WRITE PLAINLY—USE UNFADI

N
% 3

NG BLACK INK—MAKE A PERMANENT RECORD  [29)
F

<

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,.,.j._o...o 3

<9330
8114

Registrar's No.........»

State File No

1. PLACE OF DEATH:

(a) County
(&) City or town

{c) Name of hospital or institution:

St.Louls Mo.

(It cutside city or town limits, writs "IIURAL' and name of township)

/

10 Norwood_ ave

2. USUAL HESIDENCE OF DECEASED:

...... Missouri ... & County /7 /
St. Louis g o

{11 outside city or Lown limits, write “HURAL")

sireet No. 5210 Norwood Ave,,

G
(s) State
(c)

City or town

{if not io bospltal or {nstitution, write street oumber or locntion) @ (If rerel, give location)
(2) Length of stay: In hoepital or institution
{Specity whether |} {¢)} Citizen of foreign country? (Yes or No)
In this community
years, manths or days) If yes, name country.
3. () PRINF Wi MEDICAL CERTIFICATION
Full name_ Willlam M. Edwards, ... ... 20, DATE OF DEATH: Mom».S€DtEMbER  10th
3. (&) I vet . 3. Social Securit:
&) M veteran @ ity yar.._lg.i.a.........._.“....hour 10 minttte. A M.
nAMe War. No.
21. I herebycertify that I attended the deceased from
Color or 6. () Single, widowed, married, Ju ul4 :9?3 to.. f') 8. 1043
4 Sex 8 .l_e. .......... & ndhite . / divarcellarried.. that Ilast saw hVLYA. alive on.. ? o 191-3
6. () Name of husband or wifa 6. {¢) Age of husband or wife (f || and that death occurred on the date and holir stated above D
ST /3 ralion
Immedigte cause of death...y
May Edwards alive... years

7. Birth date of deceased.......

Fe br uary:....lﬁ th 187 9

ardia.Vaselar Misease pnlinay,

8. AGE: Years Months Days If less than one day
64 6 29 | .oohr w.min.
9. B:nhpm_hinne sota.__ /
(City, luwn, or county) (Stats or fureign country)
10. Usualoccupation__ 218Vator Opperator
11. Industry or business CuI‘ le e C 10 thing CO a gy
-]
E 12. Name... ¥l ... JaSpOr. EAWALEs y s
=1 13. Birthplace Minn. ; / ]
l.owu counly Siate or foreign country,
E 14. Maiden 'name__I_\_’iC )li ne N
51 15. Birthplace i nn .
= {City. towo, or coanty} {State or foreign country)

16. (o)
)
17. (9}

()
18. (a)
(L)}
19. {a)

o

Informant MXS . FEvelyn Pueser . . . _ ..
adares_ 8910 Norwood AVE., e

TRy O D e e e
Place: burial or cremauox:LMQun.t!.....HQ.p,e.._..c.e.me_t_e.r.y:...
Signature of funeral d:m:or_SUI_livafl_BIZO_thQI'S,

dress. 2849 _Nor t
SEP 15 {043

(Date reccived local registrer)

B (Hemuu lumtum) i

Due to.. Ltmudliﬂ-c.enlae.quﬂ.n-‘-"
. m.......@...ﬁ.m.e..;r_-...a.i.H._ﬂﬂrcn_!o__:s.gleﬁ.‘as !

Other mnd.xdons.
(Inclode 1 yl Ty nf thb)
g rera __.hﬁ"_ n M _|PHYSIGAN
Major fin mgs —_
Of operatmna
| 1 0’/ ! Underline
the cause to
_I\ d which death
Of autopsy.. should be
\ charged sta-
% tistically.
22. I death was due to external canses, fill in the following:

(6} Accident, suicide, or homicide {(specify) :

{¥) Date of occurrence. T

{£) Where did injury occur? -
{City or town) {Couaznty) (Srate)
{d} Did injury occur'in or about home, on farm, in industria} place. In public place?

(Specify l(!ve of place)

e m

While at work?.......... =

23. Signature... :FJLM
Address... '2.3 423 010l

(M. D, orother)............

{Licensed Embalmer’s Statement on Reverse Side)

- Due igmea IO 43



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.o...cooceicc S S

» Registered Apprentice No . e

working under my personal supervision. .

Licensed Embalmer No... 3

Signed. M A\AeAMCTRY

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) ;e

If this body is not embalmed, fact should be so stated above:




