THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 13 1994TANDARD CERTIFI

6LObLO
CATE OF DEATH

State File No...

31 8 PRIMARY REG. DIST. NO. ‘looafcmmar& No, 2185

'aIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived, I inetitation: residenos befors
a. COUNTY . STATE b. COUNT admnbmion).
: * Missouri Y .
b. CITY (I outcide eorpurate limits, write RURAL ard . LENGTH OF . CITY
[o] - corpume . “ wv:hlp] gTAY {in this place) ¢ OR la.el:gim“ "mhdmw":::
TOWN St.Louls TOWN 8t.Louls Yes =
d. FULL NAME OF (I pot in hoepital or institution, give atreat address or loeation) o STREET { X locatfo
HoSPALOR  St. Louls State Hospital ) 4poRess S8 Tsendl St. 2l 3 70
3. NAME OF o (First) b. (Middle} "¢ (Last) | 4. DATE D
DECEASED q - UoF MY o3 ear)
(Tvpeor sy EDWARD o C STRICKLAND or 5 Rosf¥e
5. SEX ) 6. COLOR OR RACE | 7. NIAD%%\I{ED' NE\\;‘ER MBRRIED. (] & DATE O BIRTH 9. AGElr(é:l:’un I¥ UNDER I TEAR | o UNDER u W3
} ths
Male white BARPLEFD (Eoeettrs 7/19/75 Pe] 3 | Eoe | i
10a. USUAL OCCUPATION (Gieklodof work | 10b. KIND OF BUSINESS OR iIN- | 11, BIRTHPLACE : 3
dons during mowt of working lije, swen 1f recired) | DUSTRY (City uxd State or Foreign Couatry) ) 12 CIHZE?\"OFWHAT
Painter De Scote Mo. edehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Strickland ] Caroline Md.Mullen None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (If yes, give war of dates of service) NO. Iy )
Nong-« 'Hospital.Recbrds
.18. CAUSE OF DEATH . - MEDICAL CERTIFICATION . o I{I;l'l’uggﬁl. BETWEEN
"N Enter anly onecauseper | . DISEASE OR CONDITION Ty
Jime for (8), (&), and (¢ | DIRECTLY LEADING TO DEATH® () Carcinoma of t.he Prostate AEN
*This does 1ol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b)
as heart fatlure, asthenda, | rite to the above couse (a) stating
dte. It meons the diy- | e underlying causelodt. . - .
case, injury, or H DUE TO (2)
!icm chh mu;ed denﬂl.,. Il. OTHFR SIGNIFICANT CONDITIONS
Conditions contributing to the death tul ol
related Lo the disease or condition causing dexth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ o - | 20. AUTOPSYT
TION
ves (] wo (T
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, strest, office bldg., eo.)
HOMICIDE o . .
21d. Tc')'gE tMonts) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wmr.:xr NOT WHILE
INJURY AT WORK 177 X%
2. I hereby cerlify tha! auend he deceased from Mﬁ Jagl olulé“:'c"1 5 19 54 , that I last gaw the deceased
alive on _arch and thal death occurred at "2 ; ., from the causes and on the dale staled above.

23b. ADDR

‘?3; %\U'RT ‘ ) ¢ ‘dg /L(D%or uagy,

l 5?70 SIGNED

GL00 - Arsenal St.-

7.

BURIAL. CREMA- 24b. DATE 24{: NAME OF CEMETERY OR CREMATORY
TIGH REMOVAL

emoys 3-9-54 Memorial

DATE REC'D BY LOCAL | R STRAR‘S'SIG TURE

MAR 9

24d. LOCATIOH (Ony. tow-n. or emmty)
Park SteLouls COe,MOe -

25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

(Btale)

3

s Statement on Reverse Side)

hepard Funeral Home,ll67 Hamilton




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ... ...oiorriirrerr e aceiraretae i anaa-
Sigheture of Student Erbalmer

Licensed Embalmer No...
P. O. Address ....___.......

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

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

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




