5. MNo.300
10.48

LY,

.

G

BERTH NO.

FILED FEB 3 1950

THE DIVISION OF HEALTH OF MISSOURI * '
STANDARD CERTIFICATE OF DEATH state Fite N 2R AT

REG. DIST. NO."_‘3_‘1:8_ PRIMARY REG. IJIS!IP no]QQ_g_ Kegisirar's No 7 ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1f inetd ad before
a. COUNTY a. STATE b. CGUNTY sdmission),
Mlssouri : % )2

b. C(;TY {If outeide eorporats limits, write RURAL and give

€. CITY (If outslde corporate imits, write RURAL and give townabipy = ¢ ©~ 7

,Lé_'rbﬁi‘ﬂi il
TOWN St [onis s Missourtls 5= 1¥— 4% oM  Saint Louls o
FHO""SP“‘]‘ME,E OF (If not in hoapital or fnstituticn. give sthel? Bdrl- o 10T d.A%rglREETSS (1 runst, givs location)

INSTITUFION €4 City Inflrmary Hospital

3 IS'E%PEE s?E'i-:) a. (First) b. (Middle) c. (Lnst) ' 4, DéFE (Manth)  (Dsy) (Year)
{ Type or Print) Thomas Edmonds DEATH  Jan. 16, 1950
5. SEX 6. COLOR OR RACE | 7. #ﬁ;ﬁ%‘ gﬁég&nsnnmo. 8, DATE OF BIRTH 9. AGE ua youe] 7 e | Dn‘: ¥ hom u s,
. (Bpadity) on Hours | Min,
Male #-I~ Colored By ol | 5 /01 /1607 g M| |

oroar

10a. USUAL QCCUPATION (Give kind of work
igg most of working life, even If retired)

10b. KIND OF BUSINESS:OR [N- | 11. BIRTHPLACE (State or forelen ocmtr:) 12. CITIZEN OF WHAT
RY?

Scullins Steal | Crawford, Mississippi/ | T80

138, FATHER'S NAME

James S. Edmonds

+ |13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jullia Thompson Bertha (divorced)

17. INFORMANT'S SIGNATURE OR NAME

. Enter only onecauss per
- |{ Hine for (8), (b}, and (¢}

' ;ﬂil doesr not Thean

the mode of dyfing, such
as heart fatlure, asthenia,
de. It means the dis-
ease, infury, or complice-

Ef WAS DES‘EASED EVER IN U.S . ARMED EI‘)RCEST 16. SOCIAL SECURng ADDRESS
or nOWD, 41 xlvs war or dai service)

We o R - not known | Luther Edmonds Detrolt, Michigan

19. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

DISEASE OR CONDITION -

ONSET ANP DEATH
mascn.v LEADING TO DEATH" (5) )

ANTECEDENT CAUSES - .
Morbid conditions, if any, giving DUE TO (B) :

rize to the aboor cause (a) fating . -
the underlying cattae last.

tion which caused death,

L)

. . DUETO(c))’E £t L a ) e, * 5
1l. OTHER SIGNIFICANT CONDITIONS 7

Conditions contrituding to the death but not

related Lo the dizease or condition causing death. M MM W .

i%a. DATE CF OP'FI%ABI I9b MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
N . | . | s EI !X
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sx.. lnoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) |
SUICIDE bome, [arm. tactory, sirest, offiow bidg,, e10.) .
HOMICIDE
2!6. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID IN.I'URY OCCUR?
OF - - |- WHILEAT[—] NOT WHILE
INJURY = | “work _ AT WoRK

a.lwe on

-4 I hereby certify Ihat I auended the decéased Jrom

Za. SIjNATURE y f 2, (Degmeo uual))

19$f£ to M§9_@ that I las! saw the deceased
., from the causes and on the date stated above.

W '/:;;T;s‘a

. 1950, and that death occurred at _9_:_50._A

23b ADDREs

WRITE _PLAI'NLY—.USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2a, BURIAL CREMA b, DATE - 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or ty)’ (Gtate) -
V) / £0 VNI EL
DATE REC'D 8Y LOCAL | REGISTRAR'S a

A=

JAN 24 e

25. FURER [1]] d;‘. 3 SIGNATURE - ADD.E”
COQ/? 4107 Finney Ave.
e

(Licansed Embslmer’s Staternent on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student Embalmer
- Licensed Embalmer No. Lj "] ‘7 lﬂ

P. O. Address H' Drl %_AN\W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to cany with
the above constitutes grounds for revocation of license.)

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




