S, Mot
10.48

Y,

\

NG 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Y

,.\
WRITE PLAINLY-—-TUSI

-

L=

W

AILED MAY 5 1950

THE DEVISION OF HEALTH OF MISSOURI 15321
STANDARD CERTIFICATE OF BEATH R ——

REG. DIST. NO, 3 f'z Pmmv‘a{;%}mn NO. 3‘:’462. Registrar's No IO L//

' BERTH NO.
1. PLACE OF DEATH T 2 USUAL RES'DENCE (Whers d lived, It & rwdd before
a. COUNTY , . . 8. STATE) b. COUNTY ,  sdmieslon).
St. Louis X 11 ganiiri St. Louis

b, CITY (If cuteide corpurate limits, write RURAL sod give ¢. LENGTH OF c. ('.'I'l"l"l {11 outakds sorporste l.'h:ih wtite RURAL and cive townshin)
OR - townahip}{ STAY (in this plaes) /
___ TOowN Ladue szrow" I adup lldi
. d. FULL NAME OF (f not in boupital or instisatica. give strest address or location) || ' d. STREET (I runal, give location) 0
- HOSPITAL OR T ADDRESS
. INSTITUTION f, Dromarad Hd. #L Dromara. Rd.
3. NAME CF a. (First) b. (Middle) ¢ (Last)
DECEASED i o 4. DATE (Month)  (Day) (Yea)
{Typeor Print)  7da Edison Edison DEATH  April 21.1950
5. SEX' 6. COLOR COR RACE | 7. \m)%%%% Bfl-:‘\;ggcrgsnman, 8. DATE OF BIRTH 9. AGE (o yan| @ voc 1 TOR | ¢ moo B .
" - . 3 /i (Bpacity) o Days | R Min.
Femal.e White warried - | July 17 1898 o Jirhdax | =
102. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done dgring mest of working ife, even if retired} DUSTRY - COUNTRY?
At home Boston Mass

llaa. FATHER'S NAME

Harris Fdison -

14. NAME OF HUSBAND OR WIFE
Mark Edison.-

[13b. MOTHER'S MAIDEN NAME

Sarah Rosenthal

17. INFORMANT" ¢

os heart fallure, asthenia,
de. It means the dis-
ease, infury, or compli

riee to the adove tause (o) r.ta.ting
- the underlying cawse laxt,

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknawn) | (If yeu, xive war or dates of servios) NO. e . 6 ac i1
. _none FRIEST P, NFRMAN 4,50 Ceci
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecass per 1. DISEASE OR CONDITION . . . ONSET AND DEATH
line tor (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(A)
o e ANTECEDENT CAUSES afier Laklng sleeping p:dlls &11‘1%h .
. 'y mean d - .
the mode of dm' such Morbid md:lsom, ‘! ang, VHW DUE TO (b) aspll" ln bO dy fO'LIn ln ba Ju

in home |

DUE TO (c)

tion which coused da::tb

II. OTHER SIGNIFICANT CONDITIONS o
Comditions oomribmmatouudcaﬂh but not

_ &Ey382
T i3 12‘

related to the or cor g
19a.. DATE OF, OPERA- | 195, MAJOR FINDINGS OF OPERATION- e .. ' E 2. AUTOPSY?
! i - YES NO D
21a. ACCIDENT 15. PLACEOF INJURY (e kaorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
Oper‘f"V'erdlc == e N GTAT

HOMICIDE ome .Ladue Ste Liouls Moa

D0 TIME . i m-:: 'mmi\'\ {2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
lmunr}\?@21n50. ! “"’“*’E]:"f;’:;‘,{x see above,

/th‘ hereby ceﬂu’y that 1 atiended the deceased from . N\ L 19, lo , 19, that I last saw the deceased
‘J aIw on{\ , 19 and that death occ‘urned al . me: from.the causes cnd on the date staled above.

. 1 {Degros o7 titke) | Z3b. ADDRESS 3. DATE SIGNED .

) &DIN Y) Clayton, Ho. | 2757 750

2% BURIAL. A- |- 2b. DATE . [24 NAME-OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or county) (State) . *
T ey “’]"}1” April 23 195 " Mt. Sinai ) St. Louis Co. Mo.

DATERK‘DBY].UZAL

|4 -33-%

REGISTRAR'S gl

UNERAL DIRECTOR'S 81 GMATURE ‘ABORESS




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byame e,

e Student Embalimer No.

working under my persona! supervision.
L]

Student cucecessrsasesancraassonanaas Feaeaas i M ..... [. o
Student Embalmar’
: Licensed Embalmer Nooo 3 S: .... ) 6$>

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revocation of hcense.) :

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




