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wnrr;é-émmr—-,—uemc UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED FEB 6 1951

' QIRTH NO.

STANDARD CERTIFICATE OF DEATH 100?: File No

THE DIVISION OF HEALTH OF MISSOURI

24957

P80

REG. DIST. NO. PRIMARY REG. DIST. NO.' . Regintrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. M i : restd
a. COUNTY a. STATE b, COUNTY vdeimion,
ity . Missonri City
b. CITY (I oqtalde corpurste Limits, wiite RURAL snd give ¢. LENGTH OF c, CITY~mmdd-muwu.mnmmunm , oy
OR . township)| STAY (In this place) o 7 /
Town St, Louls - 0 yrs ,,TOW" St. - Louis
d. FULL NAME OF (If no in bospltal or fostitation, give strest address or tocation) / d. STREET- (11 rural, give location}
HOSPITAL OR. : ) ADDRESS
INSTITUTION-Reg, 5282 Waterman Ave, 5282 VWatermen Ave,
3. NAME. OF a. (First) - b. (Middle} o, (Last) = 4. DATE {(Month) (Day) (Year)
DECEASED
e o o Miss Lamont | Edwards oeam Jan 23, 1951
5, SEX 6. COLOR OR RACE | 7. MIAD%mED. le‘ggn MBRRIED.). 8. DATE OF BIRTH 79, .ff": o reur) v oen ¢ nﬁ 7 oo i .
. : birthday onthe ours | Min.
F. | . Never Married 7/ | Aug. 18, 1878 72 l |

10a. USUAL OCCUPATION (Giive kind of work

10b. KIND OF BUSINESS OR IN-
. dooe. lits, eves if retired} DUSTRY

11. BIRTHPLACE (Btate or farelen soustey) L
Princeton, Kentucky /

12, CITIZEN OF WHAT
UNTRY?

“lS.. FATHER'S WAME 13b. MOTHER'S MAIDEN

Mathew L, Edwards

Katherine Stubbs

_|None
17. INFORMANT" ¢

14.. NAME OF HUSBAND OR WIFE

. Enter only onecaits per

line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This doer not meon ANTECEDENT CAUSES

the mode of dying, such

A.Mn.‘—‘%—&u-l-?—_;

5. WAS DECEASED EVER IN U.S. ARMED FORCES? L']E. SOCIAL SECUR:.TOY' 5 SIGNATURE OR NAME ADDRESS
(44 of unknown} | (If dates of ] 5
T | “arws e bog Hugh L, Fitts 5282 Vaterman, St, Louis
“18, CAUSE OF DEATH ) MEDICAL CERTIFICATION ) INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

-l#“{

Morbid conditions, if any, gising DVE TO (b)
rise o the above coure (o) sdating -

os heart faflure, asthenla, | RO 0 b i cuse ot

‘ete. It means the, dis:-

eesa, infury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ;.. ~
fons contributing io the death but not  ~

Condit:
related Lo the disease or condition

19a. DATE OF QPERA- |.19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
e TION o : - : D 3
- 3 . . vas L] w3
21a. ACCIDENT - - (Gpedty ' 215, PLACEOF INJURY (s.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE home, farm, fnstory, sirest, offioe bidg.. #te.) ) : '
219. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
INJURY a ml‘l’ ?‘I?'Hu . . - /. fd

nlhaebyuﬂdylhdldundedlhedecmedjmm

, 104, andeedhomnedde

19}3.?_, to

ﬁ&__d_wﬂ xmzmtmwmdmmi
the causes and on ihe date stated above.

"AQ/QL. L9

3720 bartughoar

k. DATE SIGNED
IRl '/

245, DATE

%m“"%"i‘“"‘”zr Jan. 25, 1951

Zﬁc NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, o7 county) -

(Brate)

Spencer He:f:@ts -

. Cairo,

Illinois
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STATEMENT BY LICENSED EMBALMER

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

....... . Student Embalmer No.
working under my personal supervision, ’

SEUABNE veverrenrsersensoansssnas eenees v ’ Slmym & %5’ W/

Student Enbalnet
Licensed Embatmer. No Z '? 6 g

P. 0. Address é/}@W

Nom. 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,) -

nﬁﬂbﬁvunmmﬂ!_neﬂ.-fac_lﬁwdd_bemmednbov& - : '




