o, 300 THE DIVISION OF HEALTH OF MISSOURI ,?010
0.4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH uf”‘ ED MAR 4 1954 REG. DIST. NO. 418_ PRIMARY REG. DIST. uo.]_o_Qa. Registrar's No, .. Q_Q@G
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If lostitution: residence befors
© &, COUNTY a. STATE . . b. COUNTY pirptinny
. Missouri
b. cmr I outcide Litmits, write RURAL azd give . LENGTH OF . CITY
o ﬂnﬂrﬂhh ty, te ikl %TAY i thia placed < OR . 4. l..lgﬂidaln 'Ithl.nul.mlwl:nolf'
oM S+, Louis 47 Yrs.| _TOWN S5t, Louis HYTED
d. FH&SLPI!PAP{E OF (If not in hoapital or institution, give strest address or looation) ..ASTREEE; (If rursl, give location) 52 AJ7
INSTITUTION City Hospital 4 1 ut St
3 DNEI::ME OIE a. (First) b, (Middle) _ c. (Last) 4. DéI_‘E {Month)  (Pay) (Yean
{ Type or Print) Edward Woker DEATH  Jan 27 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9| 8. DATE OF BIRTH 9, AGE (In years| ¢ UhDER 1 TEAR | o Comew @ oma.
] WIDOWED, DIVORCED (Specif last birthday) | Months ‘ Days | Hour | Mia.
102. USUAL OCCUPATION £ T I
. (Givekind of work | 10b. KIND OF BUSINESS OR _iIN- | 11. BIRTHPLAC! . .
done during moas of warking ife, sven i ratired) | - DUSTRY {City x2d State or Foraiga Country) / GRS WHAT
Laborer Bldg, Trade Carlyle I1l. S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nmm'an WIFE
Henry Woker _Maytha Habn . . | -
15. WAS DECEASED EVER IN U.5_ARMED FORCEST [ 16. SOCIAL,,SECURITY [ I7. INFORMANT ' & SIGNATURE OR NAME ADDRESS
(’meﬂ | (I you. ive whr or dates of service} WKL&‘ NO, ) .
],{,-./\ﬁ.o i 1931a Sullivan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AND DEATH

|. Enter only oneceusaper | [. DISEASE OR CONDITION
line for (s), (b), sad () | DVRECTLY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES C-) / ﬂ\: { | / o
(

s PLAINLY—TUSING UNFADING BLA:CK INE—MAKE A PERMANENT RECORD

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, | Tise to the above cause (o) stating
de. It memns the dis- the underiying cause last.
cate, injury, ar Ii, DUE TO (c})
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing {o the death bu! zot . — :
related to the disease or condition causing death. . . . /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO!
TION . .
e YES wo [
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.g..lnorabaut | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE, homa, farm, fsctory. siroot, office bldy., exs.) '
HOMICIDE '
21d. Téhp!_E (Menth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ey o [Mmen ] R 002X
22. I hereby certify that I ‘altended the deceased from ______ 1 9# , 19 , that I last saw the deceased
alive on , and that death occurred al . ., from the causes and on the date stated above.
“SIGHNATUR: (Degres or til.leé /p ynn : jATE SIGNED
U >z /.aqé-/t/@mw oo: Clark o &4t
24a. BURIAL. CREMA- | 24b. DATE || 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATICN (City, town, or county) ° (State)
Tl%. REMOVAL (Spacitr) . : . i
E nriai Feb "1l 1954 _New Bethlehem Cemetery | St. Louis County Mo.
DATE REC'D BY Loc% , AR'S 5 ATURE - A~ 25. FURERAL DIRECTOR'S SIGNATURE ADDRESS
FEB 1 1§§4 A d 2 Nt CA 4 r1Beiderwieden F. H. Inc. 1936 St. Louis Ave

7/ e L (Litmsed Embalmet’s Statement on Reverse Side)

o



BRI ET =

STATEMENT BY LICENSED EMBALMER ' .

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

working under my personal supervision..

— 4___-_-_‘__—-——-\
Student.. o T T T T T T T T T T

Signature of Student Embalmer

Licensed Embalmer No.$./;

-
\ P. O. Addresatﬁ..._

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be s0 stated above.

+



