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MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH'

Primary Registratlon District No...

State File Nowoooo g

_feed

Registrar's No

1, PLACE OF DEATH:

(6} County
(0 Cityor LownSt LOuiS

{If cutside city or town limits, write “RURAL” and name of towmhip)
{¢) Name of hospital or institution: O

¥1ssourl Bantist Hospltal

(If not in hospital or institution, write street number or location)

2. USUAL RESIDENCE OF DECEASED: ;/
state. Milssourl ®) Countyji_s t. Louls
Kirkwood -~ t

(It outaide city or Lown [imfts, write “RURAL™)

street No.70 1 No. Woodlawn Ave

(I rural, give location)

(a)
(c}

City or town

@

(d} Length of stay: In hospital or ingtitution N
{Specify whather (¢) Citizen of foreign country? Q / (Ves or No)
¥ In this community.
. years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
) bu rrvtWillliam J, Edwards _ A & 13
o1 o e 20, DATE OF DEATH: Month. JtUZUS day
3. veteran, . (¢} Socia urity
‘.} name war None No None Yea.r.lg.ﬂz...__...._...........ho"r 3 PI\‘T minute. M.
'ty 21. 1 hepgby certify that { attended the d d fn
0 5. Color or 6. {a) Single, ﬂi‘i?owed. niaméd - AP "{P 243 /5_‘ ______________ ,944
4, Sex Male m;-p"“rhit e divorced - BT T 168G that I saw h. m alive on.. he /2 19.75#
o 6. (b) Name of husband or wife............. .. 6, (¢} Age of husband or wife if |{ and tffat death occurred on the date d hour stated above
% Anna Edwards alive . ears || IMmediate cause of death
S 7. Birth date of d 4..J0ne 24 1858
\ {Martb) {Day} (Year)
8. AGE Years Months Days If less than one day /L :
‘ B f' j . f? i [
‘Y J 84 1 l 9 hkr. min 2 ” .'J

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

:
E{

Sl 15. Birth nlam:

Englang -

" {City. tawn, or county} {State or fureign cow try}

10. Usnal occupauonFloriSt

9. Birthplace

i1. Industry or business.

3. Birthplace Unknown

(C or county}
I 14. Maiden name m Wil
Unknown .

(Cn.y town, or county)

(Stote or fareigf country)

- (Suu.e ar tnrei;g’eonnl.n)

. R ~—

16 (a) lnfo?mant.‘ o et e e ke e Tl e

i Address 751 N. Woodlawn Kirkwood,lo
i (a)\ \_Cremation (8) Date thereof__£.=. 2 1=

(Manth) (Day) (Vi)

(Buml. cremation, or rtmov-

13.

19.

Mn;orﬁndmzs - E; e - g

d PHYSICIAN

Underline
the cause to
which death
should be
lcharged sta-
tistically.

Of autopsy

22.
(a)

If death was due to external causes, fill in the following:

Accident, sulcdde, or homicide (specify)

(¥} Date of occurrence. 5
(¢} Where did injury occur?
(City or t.o'n) {County) (State)
(d) Did injury secor in or about home, on fa.rm in industrial nlaee in puhhc place?
{Sphci hf place)
While at work? 2 /. . A , / ea;;co! [£5753 0 ST . SOV
4 W
. Signatyre..

74

RSSO § . Y 5 }

NP

LAY
79D
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'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e : , Registered Apprentice Ne.......

.working under my personal supervision.

* o ngned ( 7 ?

. - - - - ‘ Licensed Embalmer ;Io % ‘2 I L,
i P. 0. Addresdf b2t/ T 27 7 s
Notc -The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . -

It I.Ins body is not embalmed, fact should be so slated above.

.




