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THE DIVISION GF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

q] Bpnmury Registration Dlsrncl No.

1003._..

e Registrar’s No.___

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenceibefore
a. COUNTY a. STATE lﬁ.ﬁsouri b. COUNTY @ m'?"’ﬂ)
b CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits
R
TOWN StoLouiS Yes (X Ne [] TOWN stoLouiB Yeslgl Ne[J
. FUL;L. NAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. ST%EREEES ({If outside, give lacotion) Reside on Farm
SPITAL 4
X Snenis8 Louis City Hospital O 2 118 N Broadway Yes [ Ne[X
b3
3. HAME OF DECEASED First Middle Lasy 4. DATE Month Day Y war
(Type or print)
Edmond Christian DEATH  May 31, 1958

5. SEX
Male

0

4. COLOR OR RACE

White

7.

MaRRIED] | NEVER MARRIED]_}

winoweo K] A oivorcen{]

8. DATE OF BIRTH

Sept. 20, 18

F UNDER | YEAR]
Maonths ! Doys

IF UNDER 24 HRS.
Hours I Min,

9. AGE [In yaors

82 17‘.3-..'“.,)

100. USUAL DCCUPATION (Give kind of work done

10b. KEND OF BUSINESS OR

11. BIRTHPLACE (City end

state or country) 12. CITIZEN OF WHAT COUNTRY?

during.mo g1 gl workjng Hfe, even if rprired INDUSTRY '
"Retired Cérpenter Highland,l1l. UuSe
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME l 1d- NAME OF HUSBAND OR WIFE
Jacob Christian Louisa: Heger | Laura
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Addross

(Yeou, nNcor uninqwn)l(ll you, give war or dates of service}

Unknown

MI‘B ™ James Mrath’

1726a Iowa Ave,

PART |.

Conditions,
which gave rise to
above causs f{a),
vtating the unde
lying covse lost.

18. CAUSE OF DEATH (Enter cnly one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

if any,

|

DUE TO (%)

DUE TO {c)

r (a), ()

d ().}

INTERVAL BETWEEN
ONSET AND DEATH

J

334

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarmingl disedss condition given in PART [ (q)

19. WAS AUTOPSY

2a. ACCIDENT

O

SUCIDE HOMICIDE

0 (W

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES[] NO

20c.
JURY

MEDICAL CERTIFICATION

TIME OF Howr
IN am.

p.m.

Month, Day, Year

204,
WHILE AT
work L]

INJURY OCCURRED
NOT WHILE
AT WORK

a

20e. PLACE OF INJURY (e.g.,
farm, .ctory, street, office bidg., etc.}

in or abou? home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2%

| attended the d
Death oceurred at

d from

. 1o

and la

. her .
st sow o alive on

o date stated above; and to the best of my knowledge, from the couses stated.

220@&

_—G.él)_ﬂ’ﬁ_/___
{De 22k, ADDRESS
/g_. éﬁj__ S Bod

Z2c. DATE SIGNED

A

23s. BURIALS/CR
REM

ATION,
asify)

23b. DATE

6-3-58

OF CEMETERY OR CREMATORY

E
%‘alvary Cemetery

23d. LOCATICN {City, town, or county)

(State)

Louis JMoge

Fal

24. FUNERAL DIRECTOR

rt, H,Ho

ADDRESS

1,700 Washington Blwd,

25. DATE RECD. BY LOCAL REG.

JUN3 ’58

GGISTRAR'S SIGNATURE N
v / 1 4

e st LT

26.

L

{Licansed Embolmer's Statement on Ruverse Sida}

— s
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STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oottt et ettt et e aa e e tr e ra st raan s eaaeens , Student Embalmer No/é)/l/)"

working under my personal supervision.

Loy €T =Y 1§ PSRN Signed . .....ccovvenenens
Signature of Student Embalmer

P. O, Address........ccvviiiiiriivinncvaens

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 embalméd by & 'STUDENT, he also shail Sign in his'OWN handwriting.' *™ -~ LA

If this body is not embalmed, fact should be so stated above.
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