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FL

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

Registration District NO..e s risssremmns

THE STATE BOARD OF HEALTH OF MI1SSOURI

ST ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

25968
54106

State File No.

e 1 ()3

Regisirar's No.

1. PLACE OF D‘EATH:

(8} County

{b) City or town... .Str ...-Lﬁlliﬂ ._.._MQ'
(If ontaids city or lnwnzmib. writs "RURAL" pad nama of township)

{¢) Name of hospxtg Qr insuw;:%x'erman

(If oot in bospital or inatilntion, write streat number or bocation)
{¢) Length of stay:

In hospital or institution

20 years

(Specify whother

In this community
years, montha or doys)

2. USUAL RESIDENCE OF DECEASED:

-t
(&) State. MO, () County O ansd
{¢) City or town St, Louis £ 7
{If ootsida city or town limite, write “RURAL") ) £
@ Street No.2282 Waterman &
{If rural, give location) §
) cmm/ tmm? ' (Yes o Noj=

If yes, name country.

fuls AT Lee Edwards Rawls

3. (b} If veteran, 3. {¢} Social Security

name war. No.
5. Color or 6. {s) Single, widowed, marrigd
4, Sex FO / race. L divoreed W.
!
6. fb) Name of husband or wife .. 6. (¢) Age of husband or wife if
dward Rawls Dec, alive._
- S—
7. Birth date of deceased MB\Y . 1 18 62
{Manth) {Day) (Year)
8, AGE: Years Months Days If less than one day
W 85 1 ,241, _
hr, min

Princeten, Ky, ! 7 D

9. Birthplace.

MEDICAL CERTIFICATION

’

DATE OF DEATH: Month___._..ﬂg.._i___-...dny‘.._..

20, rom ot . SN
ymr._._...l_rz_{j(_7 hour. 9 & nuLe,A.p.......‘?.lI.
21. A hereby certify that I attended the deceased frgm
- S SRR TS, A 1?":‘:“:!__- A5, 19.8.7

2.

e and hottr stated above.

that I last saW'h. .82 salive on

and that death occurred on the

. 19..%2

Duration

iate cause of death

Im:

(Burial, cremation, or removal)

[ P (Mooth) (Dl)‘)&u)
(¢} Place: burial or cr ion E’ncetonl Ky » -

18. -(a), Signature of funeral director.

%) Address 6175 Delmar

/

19. (o) —Jlma?»h—ﬂ‘— ® _'m%mu".umlm)

te reocived Jocal registrar)y

(City. town, wz county) -~ (Stats ar foreign country) 5
10. Usual eccupation HO‘LISerﬁ? SN —— c:fﬁﬁi’ﬁ‘éiﬂl‘, within 3 moaths of death) w g
11, Industiry or business T & PHYSIGAN
8 ( 12 Name_. Mathew Lyon Edwards . L N Soeations. ’] o
ST - .- ! . . ndetline
=
; 13. Birthphice won County’ K}" / :ﬁ&zﬁ:ﬁ
.+ {CiLy, town, or county) ' (3tato or foreign country) Of auto shoulid b
é 14. Maiden name......... _&W_K _Stubhs amtopsy ::p%zeﬂsme-
istically.
§ 15. Birthplace (C“}lz‘gnw Sz&?tv KV -(suuatfurmsn cén“ﬂ 22. If death was due to external causes, fill in the following:
16. (@) Informant Miss Lamont Edwards (a) Accident, suicide, or homicide (specily)
(5) Address 8282 Vaterman _ (b)) Date of otcurrence.
17. (@ _buriasl - (5)'Date thereof 6—=28-1947 {c) Where did Injury occur? iy e

(Ci:
(&) Did injury occur in or about home, on l'arm. in lndu.st.nal place in pubhc)ce?

/
{Specily type of place

While at wor, ............_._;-.__ S E o!’ LS 11T 5 N
23} Signature . £ . (M D. orothu)z B

Address. DA ..§__.3_.._.'._... Ak ‘-‘-‘-641 (it -Date signeale J-S‘/ v

{licensed Embalmers’s Statement oo Reverso Side}




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

working under my personal supervision.

Licensed Embalmer Nn£ f é 4

£ .
P, 0. Address... 27 G“W

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.)

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

s;gn..dy%ﬂ S felot




