AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AATMENT OF PUBLIC HEALTH AND WELFAR
Registration District No. ________

AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

s [BATE AMENDED

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

23s, BORIAL, CREMATIDN,
EMOVAL (Specify)
Removal.

- - «
— Sum——

347 STATE FILE NUMBER

1_8,__._}rirnury Registration District an_ws-_____ﬁegiﬂru's Ma.
1y

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MO b, COUNTY admission}
- .
b. CCI)LY {If outside corporate limits, give TOWNSHKIP only) Length of stay in 1b c. C(I)THY Insicte Limits
own St. Louis) Mo, Lo Vrs. wwe  St, Louis Ya X NoQl
<. ;%QPTTTATEOEF {1t NOT in hospiral, give location) Inside Limits d. SIEEEREETSS {1f cutside, give location) Reside on Farm
A
wstiution’ 5T Louls City Hosp. #1 Yes I No [ 1002 Morrison Yes [1 No )
- e F ¥l
3. (I:AME OF DE)CEASED First Middle Lest 4, D&;I’E L] /8 Day Year
ype or print, .
Hapeld Fdgar DEATH PAPL~ SN Y SR 1 . T
5. SEX "1 &7COLoR OR RACE 7. Married ¢ Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) {IF UNhDER | YEAR IF UNGER % Hi¥
' Widowed (] Divoerced [ Months ays Heurs I Min,
Male White 2/11/18 | 43 :

10a. USUAL OCCUPATION (Give kind of work done

uring most of working

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE

life, even if retired)

(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ruck Driver R-D-Mix Dillard, Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Unknown Unknown Prisecilla Edgar
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, ?, or unknown) |(lf yes, glvi -war :nr detes of service} Unknown PI‘i s Cj. lla Edga r , 1002 Morri son

PART

Conditions, if any,
- which gava rise 1o
above causa
stating the under.
Iying cause

18. CAUSE OF DEATH (Enter only one cause per line for (s), {k), and (c)
t. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

CONSET D DEATH
Z Za-w

(2, /

last, DUE TO {¢)

DUE TO (b} / m WW

Wa /?;au_

/?70

PART 1),

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (2)

-PART 1t1. If  decessed was female 'was

there & pregnancy in last 90 days.
] O Yes | O Ne O Unknown

=z

c

-

<

o

é 19. WAS AUTOPSY | 20a. ACCIDENT  SWICIDE HOMCIlCIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFQRMED? ]

] YES ﬁﬂM NO [

-

1 T20c TIME OF  Hour  Month, Day, Yesr

a INJURY a.m.

w N - p.m.

= v

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT W%RK m]

20e. PLACE OF INJURY {e.g., in or sbout home,
farm, factory, street, office bldg., er.)

ra fre [LT

> f ILn

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | sttended the deceased from__WTm
. . » I2 - - L

LYy gy p

I/1/62

to,

o fon e
and last saw ::.‘;., elive on= 1/7“'/6?

m on the date uaied-lbovc,

Death’ occurred “at.
-

and to the best of my knowledge, from the cayses stated.

To RENATURE 7, .

{Degree or title) 22b. ADDRESS

rd

Is1S Lafayette Ave.

c. DATE SIGNED
Hre /7/6 3

23c. NAME QF CEMETERY OR CREMATORY

National Cemetery

23b. DATE,

1/9%¢62

23d. LOCATION (Cir\_f, town, or county) (State}
Jefferson Barracks, Mo.

24, FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

3

196

25. DATE RECD. BY LOCAL REG

26, wmm E
Y - -y
.Jﬂd%./ip.

2




STATEMENT BY LICENSED EMBALMER

»

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) ' ' Student Embalmer No.

working under my personal ‘supervision. V/\/y
~
Student Signed/ . r \W

Signature of Student Embalmer
Licensed Embalmer No.tS '3:? 5
'

P. O. Addres

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

e




