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Registration District No...... 2. T Primary Registration District No... . Registrar's No. ........ (_.).1.3..(_()_.....
1. PLACE OF DEATH: || 2. USUAL RESIDENCE OF DECEASED:
() County St Lewts @ s Missourt (8) County 0o
(&) City or town o .
(1f outside ¢ity or town linits; write YRURAL" and name of township) () City or town Ste LO 11 i S /4’
{c} Narmme of hospital or institution: 1f agtaide or, town limits, write “RUKAL") V4
St. Anthony ~ Hospital @ swemno. 1829 S WERTEEL g
{If not in hospitnl or institution, writs streat number or location) (I rural, give location) 7
(d} Length of stay: In-hospital or institution IJ
{Spocify whether || (¢} Cltizen of forelgn country? (Yes or No)
In this community.
years, moaoths or days) If yes, name country.
. . MEDICAL CERTIFICATION
3 (o PRINT  Chgprlotte Edwards
FULL NAME. July 17
- - - J| 20. DATE OF DEATH: Month ey day,
3. (b7 If veteran, 3. (¢} Social Security No. 1948 4 45
- . - year. 2 hour. minute P "M

hame war.

21, I he:-jy ify that I attended the deceased t’rom
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I 4. Sex. I‘ £mna. 1e TACE... ‘N‘h' i t & d"m"xd“b'in&le—‘- that Ilast saw h. allve on ‘ALJ [ 7
E 6, (b) Name of husband or wife........—.._.—.._.. 6. (c) Age of husband or wife If || #nd that death occurred on the te and houzfstated abovc Duration
e - - -
- F 30 S, -1 cause of death
5 7. Birth date of deceased July 12 1948 _M A/M / M [P
j {Month) (Day) (Year)
o 8. AGE: Veata Months Days If less than coe day Due to
o - - |5 . /’l
g L o Due to / “s /
< | 0. Birthpce.__ St .« Louils Missouri ) - e ~
<A (Ci'ty.l.own.nrcuunty) {State o fareign coontiry) : K E E ’ OM L .
E 10. Usual occupation Ni 1 E o;:;:dc::d: :oans_n“mm S wonths of death) ﬁ
B || 21 Tndustey or business — : _ PHYSICIAN
T Gf o veme MoX V.. Edwerds || M e _ e
= 151 St. Louis - Missouri ¥ : : the cause to
g i \ 13. Birthplace p e KR
Lo or fore ouun ]
5 14. Maiden name eﬁEFTO tnEb Edv‘la FB ,, Of autopey ]"Ollldl 'af
E B9 15, Bisthptaen.. 5L+ Lou is Missouri ¢J _ : tisticslly.
= . [ Sy — Brate ot Torciz conoreny 22. If death was due to external causes, fill in the following:
= Cherlotte Edwa rds (a) Accident, auicide, or homicide (specify)
& . {6) Informant - .
. ; 1829 b.)- '?tvh s.)t. {4 Date of occurrence.
(%) Address
17, @ Burial (6 Date theréot. 1/, 19/ 48 __ 1@ Where didinjury oecus? Gy o oo
(Barial, cremation, or ""'_“"g P ter & ui‘}"""’ (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place in publ.ic plaoe?
(e} Place: 'bunal or eremation®? 6 e QI au gem . / )

18, (o) Signature, o%\ggga l:[xr tf: ;.EM W._L_.,_;. © Wi s .ISMI! ‘(’5"’ of place) . o —

(& Address. ol &-ve ol

15. JOL19 M) M‘.&# 3.
(Dlw roceived local registrar) (ﬂemtru s aignature)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the re7e sidff of thwrtertifjefie was embalmed by me, or by

L4 Registered Apprentice No

Signeiw.-_%_./

Licensed mer No

P.0. Address._ D3 / W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fa.llure to comply wil
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.




