FLEDAUG 261957 sTANDARD CERTIFICATE oF DEATH 29333

STATE FILE NUMBER

slfare .
-~ .
hlic Registration District No. 518 Primary Registration District N01.3 ................. Registrar's 6984
reice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residafice befors
o. COUNTY a. STATE Missourd b COUNTY admission)
.05% 7%} b. CcI)LY (I outside corporate limits, give TOWNSHIP only}| Inside Limits c. C(lJLY Inside Limits
Town  Ste Louis, Yes Ned Tom  Ste Louis, Yes X Non
¢. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b T ’
HOSPITAL O TREET [If outside, give location) Reside on Farm
¥ 7 msn'runmﬁomer Fhillips Hospi 8] ﬁ’:ﬁd- AQPRESS 15 Parkland 15 YesO NoX
] -
3 3. hame orAkcas) Edward Fiu O. misze Osborne Lex o oATE Moath  Day  Veer
v ED OF
= {Tupe o7 print) Egward 0. Cook veats  July 184 1957
5 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
'g' ) g MARW“ED [Z Never MaRRieo [ ] l fost birthday) [Afontha | Daw | Hours | Min,
o Male White weoowep [} pivoreee [ Jn]_v 20 1908 L8
: “F10a. USUAL OCCUPATION (Gine kind of woork done |106. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and tatc or country) / 12, CITIZEN OF WHAT COUNTRY?
3 during most of working life, even if retired)
» 2 |[Ehotographer North Carolina U.S.A,
5 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
.2 v )
. & Unknown Unknown
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
L= (Yes. no. or unknown} UIf yes. pive war or dates of aervice) °
z W L96-22-1,229 Edw. Payne, 15 Parkland, Pl.
E o 18. CAUSE OF DEATM [Enfer only one catise (a) b), and (c}.] INTERVAL BETWEEN
v = PART 1. DEATH WAS CAUSED BY: ‘/ Y ‘ e ONSET AND DEATH
Sy IMMEDIATE CAUSE (o}
: 2
3 - M M
z Conditions, if any,
5 O which gare rlu to DUE TO (5)
£ 8 B o . &..( i ‘
= stating the under-
S = lying  cause last. DUE TG ( <2/
n o PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO m BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - WAS A IOPSY
- [+ - ERF MED?
.3 § § 5 g / 0 no
. ; ,,"—: 20a. ACCIDENT suIcipe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part for Part 1 of ifem 18)
- =
w} O ;|
= 2 |4 -
g s @ |20¢. TIME OF  Hour  Month, Day, Year
2 o INJURY  a. m. . -
o : E p.m, St
_3 5 X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE farm, factory, atreci, office bidyg., efc.)
2w WORK AT WORK '~
E O
— 21 attendad the daceased from # , to and last saw ,:‘,.‘::1 alive on
- ‘5' Death occurrad at m on the datestated abave; and to the best of my knowledge, from the causes atated.
o ) /J} p22b. ADDRESS 22¢. DATE SIGNED
c
‘ E ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. of county) (Stale)
b4 -
2 Mot thewsn Ceftetetyry 5t % Louis County, Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Harrigan- Sheahan 4700 Wasghington, JUL 26 57

{Licensed Embalmesr’s Statement on Revarse Side)
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-~ STATEMENT BY LICENSED EMBALMER
PO

working under my personal supervision..

Student..... et Signed >W
5 gnature of Student Embalmer

Lu:ensed Embal ez g!}:

an P. OC. Address
P ". ' “~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
" to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Lf tlns bodv is, not embalmed.. fact should be so,stated above.




