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

DEPARTMENT OF COMMERCE
Bureav o¥ THE CENSUS

HLED MAR 17 1942791

Registration District Now.eroecioe g g 0.9,

i

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ?WB

- Primary Registration Distr{ct No —

State File No.

4295

". A
Registrar's No.

1434

1. PLACE OF DEATH:

o ey T8t.Louis

(5 Cityor town._.
(lfoumrl- city or town limits, write “RURAL" and name of towuship}
(¢) Name of hospital or institution:

_'S%.Louis Children's Hospital).

{1 pot in bospital or institution, wrile strest number or locatian)
(d) Length of stay: In hospital or [nstitution

{Specify whather

In this community.
years, months or days)}

3. (s} PRINT
FULL NAME ...

Dangld lLee . Edwards. . ...

3. (8) If veteran, 3. (c) Soclal Security

name war. NOo SHone. il YR A e DO el — 1.7 fo e
21, I hereby certify that I attended the dece;ued from
0 5. Color or 6. (3} Siogle, widowed, married, 19 ‘o 10
1 ‘ N
wsex Mele (1| n.White. a divnrced.SiIlg].E.__.__ that [ last saw b ative o o,
6. () Name of husband or Wif€.o.wmmeeceee 6. (€) Age of husband or wife if [| and that death occurred on the date and ho ted above. Durati
uralion
81 ngl e PATCE— Y | @
7, Birth date of deceased..... DEG o 9 1929
{Month} {Day) (Yerr)
8, AGE: Years Months Days If less than one day Due to. ' &rdtst ol A v o
[ s
1 2 2 5 hr. mind ( g) LA / al £
Due to. o L
9. Birthplace.......CENLTAL ia. Illmom — % _g\, .
— -{City, town, or county) tote or forelgn country)}’ \ w-l 5 r
Other conditions ¥ 3
10. Usual occupation G hild (h:lrnd. pregnancy within 3 months of daath) [ o 7 /
11. Industiry or busipess. : - B S PHYSICIAN
- M findi * N
8 (1. Name-....co..... ERGA. EdWarda *BI Cperatens LY 4 _
= H : ; \ \ * Underline
= { 13. Binthplace i 111’3;9015’) a 3 ;hﬁccglé?atg
Cltr. tow county te or 1 ¢oun b .
é { 14. Malden name ..o ... ﬂOXéDQ_Q_-F&: ﬁ B._...,..............; Of autopsy W °“1da$_
tistically.
;Si 15, Birthplace T y———— (35"}&0&&%5,) 22. II death was due to external causes, fill in the following:
16, (a) Informane___ EX€4 Edwerds {e) Accident, suicide, or homicide (specify)
(%) Address Centralia., Ill - (¥} Date of occurrence
. @ ....nepovel. @ DaLe thereof._ e 1 =48 (c) Where did Infury occur? e i —
(Bexial, cremation, or remorai) (o) (Be3) (Your) ™ (@ Did tnjury occur In oF about bome, ot farm, in industrial place, in publle place?
() Place: burial or cremation..— QGQ'SI E.lia.,.lll‘......_ .......
if; { place,
18, (a) Signature of funeral dirz.:nzr ....... Albert H.,. Hoppe ....... - While at wor %ﬂfﬁ injury’.:? o
(b) Adm—__—.—————m_" QD ?g ---AVEQ o 23, Signats 74 < (M ﬁ orother). ..
- (a) (Date rocelvod MMJ Aduress§ pLil T, = £o......... Date signed. Ay

2. USUAL RESIDENCE OF DECEASED:

Miﬁ BOW. Ii . {8 County....
Cent raliam

(a)
(¢}

State.........

City or towt.............

Route # B

(d) Street No

{If outside city or town lmuu‘wnl.e -RUT AL”) 4

{It rural, give location)

(¢} Citzen of foreign country?

}S)(es or No)

If yes, name country.

20.

DATE OF D H: Month.
year.._ A ..

wgﬁ:z‘“ v L

e

{Licensed Embalmer's Stutement on Rgve!we Sﬁe)
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working under my personal supervision.

"7 ., Licensed Embalmer No 4 S/&/ ik

P' O. Address

Noté:
the above constitutes grounda for revocatmn of license.)

If this bedy is not emhahned,‘ fact should be so stated above,

The above MUST BE SIGNED BY THE LICENSED EI\’[BALMLR in lus OWN HANDWRIT[NG (leure to comply with



