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CAUSE OF DEATH in plain terms, 8o that it may be properly class
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1. PLACE OF DEATH I ?@ﬂ (”.60
County....cccovnrcerenne Begistration District No File Now oo -t A L)
Township Registratlon District No. Il_ @@ % ..... Registered No 2.?49
City. St I.loui& W (No.... 640 Athl one . Ave,. x.... & -8t

2. FULL NAME: Anna Edwards, q§ 4 3 ..................................................................

(a)} Residence, No..... 840 Anthlone. 9 AVE,..
(Usual plsoa of abode)

Length of residence in clty or town whero denth ogcurred ¥TB.

mosd.

.. Ward, C1
(H nonresident, give city or town and State)

How long In U. 8., if of forelgn birth? +  yrs. o8, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOGR OR RACE | 5. g:‘ugu. MARmiE‘n.glmw%n);. OR
wrie 2 Wor
Female Colored Wdow
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND OF
{OR) WIFE OF

Oats Edwards,decedsdd; e

5. DATE OF BIRTH (MoNTH.oAY.An0vEAm)  MAar¢h  7th, 18'?

1. AGE YEARS MONTHS DAYS If LESS thon 1
day, .......... hra.
63 » XX 13 [ 1 min,
“| 8. Trade, profession, or particular
F4 ldnd of work done, as spinner, Domestic ?
4] sawyer, bookkeeper, ete o Bl
%1 ¢ Industry or businem in which
' wark was done, as silk mill,
> r ', saw mill, bank, ete. IR W . praep
9 10. Date deceased last worked n.t 1. Taf.u.l tlme( urs)
8 thts occupation (month and +* ; apent in this
B FE P » - = ‘socupation...
12. BIRTHPLACE (CITY OR m\.,,.,_Nashville,_) l
(STATE OR COUNTRY) Tenn
m T b4 L J \ J
o || - {13 NAME Thomas Horn, - S N L
t t4. BIRTHPLACE (cITY DRTOHN\ !
Ll { STATEOR COUNTRY) , Tenne.
14
£ | 15. MAIDEN NAME Anna Riverg=
[
© | 16. BIRTHPLACE (CITY OR TOWN)
z (STATE OR COUNTRY) TAarN.

17. iNForMaNT Q.
(ADBRESS)

18, BURIAL, CREMATION, OR REMOVAL

19. UNDERTAKER
{ ADDRESS)

mjia.ahingt.on,mPam;.*,_Man.,zas_

M-arch 20.+38

21,.DATE.QF DEATH (MONTH. DAY, AND YEAR)

Name of operation Data of...........
What test confirmed diagnosis® ... ... ‘Was there an autopsy?...

23. If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or homiclde?........oucvveeenrereeees Date of I0jUry.c.cvovecrrvvnenen i L T
Where did injury occur?

Specity city or town, county, and Statae)
Specify whether injury oceurred in industry, in heinte, or in publie place.

Manner of injory.
MWature of injury.

3§.’Wu disease or injury in any way related to
I{ 80, specify....
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STATEMENT BY LICENSED EMBALMEB.
t
- e e ". s w e e— T S )

1, R. c Houston, Jr, Licensed Embalm er, NO. 2266,

hereby certify that the body on the reverse side of this
certificate was embalmed by myself.

Signed




