. No.300
. 10.48

ALED AUG 11 Sy

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. muz 2 PRIMARY REG. DIST. uo.&Z:%RmmaumﬁMm

25716

Stote File No...

I BIRTH NO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased livad. If loatitutlon: residssos before
a. COUNTY a. STATE b. COUNTY sdinimslon).
8%. Louls . Louls

(Yo, o, or unknown) | (If yes. xive war or dates of service)

b. CI'IF;Y {If outsids corporats Limits, writs RURAL uﬂ':i" o gTAl:F?ﬂ?. '(.)F‘ c. CBI";( FP«J P mum -
TOWN Pine Lawn . 40 Yeara| Town Pine Lawn RL CAaa)
d. FE&SLP?{PA*[‘_EOOF (If not in bosplial or § ion, give street address or location) s .A%TS‘EEE% rsal, give location)
INsTITUTION 6324 Pasadena Blvd., 6324 *asadena Blvd., :
3. IS&IE%ME OEIE a. (First) b. (Mlddle) c. (Last) 1. DATE Month) (Day)  (Year)
(Tvpeor Privty  EDWARD A. TESMOND DEATH a%_ /4 /Rf
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ o u Hes,
WIDQWED DIVORCED (s, H hllurthd.u) Mnnﬂn, Houm
Male ¥hite Widowed 63 1 ,
10a, USUAL OCCUPATICN (Clkve kind of 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE X : -
don.dumcmmol-wun;ﬂ(h..mltrw;:ll)‘ b f DUSTRY (City end Stute or Foraiga Cou:ry)o lzcgﬂrr}TZIEir“{?FWHAT
Cierk ourl USA
hl3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomag J. Degmond . .
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 15. SOCIAL SECURITY | 17. EINFORMANT'S SIGNATURE OR NAME ADDRESS

No None i
18, CAUSE OF DEATH ' ' = = @ ==
. Enter only onscausaper | . DISEASE OR CONDITION

line for (a), (b), and {0) DIRECTLY IJEADI‘IN.IG 'I:O DEATH* (5,

*Thiz does not mean | ANTECEDENT CAUSES

- INTERVAL B

ETWEEN
A

——

Merbld conditions, if eny, gising DUE TO (B)
rite to the above canse fa) stating
the underlying cause laxt.

the mode of dying, such
os heart follure, asthenia,
ete. It meens the dia-
caze, injury, or complica-

-

DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related b0 the disease or condition cauzing death.

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

or titl%

Herbert R, 1o l’e IieDBs local Reclstrar

19a. DATE OF OP'FE)AN- t9b. MAJOR FINDINGS OF OPERATION -7 20. AUTOPSY? .
1956 | wl wM
21a. ACCIDENT {Bpaciir) 21b. PLACEOF INJURY (o.x.,norabent [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ... |
SUICIDE homa, farm, factory . strest.office bldg..e%w0.) . / N
HOMICIDE . ! 5
21d. TIME (Month) (Day} (Yeaz) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ('/?
oF ’ WHILE AT [ NGT WHILE w7
INJURY = | “woRrk AT WORK -
2. I hereby certify that I aueﬂded the de d from , 19. , to , 19 , that I last satw the deceased
alive on , and that death occurredal _________ m., from the causes and on the dale slated above. 1;
Za, SIGNATUR 23b. ADDRESS 23¢. DATE S|GNED

651 S. Brentwood Blvd. 7/28&/54

24a. BURIAL, CREMA- | 24b. DATE

TIGH, REMQYAL Goneit 7/17/64 3t. Perdinand

el

prreyre ey A

24c. NAME OF CEMETERY OR CREMATORY

7AW T
A A28 I INES

24d. LOCATION (Olty, town, ar county) (Etate)
1o saantt,

N Faot o oef Negurad Bides s1va.,

lf'ﬁ‘-’ tement on Reverse Side)
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e
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R - = -
P ~

A STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,..........--

Student....... e mmeeameeesttsseasnreseieseianaanaanas Signed.. ﬂ'é,u a %W ........
Licensed Embalmer No.. g/ﬂc

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faii
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 7% this-body is not embalmed, fact should be so stated above.



