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

THE STATE BOARD OF HEALTH OF MISSOURI

DEPARTMENT OF cco ERCE 092 8? -
B )
State File No ;
GVCT STANDARD CERTIFICATE OF DEATH o L o
1'1
Registration District No....&_,.]] 8 Primary Registration District No...._......_.._......_'ﬁ_]g?\ n L) Registrar's No 835
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: o W
{a) County - . Qpat I‘di ss50ou I'i 5 C t
() City or town St. Louis (@) Seace St. Lo & Coumey / 6/)7
(If outside city or town limits, write "RURAL" and name of township) (¢} City or town........ d uls
() Name of hospital or institution: { outiids city or town limite, write “RURAL ) ﬁ
............ 4211 North Prairie Avenue [ sweet ... 2221 NOTth Prainie Avenue
(If not in hospital or institution, writs strest nomber or location) (If rosal, give location)
(d) Length of stay: In hospital or institution : : () Cltlzen of forel R No N
> i hethe: £é Y
o this community Slnce BiI‘th ’ {Specify whether (3 en of foreign country {Yes or No)
years, mouths or deys) If yes, name country. et
MEDICAL CERTIFICATION
3o ERRT  ANNA S, EDWARDS. Sept -
3. (5) 1i veteran 3. (0) Social Security 20. DATE OF DEATH: Month ~ day.
' " None no_ None vear.. £9.4.4 hour 4
fiame war. 0.
\ 21. I hereby certify that I attended the deceased from .LAL4Rye T
. Coler 6. (o) Single ed)) married M
e Femgle ‘Wh,i ! aidl £SO i y %_' 19“?%
4. Sex o that T last saw b A alive on__ 3% - 1§“ ereeenns Ve P
5 me of hushand ar wife.. 6. (c} Age of.ﬁuaband or wife if || and that death occurred on the date and hour stated alove, ~ Duration
Q3 eph Edwards alived) € C €4 Soynrs || Immediate cause of death. T ¥"S-Paes
7. Birth date of deceased July 2 : 18 71
{Maonth) {Day) -, {Year) .
8. AGE: Yeara Months Days If less than one day
73 2 26 . o N
o, Bivipace. St Louis Missouri | /i
= - (City, fown, or county) {Stata or foréign country)- 5 v -
. At home Qther conditions. ﬂ ! h
10. Usual occupation - -  {includa ¥ within 8 months of death} Q/
11. Industry or busi YRy Tr & PHYSICIAN
8 iz Neme...Fred Le Roy . - £ 7 [0 operatlons..... / _
& - s l’f‘ .. . E L Underline
= { 13, Birthplace Germany the cause to
i [ SRR L e e should be
14. Maiden name. < : charged sta-
o) man u_, tistically.
g { 15. Birthplace velmany 22. If death was due to external causes, fill in the following:
- (City, towp, or county) (Sul.a ur foremn emmu‘y)
16. (a) Informant ‘Walter H. h.dward S \\ . ! () Accident, suicide, or homicide (specify).=
& Address. 2011 N, Prairie Avenue () Pate of occurrence
17. (d) .Bu I‘_:‘L al (b) Date thereof. 1 0/2/4 4. (‘) Where did InJu-rY oocur?, P w'n) Ca Bt
(Burial, cromation, or remaval) 1 (Month) (Day) (Year) || (#) Did Injury occur in or about home, on farm, in industrial p} place. in public place?
“(0) Place: burial or cremation Valhalla Cemetery
18, (e} Signature of funeral director. Ma th. Hermann & Son While at work?_._._..-,.,_-_...__.__.itl.r.’ t’;m o ::.:’of mJu 30 IS
) Addgesy ¢l East Fair Avenue @F
23. Signature ] Formern ) . (M.D. orou::r)._._
oo LT adt N7 fe ol
(@ {Dats mued lwnlmmnlsr)44) ; {Registrar's signatare) Address M m‘ Date signed

F¢Y

(Licensed Embalmer®a Statement on Heverseo Side)
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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

working under my personal supervision.

............. , Registered Apprentice No

%%//M

Acensed Emba

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to oomply with

the above constitutes grounds for: revocatmn of license.)

If this body is not embalmed, faqt shoulcl be so stated above.




