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DEPARTMENT OF COMM:LT% 1945
JENET I G

Registration District Now..........

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No._ ..

Stale File No

18673

03

Registrar's No....._....... 5

5537,

1. PLACE OF DEATH:
(e} County

2. USUAL RESIDENCE OF DECEASED:

Mo.

7y7%%
{7

— - (City, town, or connty)- .

-{Stats or [oreign country)

] - (a} State (%) County
@) City or town ot.Louls St . Lould &
(It outaide city or town limita, writs "RURAL" and name of township) H (¢} Clty or town 1. ouls P K
{¢) Name of hospital or lnet:tutjon . (If antside city or m-nlm!u writa “RURAL™} J
St.John's Hpspital 18] @ Street No...... 3312 Laclede Avye,
(11 not In hospital or institotion, write street nanor jocation) (I raral, give locstion)
(d) Length of stay: In hospital or institution —we st /)
. (Specify whather [| (¢} Citizen of forelgn country? £ (Yes or No)
In this community_ 49 years
years, months or days) I ¥ O, D AT COUIII Y e et ect et e 42 s e st e nmemens semssmncene
MEDICAL CERTIFICATION
fa FRINT  Tred Edwards
_FULL NAME 20. DATE OF DEATH: Mot S UNE 4 24th.,
3. (8) Ii veteran, 3. {c) Soelal Security year. g our 9 e 30 Dy,
fname wWar. No,
: 21, I hereby certify that I attended the deceas=d from
5. Color or - 6. {0} Single, wido masried, 19......., to. 19}
o N . . :
4. Sex race.. : dxvorted.........u....,........._...... that I last saw h alive on 19.....;
6. (») Nameof husband orwife. ... 6 (c) Ageof nu%g?d or wife if {| and tbat death occurred ag -fate snd hiﬂfgud above. . BB | tion
Lena F‘dwards o years || Jmm cause of dealds ")- 2 - I. ”
7. Bireh date of doceased...... L. ML.Y,_ 28t H. , 1884 el
.. .. {Month) {Day) {Year}
8. AGE: Years Months Days If legs than one day
/ 1_0 hr.- rain
‘ N
yi Birthplace It alv r

PHYSICIAN

" Underline
the canss to

] C‘J k.r which death
Of autopsy.. 7 d’;}::g be
sta-

[ W) tladmlly

18, _{a) Slznatu.re of funeral direcho
® Ad ...Eé.&%Q._.L_LB_Q.@.
oo JUN 28 3845

{Dats recelvad local reghtrar)

10. Usyal oceupation EJ.eCtI‘ian . .
1t. Induetry or busi ’
2 { 12. Name..... Unknown _
E{ 13. Birthplace ‘Ttaly £
{ r)ﬂ 5 (State or farelxn country) |

é 14, Maiden name %’ﬁ‘i‘}hﬁﬁ’ﬁ NI . o
)} 15, Birthplace Ttaly &~
21 {City. town, or county) (State or foreign country)
16, (@) Informant.... REV.Harland Edwards S.d.

@ Adimm 2012 Lactede pAvenue., -
17. (8) . Burial (3} Date thereof 6~ é\'éib

. (Burial, eremation, or removal) ’
- {¢) Place: burial or cremation "

If death was due to eneﬁ'gl causes, fillin t

22. . ﬂ”cj
(a) Accidenjy suicide, or honﬂ%m_; PRy P i
) Datefof oecurrence ! 9‘

() Wheteflid injury occur? W M o

or town)

Did in oceur In or about home, on f:

Couxnty)

. (Specify of
» While at w . A

{Clty (State}
ury , on Wlau. i public place?
{ 2

f lniu.ry._._.

D. of oth
. Date dgred.f
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(Liocensed Embalmer’s Statement n{ﬂcgru Sicu)

Yz,




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 :

Registered Apprentice No.

/ Q/VLM/I a»(in‘ k
P, 0. Addres;!#\?_éé.o__-.% v

Note' The aboeve MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failurd to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Signed._.
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