THE‘DIVISION OF HEALTH OF MISSOURI

28-045652

walth,
Welfare, STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
wblic T
ervice 2 gistration District No. .o 318 -Primory Registration District N°1 m3 ——————————— Registror's B._.ZQ-_M.__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resj ence before
b © a COUNTY o STATE Mo, b. COUNTY mi 3 sion)
-57 b. CgRY (I outside corporate limiss, give TOWNSHIP only) Inside Limits c. cfleRY Inside Limits
TOWN St. Louis Yes ] No [] ton  oSt. Louis \ Yes[{] No[]
. zgéFl’-I{:‘AE’:‘%OF (I1f NOT in hospital, give locotion) | Length of stay in b TREE§5 (If outside, give location) Reside on Farm
A ADDRE
WsTUTioNst . Louis Chroni¢ 2mo. 14d o 3127 Locust Yes L] No (X
.
3. FTAME OF DE)CEASED First Middle Loss 4. DATE Month Day Year
ype ot print OF
Edward Fletcher peary Nov, 18, 1958
5. SEX 6. COLOR OR RACE] 7. b 8. DATE OF BIRTH 9. AGE F UNDER 1 YEAR| IF UNDER 24 HRS.
Py MARRIED | NEVER MARRIEQ{Z - {ln years L
male o Whlte WlDOWEDD DlVORCEDD July’ 12 1880 lvg;mhduy) Months [ Doys Hourg | Min.
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or country) { 12. CITIZEN OF WHAT COUNTRY?
during most of warkipg life, sven if resired) INDUSTRY
Unknown Wenchester, Ill, U.S.A.

13a. FATHER*S NAME

Louis

13b. MOTHER'S MAIDEN NAME

Charlotte Kiter

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT
{Yas, no, or unkpawn)! {I{ yen, give wor or dates of service)
kA unknown Hospital Records

Address

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

PART I.

18, CAUSE OF DEATH (Enter only one cause per line For (o), (b}, and (c}.}

INTERVAL BETWEEN
ONSET

D DEATH

Death occurred at

- (10
ES .E %0 %\H-

m on the date stoted above; and to the best of my knowledge, from the causes stated.

220. SIGNATURE

27 (3

(Degroe or title)

22b. ADDRESS
Ry, P2 . D ‘\;8'00

RIAL, CREMATION,
REMOVAL (Specify)

235 DATE

23c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

1
—
@
g
Lo
o
w
w
=
x
=
:"'L" Conditlons, if ony, DUE TO (b)
> which gave rlise to
L above eawse ({a),
=z stating the under- y 9/X
8 é lying cause lase DUE TO (<) v
= =8 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition givan in PART | (a) 19. WAS AUTOPSY
I b . : . 1 PERFORMED?
% S &sz%ﬂd- D g re. —2 2o, vES[] NOGAL,
- 3'24 = | 20a. ACCIDE UICIDE  HOMICIDE 20b. DESCRIBE | INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.}
= =y .
s «f* O g ]
] F
¢ SJPS| 20c. TIMEOF Hour Manth, Day, Year
o, @ago {MNJURY @.m.
B = p.m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v ouw WHILE ATD NOT WHILE O farm, factary, street, ofice bldg., etc.)
K g WORK AT WORK
E 21. | ottended the deceased from 5’8'“' saw k::, alive on Nov (3 18 3 1958
2
-
3
<

22c. PATE SIGNED

L2 //{Az’}’_

73d. LOCATION {City, town, o

nty)

O

{S1ate)

/2 ~3/ 42

ZUNERAL EIRECTOR g

</pd.

ADDR ESS

25. DATE RECD, 8Y LOCMS’EG

DEC &

{Licenssd Embalmer’'s Stotement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OI BY Loiiriiiiiii i errrm s s s e s ., Student Embalmer No. ...........cccevee
working under my personal supervision.
SHUAENt teverineriarenirrerreiraaiiiira e e earnas e SEENEA L.eeuieeverrneereranirbnss s sttt
Signature of Student Embalmer
' ’ : . 'Licensed Embalmer No........ocovniren
P. O, Address........coevieininiiiiiiiinninas

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 a STUDENT, he also shall sign in his OWN handwriting.

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




