MISSOURI DIVISION OF HEAI.TI-I — STANDARD CERTIFICATE OF DEATH "63—017582

DEP -
ARTMENT OF PUBLIC I:IEA-I.TI-S A-ND WHLFARE ‘ o . lm . 223r STATE FILE NUMBER
PO NOT WRITE Registration District No. - z ; IJE;_anary,Reqmrmmn District No. _ ——Registrar's Ne. __4_

ON THIS STUB AMENDED o — -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Residence before
a. COUNTY . 8. STATE b, COUNTY admission)
Mo.

VS 300
Rev. 4/59

b. Ccl)'i"t‘f {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Coi'l; Inside Limits
TOWN ’
S8t, Louls, Missourl TOWN ot Touls Yes O No [
c. FULL NAME OF (If NOT in hospital, give location) . Inside Limits d. STREET (If outside, give location) Reside on Farm

ABARNES HOSPITAL:  |wowo| o0 =" D MO

3. NAME OF DECEASED First Middle Last 4. DATE Month Day T " Year

{Type or print} Walter William Ed.\'IBI'dS DEOAF‘I'H h/28/63

5. SEX 6. COLOR OR RACE 7. Mearried [J  Never Married I [B. DATE OF BIRTH | ?- AGE {last birthday) m:‘hoiﬂ ‘DYEAR ': UNDER 24 HR
+ i 1] ] ours Min.
Male White Widowed [ Divorced [ ?-30-1912 ay!
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stets or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if retired)
Technician-Washin i Lt edic choJ:l Mexico, Mo U,S5,4A,
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME T+. NAME OF HUSBAND OR WIFE

Elmer S, Edwards Cora ie . —————————
5. WAS DECEASED EVER IN U.5. ARMED FORCE Y NO. |17. INFORMANT Address
('(as,‘n‘o or unknown] | (If yes, give'war or dates
No A None Ed d 02 fred Ave

I ;
EATH JEmifir only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
RT L TH WAS CAUSED BY; . QINSET AND DEATH

'b“l IMMEDIATE CAUSE (2} . Probably myocardial Infarction Acute

itions, If any, ove 7o @ Diabetes
ich gave rize to
above cause {a}, M - :
stating the under-
lying couse ltast, " DUE 1O 1}

TE AMENDED

Fl‘% | e|lW|NR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS ]
INSTEAD OF

0

[=]

DOCUMENT

25 years

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted to the terminal PART 11l If doceased was female was

disoass condition given in PART | [a) there & pregnancy in last 90 days.
]DVHI O No 1 O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (I of item 18.)

YESXK NO [}

20c. TIME OF Hour Month, Day, Year -
INJURY a.m. . ) . .
: p-m. N .

MEDICAL CERIEFJIO

20d. INJURY OCCURRED — 20e. 'PLACE-OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., erc.) -
NOT WHILE AT WORK [J .

21. 1 sttended the deceased from i oo B/28/63 and tout saw [ alive on L/ 28[ 63

DPKNCUM at 1 :,'I'S a.m. m on the date stated above, and to the best of my knowledge, from the causes stated.
- -

1= T YN "I (prates opyritie) 22b. ADDRESS i 22c. DATE SIGNED
S ; i ﬂE M.D. BARNES RUSPITAL- 4/28/63
23a. BURIAL, CREMATION, . DRTE . NAME OF CEMETERY OR CREMATORY -t -° 1 23d- LOCATION (City, fown, or county} State)

AL (S ify)
Removal " |May 1, 1963 | Lakewood Park: Cemet St. Louis Co. Mo.

v )
24. FUNERAL DIRECTOR ADDRESS 25 RECD, BY LOCAL REG. 2%. ﬂEGISTRAR‘S IGNA‘ .RE
Kriegshauser 4228 S, Kingshighway Blvd. Aﬁﬁja fbéa‘ ) B/ Ay

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse: side of this certifica{e \'o'\(as embalmed by me,

or by ' - : : Student Embalmer No.

working under my personal supervision.
Student . Signed M %

Signature of Student Embalmer
4L|censed Embalmer No. 2 7

] v
.. PO AddressM
=

.
1!; m' ) )

Nofe The above MUST BE SIGNED BY THE LICENSED E’MBALMER in hls OWN HANDWRITING - {Failure to comply
with fhe 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 sfafed above

u PR




