THE DIVISION OF HEALTH OF MISSOURI : 18@98

o | FILEM JUN 9 1951 STANDARD CERTIFICATE OF DEATH s i .
BIR.TH NO. . _ REG. DIST. no _Bl_Bammv REG. DIST. W-J_MRWQHM'J Na 4‘}“!‘;
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. U lasti
b a. COUNTY a. STATE Missour{.i b. COUNTYE | LOUiB tahﬂi
b. CITY (It cuteide corpurata litnits, writs RURAL adaive §'1-AL~}ENGTH oF || e Cg’g (If oatalde eorporate limits, write BURAL aad give townabip)
oW St. Louis g ST @Rl rown  Wellston ¥2//
d. FULL NAME OF (If oot in baspltal or t address or location) d. STREET {U rura?, give location)
‘Rerironion. In Route t gos 1tal 72) APORES 6203 Bartmer Ave., /

C p
3. NAME OF . {Flrst . (Middle
L OD 8. (First) b. (M ) ¢. (Last)

4. DATE (Maonth)} (Day) (Year)

OF
(Type or Print) FLOYD R. EDWARDS _oeatH  Mayr 25,1951,
- 6 SEX | 6, COLOR OR RACE | 7. mARRIED. gf.\\;fgn MARR]ED.) 8. DATE OF BIRTH 'I'S.:'?E U o ; :‘: -D‘g  GO; 4 M,
'y RCED ) o! Hours | Min,
Male White Married 7 |June 4,1922, | ‘38 | |
10a. USUAL OCCUPATION xind of work* ] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or oountry
ﬁdwmsmdwfu%i:nuuw - DUSTRY et o= forslen ' 0 ' Z‘Ogm'l'z%,‘;?l: WHAT
umber La Hartghorn, Mo, - u.s8.
13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lra Edwards N 11ivan | Ula Edwards
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCIAL ITY 17. INFORMANT'S SIGNATURE OR NANE ADDRESS
mwunknown) | (ﬂyﬁ-mmdﬂ-dufﬂoﬂ N
Lirg » Ula Edwards,5203 Bartmer 5355
INTERVAL

18, CAUSE OF DEATH MEDICAL CERTIFICA ION N SETWEED
Enter only onscenseper | I. DISEASE OR CONDITION NSET
line for (s), (b), and () | DIRECTLY LEADINGTO :.\EATH-(,) é MM

25 /FS7
W Mﬂc ecintl ool

*This dpes 1ol mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if anyg, giving

s heart failure, asthenta, riu to the above cause (u) dating - : =
de. It means the dis: underiping cause lost M— M < '
caze, injury, or complh DUE TO (¢ B-saribr - ~ R

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS  / / 7 FoZ SO 2 v
¢ Comditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TioN : ' T /awo
. e ves X1 w0 O]
2in. ACCI y 2ib. OF INJURY (s, Incraboms | 21c. (CITY R 'rowumm (wuu-m (STATE)
p=1]] homa, mfmmud._m

21d. 'rg'.__ta (Mooth) (Dex) (Tes) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID IH.IURY OCCUR? —6

Winy Dy 25 51 . |mmen] v - =1

L — L

2. I hereby cortify that I auended the deceased from 197;; L 16—, thiat T last saw the deceated
alive on , and.that death occurred at £ 2! f"""! , from the causes aud on !he date stated above.

IGNA v or titlg) | 23b, ADDRESS 2%., DATE SIGNED
6 :Mé,&q&ﬁw ST oy @l.a il 5 26 S/
24a. BURIAL, CRENA-"| 24b. DATE{[ 24c, NAME'OF CEMETERY OR CREMATORY 'EIBTLDCATION (Otty, town, or county) {Btals)
TION, REMOVAL cBoesity)
Removal LL|M§V 27,1951, Antioch Cem. Summersville, Mo,

DATE REC'D BY LOCAL SiG 2. FUMERAL DIRECTOR'S SIGHATURE - . "ADDRESS
AY231§£1| ? /; Eiuvﬁ‘, JYs. W, Qlark 1125 Hodlamont Ava.,,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAXE A PERMANENT RECORD

(Licensed Embalmer’s Statetfient on Reverm Side)
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STATEMENT BY LICENSED EMBALMER

Me

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by meresby.__.

Student Embdbalmear Mo.

working under my personal supervision,
%WA—L—QM

Student corsvesvesaunccnce arssesarasannans
Student Embalmar R ‘ 7/7‘ g:j-,

Licensed Embalmer No

- ;
P, O Address,‘&.a...i:fw 2 m

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.)
I this bt;dy is not embalmed, fact should be so stated above.




