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RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

"THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 rn;mv REG. DiST. NO. 1003,

Ble. FEB 16 1951

BIRTH Ko, o F el Fe? -S5O prc. 0157, Wo.

“S$1ate File No

X Rmi;mr': J L — ..(i&.‘ .-:..

1. PLAGE OF DEATH

a. COUNTY a. STATE

2. USUAL RESIDENCE (Whers decesssd lived. 11 knstitution: residence before

Missouri

b. COUNTY adinimlon).

¢. LERGTH OF

b. CITY (It ottoide corpurate Umits, writs BURAL snd give
STAY I'? tace)
e

. 16w St.. Louls o

¢. CITY ({If ouwide corporate Uimits, write RURAL and give townshin)

2337

OWN
. . e
d. FULL NAME OF (If not in hospital or inatitatlon. give strest sddrem of loeation) . STREET (I mural, give location) A"
HOSPITAL O ADDRESS
INSTITUTION  Enyoute to C
3. NAME OF First b. (Midd] . (Last
peceAsen ™ (FiIY (Middle) o (Last) 4DATE  (Math) (Day) (Yew)
(Typeor Priney  JOSEPR - M EDMOND DEATH 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans| # OOER | Yean | ¥ DR » a3,
M d WIDOWED), DIVORGED (8pecity) Inst birthday) l!omh , Durs | Bous [ M.
" "D 50 I
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foredgn sountry) 12. CITIZEN OF WHAT
doned mowt of working Lite, even if retired) . DUSTRY 0 COUNTRY?
ant, : 8t. Missourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 4. NAME OF HUSBAND OR WIFE
Nalter Edmond 4
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (If yus, give war or dates of service)
Walter Edmond 1721 S8o. 1lth Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper [ . DISEASE OR CONDITION ORSET AND DEATH
line for (), (b), and () | PRECTLY LEADING TO DEATH® () .
“This doet not mean | ANTECEDENT CAUSES
ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
ar heart faflure, exthenin, |. 1ise to the abooe cause (g) doting. _ —-
ee. It means the dis- the underlying conse lost.
eare, infury, or complica- DUE TO (2)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o
" Conditiond contributing to the death but not
related to the diseate or condition couring death. .
19s. DATE OF'OPFI%;}‘-' “19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
X L]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g. tnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " ST
SUICIDE bome, farm, factory, street, 6ioe bidx., ete.) :
HOMICIDE ) - .
21d. TIME (Mooth) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j ¥ '
WHILEAT{™) NOT WHILE - ﬁ-#'
ANJURY m. | “woRk AT wORK ;e 4
2. I hereby certify that I attended the deceased from ____ 1 . o -, 19 , that T last saw the deceased
alive on and that death oceurred at ,[ﬁ,_4 m,, from the causes and on the dale slated abave.
" %04 ortitle) | 23b. ADDRESS I /ATF. SIGNED
%m S0 (%:/C 23/37

'24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, m.wm)gs {State)

DATE REC‘D BY LOCAL

N2a

REGISTRAR‘; SIGNATU

25. FUNERAL DIRECTOR'S §

St oty Missours
[3 DRESS

tte Avenue




Coroner
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STATEMENT BY LICENSED EMBALMER

. ] A .

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

working under my personal supervision, EMBIMELNO . s e e riernanrreasansnnarnann
B )
g i
.‘;{” Signed l"
Slgned. s uriieieciaeniesietrranasnararnns .
- Student Embalimer ~ Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds (o:-revocauou of license.)
chubodyunotembalmed.faashouldbewmtedabove.. o L X
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