No. 300
1048

o

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

THE DIVISION OF HEALTH OFr MISOUN
STANDARD CERTIFICATE OF DEATH

318 o nec, orer. w0, 1003

FILED FEB 21 1957

OGY44

State File No........ perrveen thes srersin smsnns sen

623

- BIRTH NO. REG. DIST. NO, Rzm.rl'rar.tNa z,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
. T . 3 danie .
a. COUNTY = STATE Mi gssouri It ouis dnislon
b, CITY (If outald limits, weita RURAL snd af . LENGTH OF || «c. CITY : o
OR outalde corpurais limits, writa L3:1 w'\r;mp) < AY tia this place) OR Vozjxo d. i:gr;!du}?“ﬁi:muﬂlﬂt:s
Town St,, Loudls ays Town0dverland o R
d. FULL NAME OF (If not in bospital or instizution, giva streot address or location) STREET (I rural, give location)
OSPITAL OR . ADDRESS
O WSTTUTIONDa Paul Hospital 2896 Poe Ave,
3. NAME OF 3. (Firsh) b. (Miadie) / ¢ (Lot 4 DATE (Month) (Day) (Year)
{ Type or Print) Gust A, Edin DEATH Jan. ]_-_9] 1957
5. SEX O 6. COLOR QR RACE ) 7. MA%RIEB. EF\YEQC%RRIED 8. DATE QF BIRTH 9. AGE (In yesra] IF CNDER 1 YEAR | IF UNDER &1 kRS
. (Bpecil day} |Monthe| Daye | Hours | Min.
Male White Wdowed arch. 26 1878 v |

10a. USUAL OCCUPATION (Cirve kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
done during most of working lifs, even if retired) DUSTRY

(Cicy und Scate ¢ Foreign Countrv) I IZCSET'J.%E&‘!?FWHAT

Contractor Plaster _ Sweden 1UeS. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Edin Unknown The Late Grace Edin

15. WAS DECEASED EVER IN U.S.ARMED FORCES’P SOCIAL SECURITY | 7.

(ﬁ-om or unknowa) | ("ff wive war or dates of serviee) /. a’. fé ;0"

INFORMANT'S S|GNATURE OR NAME

Gordon Edin 2896 Poe Ave,

ADDRESS

18, CAUSE OF DEATH MEDICAL CERTIFICATION - lg;ggu BETWEEN
E I. DISEASE OR CONDITION = : ‘z - AND DEATH
- Enter only oneeausoper | 1y obFr Y LEADING TO DEATH® ﬂ 7ERPSCLELITIC A{r[{r— . S

line for (a}, {(b), and (¢}

*Thiz does ot mean ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

cage, injury, or complica- DUE TO (o)

tian which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death but not 92 2
rtla!td‘to the direase or condition cauring death. ‘7[ : a
19a, DATE OF CPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? L/
TION
ves [ wo [J
21a. ACCIDENT (Bopecify) 21b. PLACE OF INJURY (e.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome,farm, faotory, street, office bldg., erc.)
HOMICIDE
21d. TIME (Monthy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY GCCUR?
3 WHILE AT/} NOT WHILE
INJURY m. WORK AT WORK
2. I hereby cerfify tha} L attended the deceased from %@(@ I;):r to %m_i Ismut I last saw the deceased
alive on , 19.9_/, and that denih offurred al _,;_ﬁ ., fro¥t the causes and on the date slated above.
23a. NA RE — . DATE SIGNED

<' g i(ﬁe 2rtir.lc)0| 23b,_ADDRESS ; /

24d. LOCATICON (City, to
St, Louig C

24’ B L. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY
N EMOVAL mmun< .
Cemetery
DATE REC'D BY LOC%L REASTRAR'S SIGNATUR] .
. !
AN 2157

25. FUNERAL DIRECTOR'S SIGNATURE
Collier Mortuary 10123 St. Charles R

{Licensed Embalmer's Etaum!m on Reverse Side)

ADDRESS




% STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, Or by ...ttt e et , Student Embalmer No.............

working under my personal supervision..

Student......ooin i Signed..Mﬂl— ...... m

Signature of Student Embalmer

v : P. O. Address/_d/p?_?_jf,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- 1¥ this body 'is not embalmed, fact should be so stated above, ¢




