. No. 2

DEPARTMENT OF COMMERCE

R g MISSOURI STATE BOARD OF HEALTH 0.59'?4‘(
PP “':“UD‘”E“ m’”ﬂﬂ@@ STANDARD CERTIFICATE OF DEATH State File No
o | FILED , D748
Regiatration Distriet Now...— ... 8 H Primary Reglstration District No.__........,,.._.«..ﬂ.ﬁ et Registrar's No 1'{ - 3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) ( < (’7

(a) County.

is

(8) City of town__ DG e LOW

(lfnuulda city or town Himits, writs’ *RURAL" snd nome of township}

() \Iamgﬁf hupn.a.l or, luphi

11ips Hospital /)

{I not jn houpihl or iostitution, write strest nomber oﬁu:-hon)
(d) Length of stay: In hoapital or institution, ours

In this community.

{Spocify whather

ywoara, months or dlya)

© sae__ Missourl o
(¢} Cityortown

{d) Street No.

St. Louis 9, (

(11 gutaida city or tow ( its, write "RURAL’ )
2818 Thomas SE,

{1{ rursl, give location)

(¢) Citizen of foreign country? 2 (Yes or No)

174

If yes, name country

3. @ PRINT Egbert Edwards:

WRITE PLAINLY—USE UNFA{[NG BLACK INK--MAKE A PERMANENT RECORD-
—

FULL NAME
3. (¥ If veteran, 3. (c) Social Security
pame war_HOr1ld 1 x295=12=-730
5, Color or 6. (a) Single, widowed, married,
4. Sex.. ...ini.g..l 9............ Zﬁce...c d dlvur&:ed.._...._.!.l.&‘; e
6. (B Name of husband or wife._. . 6.°(e) Age of husband or wife it
allve........oe....yeRra
7. Birth date of deceased April 24, 1897
(Month) {Dey) {Yenr)
8. AGE: Years Montha Days If less than one day
4 6 7 9 hr. min
9. Birthplace Tennessee /
(Cuyﬁown. or connty} {State or foreign country)
10. Usual occupation nemployed
11. Industry or business
2. Name.. William Edwards /

i —y
-
b

. Birthplace

N. Carolin

. Maiden na.n‘elz SO ot
. Binhpla&'

S PR arle

MOTHER FATHER

e,
-
L Y

16. (a) Informant

& : oyt
M { l&tﬁgwwﬁ&wards (State or ign country)

2818 Thomasg Street

[4:3] A%rﬂu

17. (a)

{0} Date thereof, 16/8/43

onth) (Day)_ (Year)
Jefferson (ﬁarraéks

w or removal)
{¢) Place: burial or%mﬂinn

18. (o) Signature of funeral director.

R. M., C. Green

(b) Addresa 35 17 L&O 18 e AVO 9______________,__________

19 0 _..EC T __ 91@)

(Diata reneived locai reglstrar

[y

MEDICAL C| TlFlCATlON

3 -
...day.

20. DATE OF DEATH: Month A
Yeal’-.——.._ﬁz..?.,hour 7 mlmm- /p M

21. I hereby certify that I attended the deceased from....

19......... to. ) § - H

Immediate cause of death

that Iiast saw b..... aliveon . 19........ H
and that death occurred on the date and hour stated above,

7

Due to. 1 i"
/¥

oA

Othucnnduhnn-

{Include pregnency withio 3 monoths of death)
FHYSICIAN

Major findings:

operations
. Underline

the cause to
Iwhich death
Of autopsy should be
Jcharged sta-

- tistically.

{c} Where did injury occur?. ;
(d) Did injury occur in or about home, on fa:rm in indystrial place in public place?

22. If death was due to external causes, fll in the following:
(e} Accident, suicide, or homicide (specify)

{¥) Date of occurrence.

Cl;. or town) {County) (State)

(Spodfy type of place)
(e) ans of lmur)n

A
(Roglatrar's l.lmlnre\

(Licensed Embalmer's Statement on Reverse Sldn)/




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No . -

working under my personal supervision. -~ v

e . E : Licensed Embalmer No...... / /7\3 ..............................
' ’ P 0. Address 38517 W ..............

Note: The abova MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAN DWRITING (Failure to coruply witl
the above constitutes grounds fnr revocation of license.)

If this body is not em.bnlmed, fact should be so stated above. . . ' .




