No. 300
10.48

i

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI

fUED FEB 2 ~ STANDARD CERTIFICATE OF DEATH. 1 1o smericne <736
'BIRTH NO._ 1954 REG. DIST. uo._3_15__ PRIMARY REG, DIST. NO. Regisirar's No 0479
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decosssd lived, 1f lnstitatios: resideace befare
a. COUNTY &. STATE . . b.COUNTY ‘4aduntmion).
Missouri -
b. CITY (I outefd urate limits, write RURAL and ol ¢. LENGTH OF [ ¢ CITY ]
OR e orpumie T o owmship)| STAY fin thie placet| - _OR O o Tneorporsted ot
TOWN St.louis TOWN gt S
d. FULL NAME OF (If not in boapliw! or instisution, lve strest address or location) »» STREET (If rural, give locatlon) . b
HOSPITAL CR ADDRESS }D
INSTITUTION 5533 Labpdie Ave b 5533 labadie Ave
3, NAME OF a. (First) b. (Middle) ¢. (Last) ’
DECEASED 4. DS'I_I__'E (Month) (Day) {Year)
{ Type o1 Print} Epma . Bdwards DEATH 1-15-1954
5, SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UKDER M KRS,
l WIDOWED, DIVORCED csmug, . last bisthday) Monml Days | Hours | Min,
White | Divorced "~ =25= .61 |
10a., USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : - 12. CITIZEN
domdurinzmutolwwuunfu..:unl:fntrx:i) * DUSTRY {City and Stete or Foreign Country} f? COUNTRY?OFWHAT
Missouri 8.4,
13a. FATHER'S NAME \13!:. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Hebold Epma Bgle _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY E‘ INFORM T'S SIGNATURE OR NAME ADDRESS
{Yes, o, oy unknown) | (If yes, give war or dates of service)
N. vy e A
18, CAUSE OF DEATH - - - . . ~ -. .. MEDICAL CERTIFICATIQN *s- -s_ - [ INTERVAL BETWEEN
Enteronly onecsuseper | 1. DISEASE OR connrrton . AR P ONSET AND DEATH
Jine for (a), (b), and (c} DIREC'I'LY’LE{\[l)I_!VG TO D:.;:ATH ta) -
«Thir does no! mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b}
at heart faflure, asthenia, | rise fo the above cause (¢) Wiﬂﬂ‘ . )
“Ste.” It means the dis- the underlying cause last,
case, infury, or compli DUE TO (¢)
tion which cauxed deth. } 11 DTHER SIGNIFICANT CONDITIONS . / ) .
Cunditions contributing to the death bul mot - - z / ﬁ L o
related to the disease or condition cauting death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Lo ot + - ] 20, AUTOPSY?
. TION
.- YES D NO D
2Ia, ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, street, office bldg..et0) | - .. L
HOMICIDE T ' : o - :
21d. T(!)h';lE . (Month) (Day) (Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
I v L WHILEAT[ ] NOT WHILE
. INJURY : = | “work AT WORK Y2ol
_"’ a—
22. [ hereby certify that I aitended the deceased from‘.‘c#&__, 182& o _174/%, 19.‘?_, that I last saw the deceased
alive on , 195Y _, and that death occurred atlli0G: Ag., from the dauses and on the date stated above.
2. SIGNATURE ., | i o gjgm or ml;}_ 23b. ADDRESS | _ o 3. DATE SIGNED
- SBO [t St fos Prtonie 6 L5y
24, BURTAL, CREMA- | 24b, DATE . &, - 7|24, l\A'dE OF CEMErERY OR CREMATORY | 24d.- LOCATION (Clty, town, of conntyf . ° (Sthte)
TION, REMOVAL (Bpeeify) i - *
Removal 1"18"195‘ etery .- : GBQD_EAﬂtnn_Me ot Mo
DATE REC'D BY LOCAL ISTRAR'S 5IG rugg runzmu. PIRECTOR'S %A‘ma: ADDREAS
- B
JAN 18 1958 lzi )M- A M,égﬂ JtA> 6409 Gravois Ave

(Licensed Embalmét s ‘ifatement on—Reverse Sldc)




v Vm = PTG Lt oL

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY . it it ictieicrrro oo asseaarrtas s ere e inanan PO, , Student Embalmer No.........-

working under my personal supervision..

Student ...cccoeimciinenionrar e irte e iiiaeiiaaaeaeaa
Signature of Student Embslmer

- 3 Y K / -
- _ P. O. Addres:ﬂéé;!ﬂéﬂ-

-

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

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

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

\



