1{010? FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 42080
730 || ENER DE D 61 t0ta STANDARD CERTIFICATE OF DEATH Suate File No
oo || FILEB DEC 31 C .
Registration District No.g).- ._ Primary Registration District No... __Q__z.__ Registrar's No. .. ..:@Fm;. —_
' 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: / )
.:!. ’ (o) C?unty St . Louis 2 (a) State il_fii sgouri ) County. a...-‘q}.r:d
@) City or tawn {Tf outside catynrwwnlln.:iu, write "RURAL” and name of township} (¢} City or town S t . LOU i 3 3 / 7

il and

{¢) Name of hospital or insututxn‘r;/

livet

{Il ot in hospital or institution, write sireet o Iﬁ
Aths,

() Length of stay: In hospital or institution

In this community

Life

time,

{Specily whather

years, months or days)

{If outaside cig_y or town limits, write “RURAL") ¢
@ Steet Noo__Lalrmont Hotel,

{If rural, give location)

(¢} Citizen of foreign country? Yo, (Ves or No)

If yes, name country. S

is

.ACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING B

048 FRINT  Wlorence D, Edwards, g
— 20. DATE OF DEATH: Month. Jer¥. day.....d~
3. (b) If veleran, I 3, (¢) Social Security No. I q ‘4_—? ‘4_ i 3 ,1
name war None None , year hour. 1 minute 3 £3 M
21, I hereby certify that I attended the decqu from.
/ 5. Color or 6. (a) Single, )i"dowed. married, %M:{Is)fﬁ 19!&_ M 'y 19.% 1 f
s s 8B 16} | meWhibe divorced VLA OWET ||\ 1 1t a2 ative on '2,,,} A ek
$. {t) Name of husband or wife . . 6. {c) Age of hushand or wifelf || and that death occurred on the date and hour.tated above. Duration
Charles Edwards, alive xmmmmmmumﬂm(zﬂuﬂ
Sy i b%ﬂb LIve
7. Birth date of deceased October 6 187 4 [ &é T.tré‘& ] Qﬁfc ...................... .GY
(Moath) ACT (earh N2 Wﬂf-“_/mn*r soping
8. AGE: Years Montha | Days If less than one day Due l{o......._....... . yogard;_al Y.
Ao
74 | 1 | 26 ) B ‘ s’
T, min
Due to._
9. Birthplace St. Touls, - Hissouri.,. AN v
{City, town, or cmml.y

10. Usual occupation

Housewil

(Itate or foreign country)

11, Industiry or busi
Name._._JeArcus D. Dodd,

12,

R R N
= s
L7 B SN |

MOTHER FATHER

16. (a)
®)
17. (a)

(<)
18. (a)
)

(lndndn prexnnncy mu:i.n 3 mnnl.hn of deai.h.)

. Birthplace

N

ew Jersev !

¥, town,

. Maiden name_ HAPT 1O Brigham

(3tate ar fm&m country)

. Birthplace

Hew Xork /

{City, town, or county)

Informant. I‘"EI'O R S DOdd

{Stato or Iarmm 'onnnl-ry)

Address_D0e_ 9. Woodlawn, Kirlwood,

burial

{Burin], cremation, or removal)

(8 Date thereof. 11/50/48

(Month) (Day) (Yeas)

Place: burial or cremation Beﬂlefonuaaneveeﬁ.

sznalure of funeral dxrector "]a Poner I*IQI' tu&I‘E

Address__ .___._ !23 Lind“llﬂilvd
19: (G)Mmm] B (Regxtrlr snxmtm)

Major findings:_ . . —_—
.. Of eperations. . ; : i,

Underline
the cause to
Iwhich death
Of antopay._....... should be
sta-

tistically.

22. If death was due to external causes, fill in the following:

(a) Accident, guicide, or homicide (specify)
{b) Date of ocrcurrence.

{¢) Where did injury occur?.
(City or \own) {County)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plmz?

. (Sm!‘nyneti?hoe) -~

While at wopk? (e} eans ofinm.ry__.c_j. -
MHE3. Signaturef,. 7Tt (4 r z ’ A {i (M.D.nro‘@

(Licensed EmBlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the referse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Signed M /
Licensed Embalmer No... 5 '2 5

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb
the above constitutes, g'rounds for revocatmn of license.)

.. If this body is not embalmed fnct should he so gtated above. ;

.. -
"™

" working under my personal supervision.




N
RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

4

DEPARTMENT OF COMMERCE

BuneAay oF THE CENSUS

Registration District No.._......ss..l_‘]_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._lﬂ__a —.,

State File No..___.

Regisirar's No,__ .._J.....é/...__._.._.

1. PLACE OF DEATH:

{a)} County
(b) City or town._.

(4

If on
e of hospj T jnstit

" (If not in hoepital writs

Bstreel

(d) Length of stay: In hospital or institutlon

In this community.

years, manths or days)

(&) State.

{) Couniy.

2. USUAL RESIDENCE OF DECEASED:

(¢) City or town

—

(1f cutsido cily or town Limits, write *AURAL")

(d) Street No,

If yes, name country,

(¢} Citizen of foreign country?

(1f rural, give location)

3. (Yes or No)

3. (b} Ii veteran, 3. (¢) Social Security
name war. No.
} 5. Colot or i: ) | 6. {a} Single, widowed, marnﬁ'
4, Sex | race. d.ivorced__..__.la_f..c......
6. (b) Name of husband or wife.._.oreeeeeenes 6. (¢) Age of husband or ywife if

7. Birth date of deceased... LQ CX— '2 .....

(I\lunlh)

alive.....g_

@:) - Yﬂlh:i‘

MEDICAL CER

22N j

mmute__....._.__._._

Duration

8. AGE: Yea Months I t@) \@n Y Due to
7 (4 /j min
Due to 9 b S
A > I—/ I e
y, towblor ) (State ox foreign bl ¢
Other conditions... ....ocoereeoo M_M’{Z!
10. Usual occu {lncind ¥ within 3 hs of death)
11. Industry or @ PHYSICIA
Maio; findings: 4 .
operations..........
E{ 12. Name hUnderIine
i the cause to
2 1 13. Birthplace . . which death
o {City, town, or county) {State or foreign country) Of autopsy should be
14. Maiden name charged sta-
E tistically.
§ 15. Birthplace T " P TPTPpr————— 22, If death was due to external causes, fill in the following:
16. {a) Informant (8} Acddent, sticide, or homicide {specify)
&) Add (5) Date of occlirrence.
17. (@) : i (% Date thereof. (¢) Where did injury occur? T promre o
(Barial, cremation, or removal) (Month) (Day) {Yoar) (&) Did injury occur in or about home, on farm, in industrial place in public plaee?
(¢} Place: burial or cremation
. s ify ¢ f ol
18. (a) Signature of funeral director. While at work?. Specify (‘?f iﬂ;;,;’;’m- T e
(b) Address .
23, Signature (M.D.orothet)._____.
19. (a) [¢))]
(Diata received local rezistrar) (R 's ] Address .. Diatesigned ...
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