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"BIRTH KO.

. THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH T ceate File No d,d y21

rRes. b1sT. no \FL T PRIMARY REG. DIST. m.ﬁd,z‘é_. Registrar's No. JRFO ...

. Enter only cnecaius per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
ae heart fallure, asthenda,
ce. It meona the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION
ISEASE OR CONDITION
L oTRECTLY LEADING TO DEATH® 5 ESsenTiRAL

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dacessed lived. If izatitgtion: resklencs bafore
a, COUNTY a. STATE b. COUNTY ad:nimion).
S t. louis Missouri St., Loulg, //
b. CITY {I{ outnide corpurate imits, write RURAL and give ?ST AE(ENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give township) O3
wownabip) (1o this place) i .
Mland Hights None ToWN  Mayyland Hights. &
. FULL NAME OF {If not in hospltal or Inatitation, Kive atrect addross or location) d. STREET (U raral, give locatio U
HOSPITAL O 7 ADDRESS
INSHTOTION None
3. NAME OF a. (First) b. (Middle
DECEASED { ) - 4. DATE (¥fonth)  (Day)  (Year)
(Type or Print) Eximea Edwards DEATH 8-~ 6 - 49
5. SEX 6, COLOR OR RACE | 7 MARIEE% NEVERC%BRRIED 8. DATE OF BIRTH 9.:.GE (h;:q;.n al(’ umln ID‘"HR IF UNDER U KI$.
. {Bpecifly} t Y. on ays | Hours | Min,
Female Negro fed ™"/ 2/ 27/ 80 Y | ]
10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (aiata or forelen sountey) ; 12. CITIZEN OF WHAT
done during most of working llfae, egps i retired) STRY : COUNTRY?
M Housewife Crevecoeur Missouri U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— L .
Frank Faulimer Tnkmowm - Orlean Edwards
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY { 1I7. INFOR NT'S SIGNATUREF OR NAME ADDRESS
{Yes, no; or unknowa) I (If yen, Kive war or dates of ice) NO. - C -
o None &« land Hights Mo.

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Hy PeRtens:on

Morbid conditions, if eny, gioing DUE TO (b)
rise to the above cause {a) ututuw
the underlyma canae last, i

DUE TO ()

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death bist not
related to the disease or condition causing death.

TR

i
19. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION |20, AUTOPEYT U
' ves (0 o &
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE bome, farm, factory, strest, affice bldy., eta.) | ! .
HOMICIDE .
2d. TIME (Moot 21t. HOW DID INJURY OCCUR?

OF
INJURY

(Day) (Year) {(Hour) Zle. INJURY OCCURRED

WHILEAT NOT WHILE
- WORK AT WORK

2. I hereby contify that I atiended the deceased from :
“alive on 19' " and that de ed‘dm

7 that I last saw the deceased
o from 452 causzes and he date slated above.

SPEGNATUY (Desme unmej 23p. ADDRESS nc DATE SIGNED
TIONBHMA‘;_ REMA; 24b. nAT_a j I 24c. NAME or cmrrsnv OoR CREMATdR‘f 244. Locxnou (City, t.own.oreoumy) . (sﬁu)
ia?l. 8/ 9/ 49 Musik Cemetery Haryland Hights Missouri

DATE REC'DBYLOCAL

REGISTRAR'S SIGNATURE

P 1P
.

ERAL Dla:cto 51 EMATURE -~ ADDRES

04254 W, Fimney




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 —— oo

t

working under my personal supervision.

SEUDONT vicevecisnosarssarsaasannssnnansnnne Signed...

et Sbaleer icagsed Embalmer No ..... &\f&/e

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.




