. No, 500

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 16 1951

THE DNIEION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.~
REG. DIST. NO. &18”‘!"“‘( REG. DIST. NO.

=4322

OOé State Fije No... af;d”.

BIRTH NO. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
a. COUNTY a. STATE . . b, COUNTY adinission).
. Misgouri
b. ClTY (If outnide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (U outalde corporate limite, write RURAL aoJd givs township)
township) AY (in this place) R ;
T8 St. Louis | 0 yrs ilg yoWN  St. Louis 2 2 ) -
d. FH(!.)-SLPT'IBA{EO%F (1! not in hoapital or institution, glve streot address or location) debgDRFEEEgS {11 rural, give location) d -
INSTTUTION Homer G Phillips.Hospital 2006 Q! Fallon
3. NAME OF a. (First b, (Middle ¢, (Last .
DECEASED (First) ¢ ) ) 4. Dg}__'i (Month)  (Day)  (Year B
(Typeor Print) - Thomas ¥ Edwards L] DEATH June. 15 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8, DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | Of UNDER 4 WS,
W|DOWED DIVORCED (8, ¥} . laat birthday) Monﬂn, Dsye | Hours | Min.
Male Colored Widow 7 | _apri1 19,187h | 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign oounwry} 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . COUNTRY?
Nil None Miss. :
132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ,|14. NAME OF HUSBAND OR WIFE
_H.emg_Edﬂards : Annie Shelby. __None
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, give war or dates of service) NO. N . 1
Unknown | Unkhown Unknown Elizabeth Rhodes, 2601 N Whittier St
18, CAUSE OF DEATH - MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only onecaiise per 1. DISEASE OR CONDITION a - L3 sease
Jimo for (), (b, and (o) | DVRECTLY LEADING TO DEATH®(q) Hypertensive Heart Di Und ?t. .
ANTECEDENT CAUSES
*This does not mean s itis
the made of dting, such | Morbid conditions, if any, giving DUE TO (0) Probable Fuetic Aort
a# heart failure, asthenia, |. rise to the above cause (a) stating N .
e, It means the diy. | theunderlying cause laat. .
cave, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol None
related Lo the disease or condition exuxing death. -
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| yes (1] wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, fastory. streat. office bldg.,ato.) .
HOMICIDE ' )
2id. TIME (Month) (Day) (Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILE AT NOT WHILE ﬂ
INJURY ’ =. | "WORK AT WORK

, lo 6'15 qu__ that I last saw the deceased

151

22. I hereby cerlify thit I atiended the deceased from 5'13 :
Aﬁve on -1 5 A and that death occurred al _7_8_ m., from the causes and on the date stated above.

-

% /wm (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
2601 N Whittier St 6-18-51
RY | 24d. LOCATION (Oity, tow, State)
%4‘6"83 RIAL r(: 63:\);;52 9 1951 Zic, I\AME OF CEMEERI Wﬂ) d 10N {Oity, town, or county) (State)
DATE REC’ ST, ‘S NATURE . 25, FUNERAL DI RECTOR™ S l
_‘““2?-' ﬁ.,(ﬂ M Rewland Mort ry SeFm l c.

e Ny

(Licensed Embalmet's Sutmmwmm'

Bt LUGTS 19, Wid.




STATEMENT BY 'LICENSED. EMBALMER . -

I hereby ccﬁz thaf the body who;;:’ne is recorded ?e revprse side of this certificate was embalmed by meror by e —
2 Z:i;"y . Student Embslaar Io. .
working under my personal supervision.
StUDENt voearsenscmnanes Ernbl ............. Slg'ned
Student almer
i Licensed Embalmet Nog... 25 72—

~

P. O. Address %_“—"‘-“’

: Note The above MUST BE SIGNED'BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply thh
the above‘consntutes grounds for revocation of license.)

I tlm body is not eg!ba!med. fact should be so stated above,

sl e




