MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2—'-63—9%#9—
DEPARTMENT OF PUBLIC HEALTH AND WELFA -
Doouﬂrgrs‘:%‘: AMENDED Registration District No. ________ F31,8_)’rimm'y Regisiration District N'l 00.3 ______ -Regismars No. _1104___
W 2. USUAL !ESIIJENCW\&“ d.cealad lived, If institvtion: Residerco before

VS 300 a. COUNTY . a. STATE HO. b, COUNTY admission}
Rev. 4/59

b. Cll;f {f outiide corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY tnalde Limits

TOWN gt LouiaL Mo, Life Tg“w" St. Louls Ye gl NoD

c, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET 1] teide, glva locati i
HOSPITAL OR " ADDRESS {If autside, glva location} Reside on Farm

a?l INSTITUTION S.b. Louis State HQSDital Yesi No [J 5‘ QQ ! 1 StL Yes [ No%

3. NAME OF DECEASED First Middle 4. DATE Manth Day

{Type or print} EDWA_R%EM DE:TH NOV. 6, 1963

5. SEX 6. COLOR OR RACE 7. Married [J  Never Morried I |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.

White 9-21~T1 92

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even If retired)

Accountant State Hospiltal St, Louis, Mo, Usa

13s. FATHER'S NAME 13b, MOTHER'S MAIREN NAME 14. NAME OF HUSBAND OR WIFE

Patrick B¥rngs Mery White None
15. WAS DECEASED ER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IN Address

{Yes, no, or unknown) I[If yes, give war of dates of servi Pegris:ab ‘%n%afqggérdg 5800 Ars e nal

18. CAUSE OF DEATH {Enter only one cause per Ime INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: * ONSET AND DEAT
IMMEDIATE CAUSE (a) M—Miﬁi:%
Condition, if any, DUE TO {b) w M

which gave rise to
above caule (a),

ing th nder.
Iying - chuse. Toat. DUE 10O (¢} . 2 % ) >(

PART |Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ro tho terminal PART (11, If deceased was femsle wos
disease condition given in PART | [a) ere a pregnancy in last 90 days.

'I:] Yes | &) NoJ [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 1l of item 18.)
Hgme| 0 W

20c. TIME OF T Houwr Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY, OCCURRED 20a. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK O] farm, factory, street, office bidg., et¢.}
NOT WHILE AT WORK [T

21. | artendad the decasied from—N_.w._f_B_j—m3—-—-. Mnﬂ {ast uw.:i!,’" alive un_uﬂl._ﬁ_,_]_%j_———

on the date atated above, and 1o tha best of my knowledge, from the causes stated.

TE AMENDED

Iy

Year

—
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i
=
=
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Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

G th urr) at

22a. SIGNATURE b {| rea j1le) 22b. ADDRESS
yfykm i’.\:D . 54,00 Arsenal St,

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LCCATION (City, town, or county)
REMOVAL (Specify)

Burlal 11/9/613 Calvary Cemetery st I

24, FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. |[26. R

Cullen & Kelly 7267 Natural Bridge NOV 8 1363

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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'-'j‘JE— |

~

LIS WA

A " <
.+ | STATEMENT. BY -LICENSED EMBALMER

| 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.

Student

Signature of Student Embalmer

Llcensed Embalmer No. %//7’2"/

L0l P. 0 Address

YOy = \Jn

-J-.-__

Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure ta comply

with the abave Constitutes grounds for revocation of hcense) l
If embalmed by a STUDENT, he also shall sign in his OQWN handwnlmg
If rh:s body is not embalmed facf should be so stated above.
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