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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT O
BureAU oF THE CENSUS 2 0 1

Registration District Nu.?_w_

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH
Primary Registration District No%é_./___

36298 ¢

State File No
RILS

Registrar's No

1. PLACE OF DEATIH,
(s} County. St.lLouls
(b) City or town. Clayt on

(Il oulside city or town Hmits, write “RURAL™ and nams of township)
(¢) Name of hospital or institution:

(l! oot o hogpital or iustitution, ~writs street lmmhu or locnﬁon)
(d) Length of stay:

In hospital or institution
(Specify whetber

In this community.

F
2, USUAL KESIDENCE OF DECFASEM:

{a} Sute__mm.n_._ (¥ County.
St.Louis

{If ootside ety or tawn limite, writs "RURAL™}

5315a Wells Ave.

{1 rural, rive lucation}

Life

{c)} City or town

(d} Street No

31— —-YEATS
7. Birth date of dmmed_m&h_w
(Month) (Dny) T (Year)
8. AGE: qurs Months Days If less than one day
16 1 29 hr. min.
5. Birhplace L1 B61lEe Rook,

{City, town, or county) L {State or fersign country)

. Usual occupation Student '
. Industry or bmdnm..B.g_.._Bluett High _School,.
Stacey D.Edwards, |
. Birthplace___3€6DE ’ Arkanspas..
 Muide rame THOTHR™ XHBhor , i freim country)

s mrowisce LAEELS Rock,  Arkensas..
(Clly. tawn, or county, (Ruu or foreign eountry)

® Addm_.wﬁ.@l.ﬁg_ﬂﬁlls._m.____.,____ﬂm__-

1. @ . Removal @) Date thereot W0 =24 =
(DBurin], eremation, or remaval) {Month) {Day) (YEE)A

(¢) Place: burial or cremation Little Rock AI’K&IIS
18 () Signature of Snsuét a,rswamﬁ_e;ggluﬂgi&amlnc_

5 Ad Easton Ave,
o ?TFT'E' 1940,

-
=

-
-

12. Name

o —
&

MUI'HER FATHER

e
—
L3

yonrs, months or days) (e) If forelgn born, how long in U. 8. A% years-
- MEDICAL CERTIFICATION
8. (a) PRINT .
oL, name VERNON ARCHER BDWARDS.......... October 23rd
20. DATE OF DEATH: Month day. Ld
8. (b) If veteran, 8. (¢) Social Security 1940 f/ . d
name war, None NoNORQ....“ year o hour <7 it M.
T 21. I hereby’certify that I attended the d d from,
5. Calor or 6. (s} Single, widowed, married. 19 ., to 19 :
4, s«::M&lB_.._..:...-._. race..m:l.i_tﬁ.. divorced.SingJ.ﬂ__. that T lagt saw h, alive on, 19 . .:
6. () Name of husband or wife_..__________ &. {c) Age of husband or wife if [{ and that death occurred on the date and hour gtated above. Durat-s' on

MM«

Other mndlrinn.!

L X
(Include :reg?ﬁ;‘vn 'nfdu!h) e e—e——
é‘zm o %é é@‘ PHYSICIAN

Mn;u:r findi
gperatrrmu .
Underline
et |the canse to
twhich death

shouid be

Of autopey. ___;:jﬁ'mm o __..,..._........_..
A £ |charged sta-

19, (&)
{Data recoived loeal rogigtrar}

tistically.
22. If death was due to external causes, fill in the%'zw[ng: g s
(a) Accident, suicide, or homicide (specify)

(&) Date of occurrence e 5{7 ;2// &
City or town) County) {(State)

(€} Where did injury oocur?.
ity occur in or about ,on fi

Dl?) E Zmi ndu; E;Ztlnpubhcphm?

(Specify typo of plarcs)
While'at work?. et ¢) Means of injury.

(Liunled Embalmer's Statement oé‘lf;v:ﬂe %de}




o,
'+

— -

[ O L

STATEMENT BY LICENSED EMBALMER e -

el

. PO, Address

Note: The above ‘\IUST BE SIGNED BY THE L!CEI\SED EMBALI\II:.R in his OWN HANDWRITING. (Fsiluore to comply with
the above constitutes grounds for revoeation of license.)} ..

If this Lody is not embalmed, above space should be left blank.

,




