MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —()2-021 295

DERPARTMENT OF PUBLIC HEALT E E e
: H AND W LF; o0 1‘1 STATE FILE NUMBER
Registration District No. _ f et _Primary Registration District No. >=f__ . ___..__Registrar's No. .
l-lLl:I] I“Ln’q 1m:ﬂ

1. PLACE OF DEATH WA ~ 1 TJUL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bBefore

COUNTY . STATE b. COUNTY i
v$300 | g > oov ST. LOUIS * AT MISSOURT ST.Lours e
Rev. 4/59 2 b CIVY (¥ outside corporate imits, Sive TOWNSHIF oniy} Langth of slay in 1b ey Imiyﬁn
id

TOWN TOWN '

Ugoo| B T JEFFERSON_BARRACKS, MO. 8 DAYS ST. LOUIS Yo B Nodk

4 c. FULL NAME OF (%mga Inside LipTs d. STREET {If curside, give locstion Reside on Fearm
— & HOSPITAL OR Rﬂi’fﬂ‘ft TRATION v EI/:; ADDRESS utiide, v ) i
Xf oo |3 NTTUToN __ BOSPITAL ol N 7474 ST.CHARLES ROCK ROADI ™0 NG
3 b 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) OF
GIIMONT H. EAST DEATH MAY 11, 1962
4 & 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER IDYEAR IF UNDER 24 HR
Widowed Divorced Months I37) Houu—l Min.
5 3 MALE WHITE idowed O woeed X | 17 ok 1869 62 |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v f mmworking life, even if retired)
3 ST. LOUIS, MISSOURT USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—
e JAMES EAST ELIZABETH EDLER R
8 , W) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURLTY NO. 17. INFORMANT Address MO
— < (Ye or unknown) | (If yes, give ar or dates of service}
95790 )l s | yhi B None MRS.GOLDIE KOENIG,6022 GLENMOR,NORMANDY,
% —_ 18. CAUSE OF DEATH (Enter onty one cause per line for {a), (b), and {c}. INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED B ONSET AND DEATH
& o 2 immeDiate cause @ _ACUTE AND CHRONIC TRACHEOBRONCHITIS 8 DAYS
1 Sla 8
w
12048, 45 8 Conditions, if any,]  BUE 1O (b)
Lf' - w5 which gave rise to
2.2 above cause (a),
13 E - stating the under. ~
lying ceause last. DUE TO (¢}
g = PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. 1 deceased was female was
g disease condition given in PART I (a} thera s pregnancy in last 90 days.
v
2 g| ACUTE FIBRINOUS PERICARDITIS 36 HOURS [D¥es | T No | O Urknown
3 E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
=
2 B dgey| o 9 e
Z -
z < Z| 20c.TIME OF  Hour _ Month, Day, Yeor
3 a INJURY am.

"4 g g P.rm.

E ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (u.q... in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

« o \gg{t‘e’v ﬁﬁ;‘?fﬁ.r %RK a farm, factory, street, offica bldg., etc.)

(@ ] [ [ Tra
i va - 5

S o = é 21./| attended the deceased from 5-3 62 !0_5_11.._62__._—,_- - anct mﬂxmmﬁ

: ; 9 Death occurred at ll! "‘0 AM m on tha date stated shove, and to the best of my knowledge, from the causes stated,

g o 8 5 228: YGNATURE X (Degres or gitle} T2, ADDRESS [22c. DATE SIGNED
1 7 et s, ol 31262
=R =1 Y 7. 2y ‘ M.D, VA HOSP. JEFFFERSON B 5-12-62

. <L n}*ggnlél\vafl:EMA‘ffly?N, b, DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county} (State)
o o MOVAL {Spoci
¢ ] _ burial 5/15/62 Hatd o
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 N L& A .
= s Edward Fendler 5611 South Grand Blvd, 3-/ 76 2 »k’/ '

[Licensed Embalmer’s Statement on Reverse Side} U




L4y

STATEMENT BY LICENSED EMBALMER 1

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

or by - i - -, Student Embalmer No.

working under my personal supervision.

Student Signed (ﬁo 9 4 i
Signature of Student Embalmer / ﬁ
Licensed Embalmer No.jQ‘V?/\

(
L CoL o et
. . P.O. Address 7 [ o #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
e~ . v with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body is not embalmed, fact should be 50, stated above




