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THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

59-023630

STATE FILE NUMBER 0 |
7

(\Noe, or unknqvm)l {Il yeu, give wor or dotes of servica)

None

Mr. Homer A.

w JUL 3 ms&ﬂ;islmlioq Di.',"_ic' No. ... |3 ,Z__?, ,,,,,,, Primary Rn_sis_r_mtion Dislriﬂ‘:.__i.?_d._"w"“ Rggig"g"s No.
1. PLACE OF DEATH -~ 7' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgde
a. COUNTY 8t. Louis o STATE  Missourib county g4, L&ass
b. CITY (If outside carporate limits, giva TOWNSHIP only} { Inside Limits <. CITY ,7[ O inside Cimirs
TOWN Florissant Yes [ o (J om  Florissant Yoslg Mo}
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, give lacation) Reside on Form
/ - eniovion 11 Senta Cruz YS. APORES 11 Santa Crug Yos [ No (G~
3. NAME OF I?ECEASED First Middl: Last 4. DATE Manth Day Year
(Type of print) Edith C. Searle DEATH 6 23 1959
5. SEX 6. COLOR OR RACE] 7. : 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Female , White , :;ZRJ:gNEVEZ:‘V?Rﬂ;E% Feb. 11 , 1885 7|¢. Lirizdey) Months | Duys | Howrs I Min,
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) }12. CITIZEN OF WHAT COUNTRY?
HEWREWTEe e e ifreied ) HARE™ Minonk, Ills. A U.8.A.
135, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Thomas Clark Annett Goodrich Homer A. Searle
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Conditions, if any, , DUE TO (b)

7

18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c).)
PART i. DEATH WAS CAUSED BY: 2 g ﬂ
IMMEDIATE CALUSE (a)

Searle, 1l Saq}a Cruz

which gave rise 1o
above cause (o),
stoting the under-

i

232X

z lying couse last. DUE TO (c)
- PART Il OTHER SIGNIFJGANT CONDITIONS CONTRIBUTING,T DE Thbut not rygfdted to the di sase condition given in PART | {a) 19. WAS AUTOPSY
X 2 L /45.«' PERFORMEDE, =
l f YEST] M
2| 20a. ACCID SUICIDE HOMIC| 20b. DESCRIBE |NJURYOCCURRED {Enter nature of injury in PART | orf PART Il of item 18.)
3 ] ~ ] o m.j Ay
2
51 2e. TIMEDE _ Hour_ Month, Day, Yoor [ /
a INJURHQJ. | ~———
X p.m. . .

20d. ENJY CuU 20e. PLACE OF INJURY (e.g., inor cbout home, 20f CITY, TOWN, OR LOCATlDN COUNTY STATE

ory, shreet, off}ca bldg., etc.}
WORK T WORK
21. | attended the deceased from ~ ,%ﬁ‘l ‘Zj ; ; 3 5and last & saw * alive o
Death occurred gt m on the date stated abova. ond to the bes! of my ‘l edge, from the cavses stated,

22@6?“
\

200 O/L;/—e_ S/heuy

22c. QATE SIGNED

T

-~ .~

23a. BURIAL, CREMATION,

R EMTAL ttxily)

23 DATE

6/25/59

23c. NAME OF (;KETER\‘ OR CREMATDRY

LAvkes

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Unlon Blvi

At L

23d. LOCATION {Cify, town, or county

s7, Lovis

{State)

0., Meo.

25. DATE RECD. BY LOCAL REG.

- b-24-59

{Licsnsed Embolmer’s Statemant on Raverss Sida)j

REGISERAR'S SIGHATURE -
[
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STATEMENT BY LICENSED EMBALMER

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

O LT T & U TN «» Student Embalmer No. .........ccceenees

Licensed Embalmer No. :3..}; .
e

P. O, Address........ccovvevvrrinvvanernnennns

working under my personal supervision.

Student .o e e Slgned::/é/

Signature of Student Embalmer

" Nofé&” The abdvé MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failar
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.




