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. 300
157

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must ba causally related.

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE
FILED OCT 17 1958werion otstics No. o 318

Primary Registration District No.

58-038360

OF DEATH i STATE FILE NUMBER )

e Requlrnr s Neo.,

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDENCE (Where dn:cond’ lived.

if institution; Ros‘;de 4 bc{ore
a. STATEA’ /SSCUR I b. COUNTY a sion}

b. C(IJTRY {IF cutside corporats limits, give TOWNSHIP only} Inside Limits <. CIOTRY Inside Limits
o ST L ovrs Yos 2 No[ ] Tow ST LevrsrS Yos[{ No[]
[ zgls_'l;'_!;_l:r%gF {If NOT in hospnul give location) | Length of stay in 1b d. STREET (lf outside, give lacation) Reside on Form
DDRESS
2/ stk R 27 2 LPRES/DENT S Téﬂz_gie_-?g 72 Persipear| Yo iR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
£DuwARD WYNSCH DA 0T 9 /959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeurs §F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDENEVER MARR'EDD ‘I?‘ii :\dey) Months ] Days Hours I Min.
MALE bwy 7L | veoveeQ g oworceo0|JuLy 7 [ F00 &£

10b. XIND OF ausm’sss ORr
INDUSTRY

(A GER ///ysz

10a. USUAL OCCUPATION {Give kind of work done

during mos1 af mrkln}lih, aven if retired}

11. BIRTHPLACE {City and state or cauntry)

12. CITIZEN OF WHAT COUNTRY?

ST. bovis mo 2 U -5-A

13a. FATHER'S NAME

Aco8 prunwvse H

13b. MOTHER"S MAIDEN NAME

AvwvA FRANK

J4. NAME OF WR WIFE

FPIEDA WU S i

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
{Yar, no wn)| {({ yes, give war or dotes of service}

16. SOCIAL SECURITY NO.

/ey -09-206%

17.

fRIEDA wuwswscH

INFORMANT Address

2272 PRESIDENT

). (B), ond ().}

18, CAUSE OF DEATH (Enter only one cause per line for
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any,

INTERVAL BETWEEN

ON%ETQD DEATH

aZlegn

which gove rlss to
above couse (o),
stating the under-

} DUE TO (b}

DUE TO (¢} Im(’lu,e-w Z. AL

8 /K 7 ﬁfa,q/-

Death occurred at

I? Qﬂ %‘lES&ndlan&uwh
l. m on the datef stated above; and to the best of my knowledge, from

Z lylng cowse last.
= PART Ji. ODTHER SIGNIFICANT GONDITIONS con‘reaunnc TQ DEATH but not related 10 the terminal disease condition given in PART | (o) 19. WAS TOPSY
h . PERFORMED?
[ /} YES[[] NO 8‘
e 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w
; a £ 0
| e, TIME OF .Hour .Monih, Day, Year
a INJURY  aum.
‘X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 tarm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from alive on I?f

e couses stated,

220. SIG| sgres or Illle)
”

22b. ADDRE

22¢. DATE SIGNED

/0~9~ 59

@ o KD
230, BURIAL, CREMATION,

b. DATE 23c. NAME OF CEMETERY OR CRE
EMOV AR (szlfy)
/A

1% ocT r0 (95P\ NVEW ST

MATORY 234. LOCATION (Qty, town, or county) (Stute)
AR Cus S Lovrs . mMo

25- DATE

RECD. BY LOCAL REG.

yEGI RAR'S SIGNATUR
b7 /7 s
A - .../_-1‘ e

w AL DIRECTOR ADDRESS
zd«/dz 2908 Sposyie

7 {Licensad Eesbolmer’s Statemant on Reverse Side)

F 4



1
STATEMENT BY LICENSED EMBALMER = Wl

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

DY M, OF BY iiitiiiiiiinei et ee it r s e e g r s et a et , Student Embalmer No........,...........

working under my personal supervision.

b AETe L= 1| A PPt

Signature of Student Embalmer j
4‘ % Y]

Licensed Embalmer No.. 2. 57,0 Z4.....

Pl
P. 0. Address f/g .............
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 ficense).
if embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fa¢t should be so stated above.




