FOKRCES? b6, SOCIAL SECURITY NO. 17. INFORMANT ddress
(Yes, no, or unknawn) | (If yes, give war or dates of service) E ﬁ ..
o hd ey e
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. 0/ ST INTERV AL BETWEEN *
1 E PART |. DEATH waAS CAUSED BY: ONSET AND DEATH
5 g iMmeDIATE cause ( _ CORGESTIVE HEART FAJLURE ) - | 1 YEAR
w
d .
Q
K ] Conditions, i any,1  DUE To (&) __ ARTERYOSCLEROTIC HEART DISEASE 10 YEARS
5 which gave rise to . R T -
E sbave c:usa d{a), gg . .
stating the under.
tying cause last. DUE TO {c} 0 0
; Z PARY il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l1l. If deceased was female was
,9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
| GENERALIZED ARTERIOSCLEROSIS [Gves [ O N | O Unkown
‘ ‘l-_-‘- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
‘ = PERFORME a O 0 \
L ) YESO N
| — .
| & | 20e.TIME OF  Houl™  Month, Day, Year
3 INJURY  a.m.
) g  pam
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
b]
5 25, | atrended the deceased fra?gi I E“ 9’ 15 ﬁa' tnm‘ 16’ 1961 and last sow Eﬁ; slive on mm 16] 1961
; Death oc:urred at 3' P'M' m on the date stated above, and to the best of my knowledge, from the cavses stated.
4
2 w egree of fitle 22b. ADDRE Z3c. DATE SIGNED
R vinlm. B/ BARNES HOSPITAL ‘
= S - M.D, 10/17/62.
< | 7.8 CREMATION, | 23b. DAIE 23c. NAME QF CEMETERY OR CREMAJORY 23d_ LOCATION (City, town, or county) (S1ate)
; I ?&?AL (Specify) ;7‘ ! ) /W
- & EMould SO~ /f aﬁfl[/ E/W. A0 oLl AN o
: < 24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY L‘0CAL REG. | 26. n%a ‘S SIGNAT j
? b ”
: 3| Sewpaper. [Tacswn. /o QCT 17 1981 P, M2
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ALl 1A HIE0T0 HE LAY Y [Feas ¢
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qa9Y i FADITA THAND B3VITCEAOT
STATEMENT BY LICENSED EMBALMER
THANY CF APATETE WA CTUORAITROTAI RS

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

s or by , Student Embalmer No.
SEEOATINOOETT A GENZOARFTIRD

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer 4/\5~f$/
P. ©. Address_4 LLZUI R

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
DYy If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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