S. no.300 1. * THE DIVISION OF HEALTH OF MISSOUR! r“%?'
ek |l 63 0CT 30 1553 STANDARD CERTIFICATE OF DEATH g s 37007
HIRTH NO. REG. DIST. MO. 3 1 8 PRIMARY REG. DIAT. un. Kegistirar's No, :&0091}
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Tived. It § Wdence before
b a. COUNTY _ ) a. STATE . Missourd b. COUNTY aduisaion).
b. CITY (I cutclde corpurato limita, write RURAL and cive ¢. LENGTH OF || ¢ CITY- : ¢, Ie Resilencs within Limlts of
‘ rown  St, Louls , Migsour{™™"| STAV(esmsall  ySiN St. Louts TR
| d. FULL NAME OF (If pot in hospital or inatitution, give strect addrems of locatlon) STREET, (I rural, give loeation) 2 S
| WStURSR  St. Louts City Hospital TABDRES g wowth Oth & 70
i 3&’2%%%5%% a. {First) b, {Middle) ¢. (Last} ‘ 4. DATE (Month) (Day) (Year)
: { Type or Print) EDWARD WILLARD oEATH OCTOBER 13, 1953
| 5. SEX (3| 6. COLOR OR RACE { 7. #&m% gﬁgﬁcrggagm& 8. DATE OF BIRTH 3, - AGE do youn| b soex .Dm & roek u .
! Male | White ' 7 {December 24, 1909 AN e il e

10s. USUAL OCCUPATION Givekind of ork | 10b. KING OF BUSINESS OR IN: | 11 BIRTHPLACE ((;, wud Stave o Foruign Country) ¢ | 12 CITIZENOF WHAT

i most of working iife, even if retired) COUNTRY?

' ook M1 asourt

! 13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAHE oF HUSBAND’ OR ¥IFE

; Ben | Emma LowsE  MID GETT

i 13. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S S|GNATURE OR NAME ADDRESS

IY- no, or unknowa) | (If yea, give war or dates of service}
Ui el L “/,/" L) A A A,g /nf Hospital Record _
18. CAUSE OF DEATH DICAL CERJIFICATION | ] INTERVAL grrwé"z?
| Enter only onscansaper | 1. DISEASE OR CONDITION . — f OEATH
Iine tor (8), (b, and (¢ | D'RECTLY LEADING TO DEATH® (s a A—M-_
Thiy does ot meen | ANTECEDENT CAUSES } /A-“ﬁ:“?
the mode of dying, such | Morbid eonditions, if any, giving DUE TO () i e

as heart faiitire, ia, rize {o the abooe cause (a) stating ]
eart folitre, asthenin the underlying cause lost. , . Vv

ele. Ji weans the di-
case, Infury, or complica- DUE 10 ()
tion which caused degth, | 1. OTHER SIGRIFICANT CONDITIONS

Cundilions contributing to the degth but -
rdattd to the dizezse or condition muoiﬂc dcaﬂb - ) .
19a. DATE OF OPERA- | 15b. OR FINDINGS OF OPERATION 20. AUTOPSYT
TION . : '
WM. YES B NO D
21a. gﬁéDENT (Bpacity) 21b. PLACEOF INJURY (eg..inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

IDE home, farm, fagiory, strest, offios bidy,, ete.) .
HOMICIDE . - v
21d. T(l)gE (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.o WHILE AT KOT WHILE
INJURY: m. WORK AT WORK 58 11

2. I hereby certify that atiended the deceased from _10=5=53 19 to_10=13«853 15 that I last saw the deceased
alive on . 10=13=53 19_.___, and-that death occurred at Q220P 1., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3a. SIGNATU (Degres or m!b 23b. ADDRESS Zic. DATE SIGNED
/f‘,/u/’ 2 MO 1515 Lafayette Avemue 10-14-53
%15 X HEM L, ‘f-f‘ﬂ"i 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
ALR/IBE Det 2z-53|CALVvARY ST LoOiS A0
bATl-:REC' R lsfr??‘s SIGNATURE . =0 ta ). RECTOR'S, 81 .~/. RE ADDRS , 4’
2 193? - __.}_é_._ _____’_/ a .:_/“.‘.4‘ - A - i ey - =7 . -

(] ( nsed EmBhimer’s Statement on Reverse Side)



hl
-

STATEMENT BY LICENSED EMBALMER

- ==

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by me, or by (i iiiiiiiiiiiiiia e B T ETTFRE

working under my personal supervision..

Student.....cciiieiiiimiiniiii i ie i ire
Signature of Student Exbalaer

P. O. Address.:

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

If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .



