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S-l% of workinz Iifo: -venegjffited)

Industrial heating

Surnich, Switzerland

1. PLACE OF DEATH 2. USUAL RESI.DENCE (thre deceasad lived. |f institution: Residence before
a a. COUNTY Buduznan. a. STATE LAOULL b. COUN admission)
w
o b. CITY {If outside corporam lim n, qrvo OWNSHIP only) Length of stnv in 1b c. CITY Inside Limits
& OR OoR 5
S TOWN TOWN Z. /Jep/l ves X No
z c LUOL&I_;P?ITAATEOEF (1f NOT in holpnal, give location) Inside Limits d, :ggiEETss {If cutside, give location) Reside on Farm
E wentoion 4. joae,oﬁ; o Hogpital |vad ne 410 £ (odorado Ave.  |ved neX
Q
3. ('NI'AME OF DE)CEASED First Middle Last 4, Dé\gE Month Day Year
¥Ype or print . - - .
Edwand Willian Signisi oeah  Manch 7 7962
5. SEX 6. COLOR OR RACE 7. Married A Naver Married [ |8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed Di d Months Days Hours Min.
Male White idowed I voeed O Qe 710, 18% 85
10a. YSUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTR T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

USA

13a. [juzfn's NAME
{77 43

I:b THER’S MAIDEN NAME

14 NAMEEF HLj;ﬁAND QR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, (o unknown) l (If yes, give war or dates of servi

17, INFORMANT

Address

Cdward W. Signist Ja. faston, Mo.

18. CAUSE OF DEATH {Enter only one cause per line
PART I. DEATH WAS CAUSED 8Y:

. IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above <ause (a},
stating the under-

lying cause last. DUE TC ()

LY P e T e

) o Trond Maraoe
0 ax olioe. J aslrare .
e 10 1) __ £ Glan oL a N oaiy Allata ol

L4

INTERVAL BETWEEN
ONSET AND DEATH

5

3#

PART |1,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl

dizeasa condition given in PART | ta)ﬂ ‘f

PART [il. If deceased was femala was
there a pregnancy in last 90 days.

| [m] Yu—l O Neo O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b_ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? m] 8 ]
YES [ NGO
20c. TIME OF Hour Month, Day, Year
INJURY a0,
p.m.

Death occurred st.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AY WORK (J farm, factory, street, office bldg., etc.} d
NOT WHILE AT WORK [J
21. | attended the decessed fro 2-20- - . to. 3 -l 2 and lost saw .o slive on 3 ~72-4 2.
- 3 a
.

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

22s. SIGNATURE

{Degres or title)

22b. ADDRESS

7 ©

233 w7t ﬂ{ﬂo@aﬂ?ﬂ.

22c. DATE SIGNED

I-?-4Z

3a. BURIAL, CREMATION, | 23b. DATE

gEMQVAk(Sp.cify) M 5 9, 7?62

A€

23c. NAME OF CEMETERY OR CREMATORY

Memorial Park (emeteny

23d. LOCATION

, town, or county) (Srate)

St. Toseph, Mo.

24' FUN@MECI@%M Home _ﬂ‘.mgo.aep/l M.

25. DATE RECD. BY LUCAL REG.

Frtan! /¥ /562

26. REGISTRAR'S SIGNATURE

{Licansad Embalmer’'s Statemeant on R{veue Side)

Per Loy iadell




. Senne

STATEMENT BY LICENSED EMBALMER

I hereby certify 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 é“— - @Mé
Signature of Student Embalmer §
Licensed Embalmer No. ﬂé /

1
. P.O. Addres;M M

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN 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.




