S. No. 2

M-—2-43

. 5-17.39
T X33897

Wi

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

DEPARTMENT OF COMMERCE
BURRAU o7 TEE CHiisus

FILED

Registration

HAR.2 31949

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DI-L\THI

{a) Col

unty Louis

(3) City or town.........! U JIJ.VGI‘S;L'EV City o

(¢} Name of hoa

{1f cutyide ity or town limits, write “RURAL'" and numa of tawnship)
tal or inaticution:

Delmar Blvd. /

{d) Length of stay:

In thia

yorrs,

(If oot 1n bospital or inatitntion, write strest sumber or locathon)
In hospltal or [ostitution

{Specify whether
community_
monthks or daye)

2. USUAL RESIDENCE OF DECEASED:

Missouri

St. Louis
State {?) Courty

(e}

94

-

University City

{c) City or town

{11 cuidde clty or tawa lmits, writa “RURAL")

@ stect %0820 Delmar Blvd.

-
’-
L

(¥ rural, give looatian}

(e} Cltizen of foreign country?

If yeo, name country.

(Yﬁ or No)

MEDICAL CERTIFICATION

3. @ PRINT  Abraham Edison
FULL NAME_
3 o 1t 20. DATE OF DEATH: Month March day. 15
. (3) i veteran, 3. {¢) Soctal Security year 1944 hour V— _)__P minnte. v
name war. No
21, 1 bereby certify that I attendad the deceased from
Male 5, Folor & 6 (0) Sngie. widersty maicd 20 1539 10, Agrol [/ 5 ouh
4. Sex 1L/ race * "“m-———}m—@er that I last saw b_Ltme alive on 3// }L/B)‘, 19 ...
6. () Name of busband of Wife......vmirssveee 6. (€) Age of husband or wife if || 22d that death occurred on the date and $our stated above. Duratio
Sarah Edison alive.. oo years |} Immedtate cause of death...., 1o
7 Fieeh dute of deooened. UNKDIOWIL a—.-_MA.J %au%mm yrd
(Menth) (Day) (Year)
B. AGE: Years Monthe Deys f lews than one day Due to M }M W
- - LA pr B g M >
about 85 . s | - -
e to
9. Birthplace Unknown Lithuania £
- - {State or farwign country) || 7Y iy

T Huereeye

10. Usual oceupation

11. Industry or b

12,

.

- .
[

MOTHER FATHER
=

v,

...
o
T &
LA

17. {a)

(0)
18. (a)
@ A
19. (a)

Wholesale Shoes

It 0(_1{9: conditions.

(In¢tude preguancy within 3 mooths of death)

t
- barial or cremation B 01&1 Amoon

s ot/ Lo [z

aﬁ&& w. (b)(" Yo Mm,hﬂ

{ egistrar’s signatare)

Major ol PHYSICIAN
or fin s ——
Name unknown _ Oiilopemnt.fx;ns.._..... - ‘6" ) [a] \j Uadert
1 - Lithuania & || S 24 g dertine
. Blnhplace. e I .n._.. e p—— ; = rhich death
wn, nty tats o tountry £ ——
| Malden pame THERDWE Of attopsy s::lnld be
< tistically.
« Birthplace. Ynknown Lithuania é 22. If death wns due (o exterhal cauzes, £l in the following:
. (Clty town, (Stats or forelgn couniry) .
nformant, ABL LY 51 Bon M w0 h (e) Accident, suicide, or homicide (specify)
Address 7434 Buckingham Dr. - (4} Date of occurrence
Burial ) Date thereof 3 16-1944 (c) Where did injury occur?
e then {Clty or town) (County) (Stats
(Buarisl, cremntlon, or removal) Month) (8:) (Year) () Did injury occur in or about home, on fnrm. in industrial place, in public place?

{Bpecify type of place)
- While at work?.........ccoevrererm e

on
M&fnu of infury__ &0

. (M. D, oruvrierr

. Dace siavea JII/IH

SAS

{Licensed Embalmer’s Sutemel_n on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No : .
Signed..! . /(U LA 2 B
i Licensed Embalmier Na............ . ﬂ ..................

P. 0. Addres's.fl-_/..dn. AL L -

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

working under my personal supervision.

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




