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THE STATE BOARD OF HEALTH OF MISSOURI

X;bii Ng- 2 DEPARTMENT OF. C ERCE 227
—5-43 .
5 | FILED AN 15 (04, o STANDARD CERTIFICATE OF DEATH s v
B 1 X366T1 y G
Rehgiatraﬁou Distrect No.._______._..__________1..8 Primary Registration District No..._..........._._.._.__..z n n g Regisirar's No..l_ __ﬁ,__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: E ! /
() County @ s Bilgsonri . ® County .
(b) City or town.. St. Louis 7 7
(Ef cutaide city or town limits, write “RURAL" znd pame of township) () City or town St . LDU 1ia N s 7
() Name of hospital or institution: (I outaids city or town limits, write "RURAL"Y  © g
| residence=5851. Nina Place } (@ Street No 5851 Nina Place _7
. {Ef not in hospital or institation, write street ber or location) I - {if rural, give location) -
d Length of In hospital institution
( ) ngt. of stay: In hospital or Institut (Specily whether {¢) Citizen of foreign country?, NQ (Yes or No)
In this community
years, months or days) If yes. name country. 4
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~ame. BENJAMIN FBANKTIN. .EDWARDS..
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Informant......._._: I.I&W R_:__.Td_l‘!r ads. .5
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- 3. () 1f veteran, no 3. (6) Sogial Security
* § name war. No.
-
= 5. Color or 6. (a) Single, widowed, married,
J‘ 4. Sex..ma.,l..e..____\_._. race.. Y01 EE diverced W1 dOwed .
E 6. (b) Name of husband or wife. ... .. 6. (c)\{&ge of husband or wife if
g || ~.Elora W. Edwerds . alive . —.._..ycars
L 7. Birthdateof decesed PECEMbDEY 31 1859
5 {Month) (Dny) {Yoar)
=
4.} 8. AGE: — Yearg Months Days If less than one day
0
E J 8 5 O 2 hr. min
B || o Bitnprce_ 36, Louis Migsourih)
% (City, town, or county) (State or foreign counlry)
[ 10. Usual occupation retired  aoatoaqitre s e
g 11. Industry or businesa___B_ank_ep_-& BTOKS_I' .............................
Jﬂ 5 12. Name ot Aler't G'.' Wﬁﬂf‘lﬂpﬁ q P
- B
g |[= 1 13. Birthplace.... 8%, LQ_U.i .. MS.SQ uri. __l
- (Cu.y mwn. ur coont: 4 (Stets or foreign country)
5 g 14, Maiden name F 1 Y‘}r T’P'nk ing
” S{ 15. Birthplace Terre Heute Inidapa. . 4.
E = (City, town, or connty) (State or foreign countr
-1
B

airm D851 _Nina Place, St. Louis .

buI‘i al (b} Date thereof. ,1,,—_3, ..45

(Burial, cremation, or removal) (Monib) (Day) (Yeary
Place: burial or cremation;,B..El_ﬁfﬂntP—.in&«cema_t@
Signatire of funetal diréctor.. CelRe: -.'LuPth & ‘SO‘:}S
adgrea 7233 Delmamy Blvld.., St-,._Loui

(Date mhad’al;caﬁiﬁ@‘ 2
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MEDICAL CERTIFICATION *

Due to

71
i

Other conditions
{Ioclude pregoancy ‘nl.hm 3 mooths of death) { |'
! PHYSICIAN
Majoo;- findings: . . oy L P
. operations . .
Underline
the cause to
'which death
Of autopsy. should be
ety - . . fcharged sta-
[ RS A |l tistically. *
22. If death was due to external causes, fillin the following:
(a) Accident, sulcide, or homicide {specify)
{J) Date of occurrence.
{¢) Where did injury occur?. -
{City or un-n) {Couxnty) {Stnta)
{d) Did injury oecur in or about home, on farm, in industrial place, in public place?
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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

_________ Reg:stered Apprentlce No

working under my personal supervision. %M
igned / ﬂ ks,

Llc sed Embaimer No 2 ?O/

P. 0. Addred A )/]/LJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féure to c%:lply with
the above constituztes grounds for revocation of license.) L

N ~

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




