THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 305 ¢ 13988

- 10.48 'nglLE;D. DEC 28 1953 REG. DIST. No.iai © __ priMarY REG. DIST. ""é--—‘i—éf— Registrar's No. '2 }‘

- Ng.300

~1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decsased llved. II lostitation: rasidesos bedois
0 a. COUNTY ’ a. STATE . b. COUNTY . sdmimlon).
b. CITY (U outnide oorpurste Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (If suuids eorporsts limits, write RURAL and give townshiz®
OR township)| STAY (in this place) OR
Town St.Charles 1 day TOWN Overland bl ¥
d. Fuu.NAMEor(umw i1al or iuatitation, eive sireet address or loeatlon) || d. STREET - (If raral, give location} 7
HOSPITAL © ADDRESS
INSTITOTION a4 lQEQE]_'-‘ Hoapital 3410 Charlack Avepnue /
S.DNEACI:ME OF'D a. (First) ] b. {(Mliddle) ¢. (Last) 4. Ds}'g 1+ (Monith) (Dsy) (Year)
{ Type o7 Print) Edwin Daniel Figece DEATH  Dee¢.21,1953

IF UNDER 1 TEAR  UeDEN B KRS
Honthl Days Hwn‘ Min.

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesn
WIDOWED_. DIVORCED (de.t/ et birthday}
- Married Mar,.10,1891 62

10a. USUAL GCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
doce duting txoat of working Ufa, sven f retired) DUSTRY (Civy and State o7 Forsign Covotry) / CGUNTRYY THAT

.9
E
E
g Ishorer Laborer Troy,Ill. U.S.A.
< tl3l- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Iouis Flgg,g 41 Carolipe
i 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Yo, 00, 07 cnknown) | {If yes, wive war or dates of servios) NO. .
ii No Nope - 494=01- ith C: -
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteronlycnscemsager | I. DISEASF. OR CONDITION ONSET AND DEATH
Z |l line for (a), (), snd (o) DIRECTLY LEADING TODEATH ¢y _Corongry thramhasisg : . . 124 hrs.
o o This does ot mean | ANTECEDENT CAUSES )
O W the mode of aving, tuch | Mortid conditions, if any, mDUETO (b)Angina pectoris )l _year
5 ar heart failure, asthenia, |- Tise 0 the above cavle {a) .. ) . .
= ce. It means the dix- * the underlying catsse lasd. -
o || corinturs, or complica- DUE TO (c) . |
5 || tiom whtet conaed denth. | 11. OTHER SIGNIFICANT CONDITIONS : ‘
= Conditions contributing to the death bul not
%' , relcted fo tAe disease or condilion cauring death.
= [ 198. DATE OF OP_F‘FB;‘- 19b. MAJOR FINDINGS OF OPERATION : . . : - 2. AUTOPSY?
3 , ‘ S 20 / w0 w@
i 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
' L SUICIDE bome, larm, (astory. strest, ofios bldg..s1a) C. -
a HOMICIDE ] . . . |
g 21d. TIME (Moath] (Day) (Tesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
’ wmu.u NOT WHILE '
bl‘ INJURY AT WORK
E‘ 22 [ hereby ceru,ry lhat I attended the decensed from 1.2= L19_ e 1221 , 19_..53that I last saw the deceazed
~ olive on LE222E2 53 1 and tha! deat rred al __L.;_Dé.]?n., Jrom the couses and on the date staled above.
E Da. SW egTob 23b. ADDRESS ’ 2. DATE SIGNED
2 (2 BOA! A | 24b. DATE . 2d. LOCATION (City, town, ot county) . (6,
E TION, REMOVAT, @oectty) : : 7% .S:’
& Removal 12-24-1953 '

ADDRE SS

TE REC'D BY LOCAL | REGJSIRAR'S SIGNA.TURE




e ————————
—

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. : ,  Student Embalimer %o.
working under my persona! supervision, ’ . ;
Stud.nt&' SW& .......... e
Student balmer .
_ Licensed Embalmet o..:?,}_ 3 Z .
' P. 0. Address M—‘ﬂj 1

>

Note: . 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.)
I this body is not embalmed, fact should be ¢, stated above.




