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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED APR 26 1987

BIRTH KRO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

swernc ADEGD.
PRIMARY REG. DIST. uo.m Registrar's N’a J— 3302

i. PLACE OF DEATH

REG. DIST. NO. 3 I 8

2. USUAL RESIDEMNCE (Where decossed Lived. If [nstitution: resldence before

a. COUNTY a. STATE Missouri b. COUNTY adinimion).
b. C&I;Y (If outelde corpurato limite, write RURAL and .—iv:.h o csr lnI;IENh‘,?-;I’hH DEF’ c. ng 4. 1a Residence within Uit of
. - i a 4t ted
ToOWN  C St.Louis oy e TOWN St.Louis TR o
d. FULL NAME OF (If oot in hespital or § give streot sdd or location} .- ?‘hEET (I rural, give location)
~~HOSPITAL DR .
15 INSTITOTION City Hospital ,yliﬂ 16" 1372 Louisville
3. NAME OF . {(First b. (Mliddle) 1 ¢, (Last)
DECEASED o (First) 4. DATE (Montb)  (Day)  (Year)
{ Twpe or Print) Fred Evert Purcell bEATH Apr 3 1957
5. SEX <{ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o tioem @ YEAR | ©F UnDER w0 Mus.
WIDOWED, DIVORCED (8paciff) Lay téruachy) Muml Days | Hours | Min.
Male White . Married Sep 12 1888 |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dons during most of worklng I.i.l'o.l:'lnni.! runlr:;) i DUSTRY (City end Stats or Forsiga Cnunkry) / UNTRY?FWHAT
Conductor Mo.Pac,Railroad Brodhead Ky
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE

Wade Purcell

Lou Owens

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1 you, pive war or dates of servies}

You. ﬁ, or unknowa)

16. SOCIAL SECURITY

702 144355

: Edith Johansen
7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

Egbert Griffin $251 0'Dell

. Enter only onecauss per

18. CAUSE OF . DEATH

line for (a), (b), and {c)

*This does not mean
the mode of dying, such
a2 heard fatlure, asthends,
efc. It means the diz-
case, Injury, or complica-
tion whith couged death,

1. DISEASE OR CONDITION

; TlFICATIN z -‘/; ﬂ lg’!‘ERVE 8%?

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above cause (a) slating
the underlying cause lasl.

véﬂm

11. OTHER SIGNIFICANT COND!

Conditions contributing to the death but
related o the disease or condition cou

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERAT&' ! - e
N

il ot o 2t 7

7e /

A
25

20, AUTO

g /957 ES 172

no []

21a. ACCIDEN {Bpeciiy)
SUICID!
HOM!

2id. TIME
INJURY

tMoanth)

OUNTY)
&

(STATE}

2le. (Clj jwn OR JOWNSHIPY,
aﬂ Al

!\"h

21e, INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

(Day) (Yaar)

357 7

21r. hiow DID INSURY OCCUR?

2. I hereby certify that 1 atlendeﬁ, l‘c deceased from , 19 , lo , 19 , that I last saw the deceased
_—altwe on” aryf hat death occurred at&d 7. m., from the cauzes and on the dale stated above,
. SIGNATURE 7 zzb. ADDRESS lzac. DATE SIGNED
% N S Foo Blark K5 STT
RM[ A‘}_ALCREMA- 24b. DATE % 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Bulef
emova Apr 8 Mount Lebanon {e£m, St.Louis Cty. Mo,
DATE REC'D BY LOCAL | RRGISTRAR'S SIG 25, FUMERAL DIRECTOR'S SIGHMATURE - ADDSESS
APR S5 °5F° U g . E.J.Schour 3125 Lafayette

's Staternent on Reverse S5ide)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NO..cuocemeennnn.s

Licensed Embalmer No‘j‘?ﬁ 3

e Aﬁ/zfof%%&

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuz

to comply with the above constitutes grounds for revocation of license). -~
If embalmed -by a STUDENT, he also shall sign,in his OWN handwrttmg e
% thia | body 'is not embalmed fact should be 50 stated above, )

algoys” I AR apr Lo LTl - 5 .o

-




