Health,
8 Welfare

Fs‘:::::. |“Fn ‘]UN 1 3 195&_egistrufiaq District No. e 3

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-01953"7

STATE FILE NUMBER

Resiﬁ'ﬂz"_ﬁgaz

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residqnce_b)&fme
s. o COUNTY a. STATE b, COUNTY admissjon
Missourd
- 1as? b. CITY ({Foutside corporate limits, give TOWNSHIP only) | tnside Limits c cg*r Inside Limits
R
g ToWN  SteLlouis Yes {Z No[] TOWN St Louls Yos[X No[]
g. o c. FgLL NAME OF {}f NOT in hospital, give location} | Length of stay in 1b ' d. é{)RE‘EES (If oytside, give location) Reside on Farm
— HOSPITAL OR DRE
o) h-to 5 InsTituTion Iutheran Hospital | ) Mo TR 5262 Potomac St Yes (] No[Y)
5 <f.d | 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
C'\Lp {Type or print) oF
oW, EDWARD DEATH  §-6-1958
1.:3 . i 5. SEX 6. COLOR OR RACE| 7. MARRIED[E]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER | YEAR| IF UNDER 24 HRS,
ﬁq last birthday) | Months | Days Heours Min.
weowen(] | oworceo[l| 35.318-1895 62
100. USUAL OCCUPATEON (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking Tifa, sven if retired) INDUSTRY
| Wegtern WeP.Co |  St.louis Mo () _ UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|___Christina Frenh Bather Buback
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO.| 1 FOR T Address
(Yas, no, or unknawn)| (If yes, give war or dotes of rervice) -
fig™ - 327=18-0957 /Q/ 5262vPotomac St

Docrar; coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

S a

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

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

Lttty

INTERVAL BETWEEN
ONSET DEATH
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o Conditions, if any, DUE TO (b)
t which gave rise to
abey u {a),
=z srnrl:p :':.’:ﬂd:t- 4 i 0 * ,
g g lying cavse lost. DUE TO (c)
o] = PART ., OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswose condition given in PART I (o} 19. WAS AUTOPSY
e 6 . . . 5 PERFORMED?
H B ves(] roi) 2
525 | 20a. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
EX I
«~ v il Cl |
Y0
j J( 20¢. TIMEQF Hour Month, Day, Year
= INJURY a.m,
: x p.m.
% 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor chouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0] farm, lactory, street, office bldg., etc.}
g WORK AT WORK N y F 4

21. 1 antended the deceased from

Death occurred at

EY e o

af :
7
Lto and [ost sow t::l alive on
m on#he ghte stated gbove; and to the best :f my knowledge, omﬁe couses stated.

22%

smu;l..urn‘;:)

Q_:GL') (Denregtorﬁt) :;: D

22b. ADDRESS

S0

Ll ——

230. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

REMOVAL {Specify)
-9=-1958

24, FUNERAL DIRECJOR
.

421

, /§M’&

ADDRESS

Iy

7 (sedie)

23d. LOCATIO

7901 Gravois Ava

City gfwn, ar county)

25. DAT jﬁﬁc

DQBV L'ga, REG.

almer s Statement on Reverse Side}

2?6 REGISIRAR'S SIGH{TURE
} : MM Pos

R’




. .
DEI e b - I LT IR E

v &
5 L+ . . . R
b e PRRIN IV SO PP LTk solf iyioldu LU S A
= .
L
[ ;
. S
FoueTumy i UC Ly [y h—-: ;
- b
S ’ [ S PN S S NI F

e aieatd ‘ O T i Meed: Ocaews. o3 EaTLtr L Lt e
Honlhe o T idiie SEE P LFCS UL SR O o B A A
Al

O A L B LI I e N e Y1t Tty s 0.

»y

STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

working under my personal supervision.

] 41T T3 1 | N

~ Signature of Student Embalmer
- . . Y
- . e F

- vk

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

If embalmed by & STUDENT, he alst’shall sign in‘his OWN haddwritingt~=~v L. £
If this body is not embalmed, fact should be so stated above.
wr (AR _._Q-J ,:.- o ,.--l




