><

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

FILED ¥AY 28 1951

"SIRTH NO. REG.

CIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

2. USUAL RESIDEN
a. STATE Mjssourl

State File No...

Registrar's No

18009

44 58

d lved. If 1

Tomid before

b. COUNTY

adwimion).

1. PLACE OF DEATH
a. COUNTY
b. CITY (I cutoide corpurate Umita, write RURAL sad wive ¢. LENGTH OF
- townahip}| STAY (in thie place)

Tgwu St. Louis

f]’ OWN

CITY (If outedde corporsta limita, write RURAL sod wive township)

St. Louis

22/

d. FULL NAME OF (If not ia hespitsl or laatitution, glvs strect addeess of locatian)

*ADoRESs p12ma BETSTEE

7

HOSPITAL OR
INSTITUTION  Homer G Phillips Hospital
3.3&%‘&5 S%Fé 8. (First) b. (Middle) e, (Last) l s, Ds}-g (Month)  (Day)  (Year)
{Typeor Primt)  Louis Edwards DEATH _ May 9 1951
5. SEX 7 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yeam| & 'R | TYAR | ©* GMDER 1 MEB.
WIDOWED DIVORCED (Specify) ’ laat bl-ﬂ-'hdu) Moalh-[ Dg. Houra | Mia,
Negro Married J 9-22-158 i 1 I
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t [{
done during most of working lifs, even it nd::l) b DUSTRY ieck E“ c:ncmﬂ'r) / IZC&IR.IZ_EP;_?F WHAT
Laborer Raywick, Kentucky . S. A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Edwards Sadie Mills Hatie Edwards
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ygl.no runknown} | (If yes, glve war or dates of ssrvios} NO. ) ¢« ﬂ
el - 5192 | HAZEL Fowaens 2127 (lore Sr
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig’rrégrvﬁligw
. Enter only onecaus per 1. DISEASE OR CONDITION o h i ..
\ine for (), (by, and (¢ | D'RECTLY LEADING TO DEATH® (5) Prnieumonitis of Undetérmined Origin lindet.,
ANTECEDENT CAUSES
*This doez not mean i
the mode of dying, such | Mdorbhe conditons, i any, ginng DUE TO (b) Undetermined
o8 beart fallure, esthenia, | Tise o the above cause (a) stating N
cte. It means the di- | *he underlying cause last. i
ease, infury, or complicg- DUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ..
Conditions contributing to the death but not None
related to the disease or condition causing death. : ,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYt
TION
. ves [ wo b
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (sg..inotabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE) .
SUICIDE heme, farm, fastory, streat, offios bildg..etad
HOMICIDE
21d. TIME {Meath) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
- . WHILEAT[ ] NOT WHILE ,‘% ‘ﬁ ,f2,
INJURY WORK AT WORK
2, I hereby certif! tha: I attended the deceased from _5_7_ 19_'51. o _5._9—, 1.9...5_ that T Iact 2aiv the dmased
alive on _g'LL },9_51_ and that death occurred at .Q.S.S.L ., Jrom the causes and on the date stated above.

S)GNATUR 0 (Degren or title)

. DATE

5-12-51

23b. ADDRESS

Zc. DATE SIGNED

'5-11-51

: 2601 N Whittier St - - - - |
24c. NAME OF C CREMATORY 244, gOlty.towu.oroounty)

Greenvwood Cemetery St. Louis

(Btats)
Missouri

B
DATE Rﬁﬂf %Lw REGISTRAR'S s:c;NAjiJ_R

ub-.-

e B0 Ha sm e

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

1221 N. Grand




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, of byomeoooiceeen

. - Student Embalmer Noeeaeas.
working under my personal supervision.

mamsanssenas assstnaa

.
3TgNEde s rnnennranerreacaransonras civanas ‘ _ Licensed Embaimer No c[ S A Y )
5tudent Embalmer ]

P. O. Address L3 2/ ,” /:2

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.)

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




