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WRITE P'LATNLY—iJ’SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FED MAR 192 1956

township)

TOWNRichmond Heightg ' 3 Waeka

STAY (in thia placed|f

BIRTH XO. .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I lastitutlon; residence before
a. COUNTY —a. STATE b. COUNTY sdninglon?.
Ste.louis Migs
« b, CITY. (1t outside corpurate imita, writs TURAL and give ¢, LENGTH QF £. CiTY d. I» Residence within Lmiix of

6 07 L {'hy .tneﬂrp;‘rlud C’u\mz

TOWN Webster Groveg O .- ° 0

{Yea. Do, or unknown)

No

(11 you, xiva war or dates of service)

18. CAUSE OF DEATH
. Enter only one cause per
line for {a}, (b), and (¢c)

At
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

d. FULL NAME OF (If not in hospital or institution, give streot address or loestion) STREET (If rorel, give loeation)
HOSPITAL QR ADDRESS
INSTITUTION 1 18 Girard Drive
3. NAME OF a. (First) b. (Middle) ¢. (Last}
DECEASED 4. DATE (Month) {(Day) (Year)
(Type or Print) EDWIN_BsOYH DEATH 2=-19=1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| W UNDER 1 YEAR | & UNDER 1 mxs.
WIDOWED, DIVORCED (Bpecif 1ast birthday) Mnuth.l, Days | Hours | Min,
Male White Married 1l-21-1890 65 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN OF WHAT
dnn-durim:mulof-orklullh.ozcunu ::;r::l) ) DUSTRY (City and State or Foreigs Country) b COUNTRY?
Compositor Saj&_g_ﬁg. Missouri U.Sehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND’OR WIFE
" Martin Brown b iroy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURLTJ ADDRESS

ANTECEDENT CAUSES

Morbid conditions, {f any, gicing PUE TO (b)
rise to the above cause {a) stating
the underlying cauae last.

*T'kis does nol mean
the mode of dying, such
ar keart failure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot
related Lo the disease or condilion causing death,

tion which coused death.

19a. DATE OF OP'FI%‘[G | 196, MAJOR FINDINGS OF OPERATION

20. AUTOPY 7
RO D

TL YK

21b, PLACE OF INJURY (e.x.. inor about

21e. (CITY. TOWN OR TOWNSHIP)

22, T hereby certify thit I altended &

alive on

deceased from _ &
, and that death ve

3.-55_A . from the couses and on the date slaied above,

21a. ACCIDENT {Bpecify) (COUNTY) (STATE)
- SUICIDE | i - homs, fario, faatory, street. office bldg.,et0.)
HOMICIDE . N -
21d. TIME {Moath) (Dsy}  (Year) (Houn) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY m | VAT

1932 2;4 5 ﬁ that I last saw the deceased

, /f ﬁonuleo

23b. ADDRESS

24b, DATE" i 24:. NAME OF CEMETER
2-15-1956 i

24a. BUFFLAL, CREMA-

(E!wd!v}

DATE REC'D BY LOCAL REGISTRAR'S snem‘ruaa ; ’- <
--'-t‘o-.f'(o Mw __,_1_.'_4 AR K Dda

{Licenssd Eleme

Y d MATORY 24d/ LOCATION (City, town, or county)
AMA By 1F L..'lu-f- Arrton Mo
ruru»:a DLRECTOR" 51 51 GNATURE ADDRE 35

. s 6408 ray

Gn Reverse Side) -



,STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oottt ittt et e

working under my personal supervision..

Student........--—.-- eeemmamecsaanececezssaamesmaarnan
Signeture of Student Embalmer

Licensed Emba LT
¥
. " P. O. Addresﬂgﬁmﬁ!---
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 also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. L. 2



