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WRITE :PLAINLY-—USING TNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDAR%%&RTIFICATE OF DEAI]'H

(LD OCT 27 1949

Statr FnkNaSc:.)()_sS .....
883,

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Regittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If lostitutlon: residence befors
a. COUNTY 2. SI'{TE b. COUNTY adinimion).
Migaonri at., Touie & 7

¢, LENGTH OF
STAY (in this place),

davd

b. CI'EY (If outside corpurate Umits, write RURAL and give
. township}
ToWN St. Louis

[

&

c. CITA’ (If outslds eorporats llnits, write RURAL and give townahlp) ’
TOWN Xirkwond <&

d. FULL NAME OF (If not in hoapital or izstitution, give street addrems of location) d. SI'REEr (If rural. give loeation) - -
WSTITOTION 111 ssouri Bantist Hoep }‘ }?- 107 geter Ave i
3 DNEAchéE SOEFD a. (Fi.nt) b. (Middie) ¢. (Last) 1 DATE (Month)  (Day) (Year)
(Typeor Privey Willizm Eerl Fawards oA 10/12/4y
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yeans| ¥ ouoER | YEAR | o OER b omEs
O WIDOWED, DIVORCED (8pecity) Last birthday) Mnnl.h ' Hours | Mis
"Malee White Morried /_|_Oct., 13 1806 6 b 24 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KINDG OF BUSINESS OR IN- ] 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
(done during mout of worklng s, even f retred) DUSTRY / COUNTRY?
LT pArims e g 2 Congtruction Glazlier, I11 : -
‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wom R, Fdwards. . Orran - A Nemsl TR e AL
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? LIE. SOCIAL "SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, orunknown) | (If yes, glve war or dates of service) _Np. y ’
No Q3-Q7-47%8 /27
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:55rrﬂ\fil"gm
1. DISEASE OR CONDITION
| Enter only anecsumper | T, ooy TEADING TO DEATH® (4 Ca 3

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

*This does not mean | ANTECEDENT CAUSES

gwgdmm&m if ?m), giving DUE TO ()]
as heart falure, asthenia, .| rise to the abore cause (a) stating . -
ete. It means the diy- | ‘he underlying cause laat.

ease, infury, or compli . .DUE TO (c)

the mode of dying, such

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condition causing death,

2. I hereby certify M auendcd the deceased from

alive on , and that death occurred af

192, DATE OF OP'F;FOA. 13h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
10-18-% | w0 w®
21a. ACCIDENT l (Bpecity) 21b. PLACEOF INJURY (s.c..iInorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) .
SUICIDE bome, tarm, tactory, strest, offics bldy., #10.)
HOMICIDE
219, TIME AMonth) (Day) (Yeswr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT{—] NOTWHILE . - / &
TNJURY WORK AT WORK -
2 to_ O-/2Z 19  that 1 laat saw the deceaaed

-O'D m., from the causes and on the dale stated above.

{Degroe or title)

=i 5:

2. DATE SIGNED -

JO - 1 4.

e BT e s cvse o Pira)

WS\}-&MA. 24b. DATE E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Blate)
(Bpedty)

= al 10/1:} 49 OQIT i1 lﬂnmc+cr‘tr Ki?‘]f%‘!ﬁhﬂ‘ E‘: 1~ -
DATE REC'D BY LOCAL | REG ﬁ 5. FUNEHAf. DIRECTOR' S 51 GNATURE ADDRESS

L

censed Embalmer’s Snttmtmon Reverse Slde)




e

T - STATEMENT BY LICENSED EMBALMER

) 3
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

= , Student Eabalmer No.
working under my personal supervision.

Student sverescacnsens et sastrsasnerensnane . Signed ./ Lursep

Studmt Enbaluer

Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) ‘;

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




