THE DIVISION OF HEALTH OF MISSOURI

N Yt

. Health, v Y
& Welfare STANDARD CER""“T! OF ‘DEA‘H 0 STATE FILE NUM
. Public = 0 @1
h Service F! LEU s E P 8 19%.gislru!ioq Distrier No. __________3:1.g ,,,,,, Primary Reglstmrlon Dls"lttL e Reglsiror s Mo ____,",,@? _____
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bf{nrg
. . ~  admi
S. 300 a. COUngt_ Louis o. STATE Illlnols b. COUNTY Jef [ersb"ﬁ" =
- 1-57 k. CBTRY {If cutside corporote limits, give TOWNSHIP only} Inside Limirs e C|TY 0 Inside Limits
i oy St,Touis, Mo, Yos LR 10w Mt. Vernon 4 1LOY | velg vl
Hgls-l!'_l'lr:lAy%ROF {1f NOT in hospital, give 1ocnnon) Length of stay in 1b d. STREREES (if outside, glve location) Reside on Form
A E .
44 msTiution  St, Touig Childyen' & dalys ) 9 Rushton Drive. Yes [ wo ]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . . OF
William David Edmison. Jr, DEATH Aug., 20. 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEﬂE 8. DATE OF BIRTH ,/ 9. AGE (In ysars IFUNDER 1 YEAR| IF UNDER 24 HRS.
0 last birthday) | Manths | Days Hourg | Min.
M. . mooweo ] () owvorceoJ| Aug, 9%,1958 . 1
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and stats or country)} I 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY _ . .
none none Mt, “Teynon. T1linois 17,5 A,
130. FATHER'S NAME 136, MOTHER*S MAIDEN NAME 14. NAME OF HUéBAND QR WIFE
Tilliam David Edmison.Srl, Phvllis Heintz None
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NQ.{ 17. INFORMANT Address St T,ouis.Mo.
{(Yus, no, or unknawn)| (If yes, give war or dates of service] - - . i
)| 0 yer. o ' ) none Ida Tnibh SO0 & Rinechichwaw

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

PART 1. DEATH WAS CAUSED BY:

CARVIAC

STRADSTrcc

NTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Long e T9He

HEART DiSeASE

Cr'rdli“linru, i'fcn'y, DUE TO ()

which gave rise to

above couse (o), } . .
et ) oo EQARCTA riom OF AORTA

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl diseass condition glvm in PAE | {a)

19. WAS AUTOPSY

/

PE MED?
YES No (]
T

use only standard nomencloture in item 18. No symptoms will be listed.

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

]

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART |l of item 18.)
O | & .
20c. TIME OF .Hour Month, Day, Year ~
INJURY  am PR A
p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT.[:] NOT WHILE [} form, factory, street, office bldg., ete.)

WORK AT WORK N L
iR | attended the di d from ©=1b-50 e 8-2“-‘;8 andlou'sawgiﬁ;uliuon 8'20"58

12.23 n.m,

Death occurred ot

m on the date stoted above; ond to the best of my knowladge, from the couses stated.

.

All dineoses in Part | must be causally related. .

220. SIGNATURE

{Degree or title)

0

7. ADDRESS 500 &, Klngshlghway

22c. PATE SIGNED

3-20-58

O 2. Reidtetdtomy, - KO St. Lou1s 10 Missouri.
23a. BlﬁlL, CREMATION, | 23b. DATE ’23:. NAME OF CEMETERY OR CREMATORY TAE 23d. LOCATION (City, rown, or county) {Srate)
MOV AL (Specify} M‘b
moval 8-20-58 Local Vernon. I1l.

24. FUNERAL DIRECTOR

Albert H. Hoppe 1700 Vashington, Blwd,

ADDRESS

25. DATE RECD. BY LOCAL REG.
1)

AUG 2 1°58

{Licensed Embolmer’s Stotement on Reverse Side)




‘ - .
r
S

& SFATEMENT BY LICENSED EMBALMER

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

T BY M@, OF DY overeeniiiieciiieie i eiiieer e rraeee e s esesaseenbsanasrra s arrar s aan s eananen , Student Embalmer No. ............c......

working under my personal supervision.

Student ..vvii e e eaeaa ‘ Signed,{ﬁ ...............

Signature of Student Embalmer

P. O. Address,_,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . -

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



