. o. 300 ) A Tl-fEDMSlONOF_HEAL‘II-I OF MISSOURI ‘)113_92
- o300 | FILED JUN 17 195  STANDARD CERTIFICATE OF DEATH Stete Fitd No.... e

y . 'o-“ S AN | reraseas som |
318 1003 516D
! BIRTH NO. REG. DIST. NO, _____ " & Wip )uARY REG. DIST. MO, —————— Registrar's No,
O 1. PLACE OF DEATH = Z USUAL RESIDENCE (Whers Zeossed tived. 1t loatiiation: resideses bafers
a. COUNTY a. STATE b. COUNTY adsinsion),
. I1linois Jorsey ”
b. c&;v (I outside eomr]:: Hieite, writa RURAL .Mt::"n‘-hiu) csul?‘.'l:lifn‘rml: ’EF‘ c. Cng (If outeide oorporats limite, write RURAL azd give sowtebip) .,
TOWN Ste.louis TOWN Grafton / of
d. FULL NAME OF (If not in hoapital or institution, xive street addrom or locatl d. STREET (U rurs!, glve location) R
HOSPITAL OR ) : ADDRESS [
instirution St ¢ Lukkes Hoapltal
3. DNE%PEESOEFD 8. (First) b. (.Mlddle) ¢ (Last) 4, DS;.I:E (Month) (Day) (Year)
(Tyoeor i) Povtha Egwards. . | osm_ June 8, 1950
5. SEX . l 6. COLOR OR RACE | 7. #AR%, BEIJ'E‘\;SFR(CNE!SRRIED. 8, DATE QOF BIRTH [V 9.&5 (In years| F UNGER | TEAR | OF MOER o s,
: . ED (Bpacify) : birthday) |Months[ Days | Hours | Min.
Fomale ! | White Harvriod 1 |Auge27,1898 51 | |
10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w 1 s
dode during most of working Life, sven it ud.r::l) : DUSTRY o or forslan, oountey) / lzcg{lT|zE’\"7°F WHAT
Housewife ~ |- Shannon,I11, UaS,
13a. FATHER'S NAME ’ 13h. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE .

Unimown ' Unknwo L___Samuol Edwards
Ig'. WAS DuEEkEnME? EYIER IN.;J‘.S. ARM-IED@-E{!)RCB: _|6. SOCIAL SECUREI;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, own, o, At war of llr"‘-“ 0
“No | None Samuel Edwards, Grafton,lll,

MEDICAL CERTIFICATION - INTERVAL BETWEEN

18. CAUSE OF DEATH - ) OR CONDITI
| Enter only onecause per | 1. DISEASE OR DITION
line for (), (b), and {y | DVRECTLY LEADING TO DEATH® ()

&ELL.PWMTM
o dars v mean | ANTECEDENT CAUSES C% M)

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}
as beert foflure, asthenia,-| . Tide to the above cause (o) stating . _ - |
dte. It means the dia- | ‘3¢ underlying cause lox.

eare, infurg, or compli DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING UNFADING B:LA.CK INE—MAKE A PERMANENT RECORD

19a. :m"E OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e T AR o 20. morsw_n
TION
IR | ves 8 w0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (u.g..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) ___  (COUNTY) (STATE)
SUICIDE boma, farrm, fastory, street, ofior bidy..ate.) oo PRI
HOMICIDE : )
210. TIME (Moath) (Day) (Yo} _(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT :
INJURY m e T warkE . #’ .
- p—y L
2. I hereby certify that I atlended the deceased from ,«_‘1_9.."'.‘....0._, to %&, IQ_ST-Q, that 1 tastlsaio the deceased
alive on Oauens, I 1980 | and that death occurrdd ot 42:.308, m., from the causes and on ihe dale staled above.

- || Za. SIGNATURE : "~ 7 77 f] (Degresortitle) | 23b. ADDRESS . ] Zic. DATE SIGNED
_ R4 B~ b | 3720 porlineflon Blad . | "¢ [&/50
2 BURIAL, CREMA-}, 245, DATE [ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

] .
thalﬁm_ Gl 050 Valhallas Crempatonty. SteLouis Co.,No,
DATEJQ?‘D BY L%cAEGL REG; 'S SIGNATHRE 25 FUNERAL DIRECTOR' B SICGHATURE - ADDRESS
8 1850 j:w /7 E,./z-—-ak Albert H.Hoppe,#700 Washington Blvd.
{Li d Endbalner’s S¢ on Reverse Side)




-’

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

e everemransrerastesteesaeseenstoneamteesban e eTan———"eSar AR ot o an oo eee s eas —e_teen eoeero——_ s e_on~ —een e o on oebeet s st e e s ae et ambannee ren s reemnnnn . Student E.nl-.r No.

Sighed 7{ Len % ;,7%//%«7/%
1008 e e resseseeresenceseneeesseeeereneees S enset Emtatns 3055 L4 T L.

Student Embalmer
P. Q. Address ‘_’”‘g/ ’ft@flrﬂ/’

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,)

H this body is not cmbatmed, fact should be 50 stxted above. -

working under my persona! supervision,




