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DEPARTMENT OF COMMERCE P
Burzav or THE CENSUS

FILED WAR _é’ lg& STANDARD CERTIFI

Registration District No-weuen.

STATE BOARD OF HEALTH OF MISSOURI

Primary Regstration District No.________ .. ._.10 0 ')

7399
1795

CATE OF DEATH

State File No.

Registrar's No

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

1. PLACE OF DEATH: . _ 2, USUAL RESIDENCE OF DECEASED: 9
(6) County. Mo.
{e) State. (8) Count
{&) City or town - CJ‘[‘, Louls -] st. Louis e I 7/
() Name of hsﬂéﬁuuido ctlll.t,noro;ownllmih. write " BUML&M nams af township) {¢) City or town , 7
(if outalde cliy or town limlts, wriie “RURAL"™)
t.fukeYs Hospital @ Sueet No 2268 Shen sndoah Ave. ¢
(1t not in heapital e tnutitution, writs street nom Iocnl.lné k (11 rurel. give location) 7
(d) Length of stay: [n hoapital or Institution 8 X
. 30 yrs (Specify whather || {¢) Citizen of foreign country?. (Ves or No)
In this community. .
yeary, munths or days) If yes, name country,
3. (a) PRINT Morgan L ,Edwards MEDICAL CERTIFICATION _
FULL NAME : Fab. 22nd. =
26. DATE OF DEATH: Month 2 day L4
3. (b} If veteran, 3. {2) Soclal Security year 1946 P PN e 40 & "y
No 7
name war. 21, I hereby certify that I attended the deceased from
1 O 5. Color or 6. to) Single, widowes errkd " Fatl gi. 19_Fé to > 2o 19,5,
£ Sex B race. hd divorced.oooo... % Lt that I last saw h_st4s ... alive on L e 19}44-
6. (&) Napeof hunbangl T wil e 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durati
E’T S:L e r"(i a: e years || [mmediate cause of death uralson
7. Birth date of d a Teb, 4, 187 7 |4 S ey
{Month) (Day) {Year)
¢ Iy
8. AGE: Years | Months | Daye If leas than one day Due mﬂ-wm.,..mmf__. 20 5y
P
hr. min. A
4 69 0 |18 - 7
. - L3 ] ue to .
9. Birthplace Chl(lrch Hll]‘) G Ohlo ‘/ ; /-‘{ ﬁ
- * ¥, ta or 134 o 4t .(5tate or forsign country, - T = o
WO I'j%s ﬂ’Kud 1tor Other conditiona \/ }
10, Usual occupation - . St I Foundries {1oclude pregonncy witkin 3 montks of desth) 0 -
“11. Tndustry of business...... oL C & ee b r X i PHYSICIAN
Z (12 Name Daniel Edwards M e S
E 13, Binthplace “ben Eben- Wales 7J - ' ‘ :’&:‘:E&E
{Cigy. 1upn, or concty) {State or fareixn coantry) - f Lanadosol frrestrnrdara. . fihor
g 14. Maiden name. f? P‘n own ° -g.lllOD!Y_ . :ﬁéﬂ:ﬁlbmf
[ oy tistically.
5 15, Birthplace. ———— Uilfga?n mn"? 22, If death was due to external causes, fill in the following:
16. (o) Informant IhI‘ TRl chara Edwar&' H () Accldent, suldide, or homicide {specify)
) Address_ 4264 “henandoah Ave. (4 Date of occurrence
Byurial 2"26"46 (¢} Where did injury occur?.
17. (s} A theregi} (City or town} (Coonty) (State)
{Burial, crematlon, of rémovy () Did injury occur in or about home, on farm, in industrial place, In public piace?
{¢) Place: burial ot crema
18. (a) Signature of f%‘ﬁ While at work? '_‘(swd!, “;p- Mo of Injury_. —
(%) Address.. P i / - U
9. @ EEE g 3 ‘1'3 f L gratire___ /L Kflrtrs, - (M. D. arother}=t .
" (Date receid 1 roisiPhs) "1 inkehirars sienstare) Address. 32 22 Aferw____ Date dmed..é;!:l._'.gé

(Liconsed Embalmer's Statement on Reverso Side)
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. STATEMENT BY LICENSED EMBALMER - ’
1 hereby éei-tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by '
, Registered Apprentice No S I

working under my personal supervision. -

B "

Signed.. W/C‘U‘P\ VV\ aﬁl- B '
» Licensed Embalmer No. 2?2\5_
P, 0. Address - 4.0 L OZ Ll
re cb‘mply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)

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




