No. 300

10.48

S

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

~” 0
WRITE PLAINLY—USI
R

FILED JAN 13 195§ THE DIVISION OF HEALTH OF MISSOURI

e Er Y] '
STANDARD CERTIFICATE OF DEATH Stae it o B2 D2
!mn"m WOo.____________ . REG. DIST. w0, _SJ_BI‘RIIIMY REG. DIST. MO, u !! ' g R,,,,,,m.’,N,.'l 1(}53
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d Uved, If inetitatdl remid efore
a. COUNTY a. STATE .M b. COUNTY adimlon).
o
b. %1';‘( (I.iw'ddlmmhl.lmlh writs RURAL and give S:I‘Al?ErsﬁrathS; c. (:ITYr (U oowide corperate Lisdts, write RURAL and give townahin)
township)
TOWN St.Lonis [/ St,Louis 2 I/G
. FULL NAME OF af act Ls howpital or Institution, give strest sddrem o loots d. STREET (I rural, ghve location)
’:'»?gﬁ'ﬁ?h&? 1516 No.Grand Blvd, " soress 1516 a No. Grand BIvd,
3 NAME oF a. (First) b. (Middle) ¢ (Last) i 4DATE . (Math) (Day)  (Yemw
rm«ormnu Walter ‘ Edwards o&ati Dec. 24. 1950
, 6. COLORiCICR RACE | 7. M&%EB gﬁgﬁggﬁsﬁﬁb’ 8. E}ATE OF BIRTH 9, hR‘?E (I.nn)u- h:m?r 'D?;: O DD N NS,
Houwrs | Min,
Wale O e Varnton >/ I 1y 17 1887 B l |
10a. USUAL OCCUPATION (Giveking of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn soustry) 12, CITIZEN OF WHAT
dope during moet of working life, sven if retired} DUSTRY . . i . COUNTRY?
Glazier - Indiana /
133.- FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR mn:
George Bdwards Unknown ,Loretta
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. dNFORMANT 'p SIGNATURE OR NAME ADDRESS
(Yq.m.mmhn-rn) l :xfm.quwuo:ut-u@) 94.10-046%. 1T rretta Edwards 14323. N. $0th St,

18. CAUSE OF DEATH ' MEDI CERTIFICATION iNTERVAL BETWEEN
. Enter cnly onecauwper | I DISEASE OR CONDITION . ONSET AND DEATH
Hine for (), (b, and (g | DIRECTLY LEADING TO DEATH® (g

*This does wit mean | ANTECEDENT CAUSES 4 : 7 7

the mode of dying, such | AMorbld conditions, if any, giving DUE TO (bl
ax heartfallure, asthenia, | Tise to the above cxuse (o) dating
de. It megna the dis. | e underlying couse lot. /

care, infury, or complica- DUE TO (c)' <
tion tohich ceused death, ". OTHER SIGNIFICANT CONDITIONS ' /

Cunditions rsbuthw fo the death but not
related to the di. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ! 2. AUTOPSY?
TION
ves [ wo []
21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (sg..inorabout | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE) .
SUICIDE borme, farm, fastary, strest, offioe bldg..se.)
HOMICIDE
214, TIME (Mcath) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR? -
F WHILEAT NOT WHILE|
INJURY : . WORK T WORK -

2. I hereby cert y‘that I.attended the deceased from " Igﬁ,, tq&‘,}-_}_ 19 2., that I last 20w the deceased
M, 19.]:, and thal death obcurred ai é_ ., Jrom the causes and on the dale slaled above.
7 . or title) | 23b. ADDRESS .
D £*A e 7
: [3/ 2. :
24a, BURIAL. C 24b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) /. -
TION, REMOVAL

BI11ni a7 > 12/27/50 Calvary . St.Louis Mo,

DATE REC'D BY LOCAL | REGJ{TRAR'S SIG RE 25. FUNERAL DIRECTOR™ S S1GMATURE ‘ADDRESS
OEC 26 1356 M Stllivan Funeral Dir.2849N,Euclid
l ] (Licensed Embalmer’s Staterent 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 embaimed by me, or by—_....

, . st t Emb N
working under my personal supervision. r\ udent tmbaimer No

STgned..aeas Bbessdbaessneannan rerecsrsraan Lzﬂs
gne Stedont Ennise Licensed Embalmer No.... }; .........................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wit]
the above constitutes grounds for revocation of license.)

v

If this body is-not emba.lmed.. fact should be so stated above.




