. No.300
. 10.48

S

WRITE PLAINLY—USING UNFADING Bi.ACK INE-—~MAKE A PERMANENT RECORD

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FI[En DEC 18 1950 STANDARD CERTIFICATE OF DEATH .

EE_G_. B1ST. MO, :3 Ii ; PRIMARY REG. DIST. WIQL

42200
. .S'mf_FnkNa.:[{}né)/ ....... -

Registrar's No.u. e R—
I. PLACE OF DEATH A 2. USUAL RESIDENCE (Where o d lived, If | lon: reeid befars
a. COUNTY a. STATE . COUNTY admismion),
Missourl, A,
b. CITY (If cutsids corpurate limits, writs RURAL lnd.ir:.u ¢c. LENGTH OF [ Cg’g {1 outadde corporate Lim§Afhrith EURAL a0 give township)
0 1.1
mm‘st. Louls yrs TOWN
H(%‘S-PF'PAT_EOOF (If not in hoapital or inatitution, give street address or location) Asorggrs (I! rursl, give location)
WSTOToR 1012 N. Newstead Ave. | £743° 1012 N. Newstead Avenue d
3 SIEA‘\:ME %IE 8. (First) b. (Middie} e (Lest) - 4 os;‘z (Month)  (Day} (Year)
(m:orPHM) Arthur Edmondh DEATH 12/1/50
I 6. COLOR OR RACE | 7. ‘I‘&liARRIEB. BlEvgg MBREIED. 8. DATE OF BIRTH L4 Q‘I:GE (lnn;n l:;:lz |Dr'|n O UNDER & HES.
\ {Bpecily) 13 ays | Hours | Min.
Male A | Negro Harried . ¢ 10/31/1892 ‘ 58 , |

1’7

10a. USUAL OCCUPATION (GWakind ofwork [ 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tats or forslgn country) 12. CITIZEN OF WHAT
?r f hﬁkﬁulﬂn . even if ratired) DUSTRY / RY?
oprie Confectdonery | Madlson County, Miss’% !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSUAND OR WIFE
»  Rufus Edmonde Allice Gray Leanna Edmond:
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, oz unkoown) | (If yes. zive war or dates of service) NO,

Leanna Edmonds,1012 N, Newstead Ave.

18. CAUSE OF DEATH
. Enter only cneotise per
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart follure, azthenia,
ele. Ji smeans the dis-

ease, infury, or compl
Hom which caused dpdth.

the wnderlying cause lgst,

.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES -

Morbid conditions, if eny, gising DUE TO (b}
rize to the above canse (o) atating

MEDICAL, CERT(FICATION/PW_
m’ %5\ gt

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢).

/}@W_
A =

2 o

Il. OTHER SIGNIFICANT CONDITIONS =~

- Conditions contributing to the death but not
related Lo the disease or condition cawring death,

20, AUTOPSY?

19a. DATE OF OPERA-"| 19b: MAJOR FINDINGS OF OPERATION
TION
| | s ] w0 X
21a, ACCIDENT {Epecify) 21b. PLACE OF INJURY (e.g.. incrabout | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- " SUCIBE  * ° bome, farm, fagtory, sreet. offies hidg. se.)
HOMICIDE
21d. T‘lng (Month) (Day) {(Year) (Hour) 2le, INJURY OCI'URRED 21f. HOW DID INJURY OCCUR? 4 "
INURY m. | WHILEAT[—] NOTWHILE y‘ﬁ"’"f«;
—_— - H
2. I hereby cerl?fyz'hat I auended the deceased from _LL._L‘L 1952 10 4 F3 /- 19”, that I last saw the deceased
alive on and that death occurred at _4_? Jrom the causes and on the date stated above,

231\ SIGNATURE Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
5;.,_%%‘0 5»—» 4050 Delmay Blvd.
A BEERIA\I’" CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY ?Ad LOCATION (City, town, or county) {Btats)
by 77 | 12/6/50 Washington Park .8t. Louls, Missouri

25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Chas. J. Gateg, 4107 Finnez Avenue

BT

(mmed Embalmer’s Statement 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

Ak e ien

N . . s s‘\ld'ﬂ‘ Embaimer '0.-----..-.0---.--.-----c.-
working under my persona! supervision. {I
Signed.....) CLMv K EW\"\ C\m
S gNEd. s veicicnccnrrrerantasttcansrnsanane 4
gna Student Embaimer Licensed Embalmer No..4476

P. O. Address___ 4107 Finney Avenue

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,)

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




