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

N ‘9 195 2,

BIRTH NO.

REG. DIST. NO. -31 E

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: State File Na.j-usaa—m._
PRIMARY REG. DJsT. UM Regitirar's No......ﬂ.s::um.«-.m.

m'r" 2. USUAL, RESIDENCE (Whare deceased tived. If lostitution: raldenos before
a. CDUNTY a. STATE . b. COUNTY . sduimlan),
St, Louis Kissouri St. Louis
b CITY (n oatoide eorpurste lmits, write RURAL snd give c¢. LENGTH OF .&..CITY (If outsids corporate Hralts, wrive RURAL and xive townahip) -
3 townatip) | STAY fin this placaf . ‘7"}25
T°WN Clavton 4{ ToWN  Richmond Heights -
NAM Boapital or Insticath Adrem o1 losmtlon) . STR .
d. FU'O.SLPITALE OF {If pot in or iva siregt or d ADDREETS (I el ::In location) /
INSTITUTION St. Louis County Eospital 7458 Williams Avenue -
3 NAME OF 8. (Fimst) b. (Middle) c. (Last) . I 4. DATE (Manth) (Day) (Year)
{ Type or Print) STUART EDMONDSON DEATH 2 15 52
5. SEX 6. COLOR OR RACE | 7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DONN 1 TEAR | W oNDER 30 ks
WIDOWED, DIVORCED ?am) '-‘ I Inwt birthday) ’ Days | Hours | Min
male O | _ white married _Sept._ 2, 1878 73 13 ]
102. USUAL OCCUPATION (GSve kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE’ (Btate or foreign oountry) 12. CITIZEN OF WHAT
dons during most of working 1ife. even I retired) DUSTRY COUNTRY?
Kinigter Bridgeport, Illinois [/
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Edmondson { Ellen Shrader Meude Edmondson
i5. WAS DECEASED EVER !N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yeu, 26, o unkaown) I (If you, xive war or.datés of service} NO.
no : : none Maude Edmondson-74i58 I‘I:Llllams Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only enocausper | I DISEASE OR CONDITION M &/ VM-O-‘-A-BLL ONSET AND GEATH
line for (a), (b), end (¢) | PIRECTLY LEADING TO DEATH® ) '-C;.g .
*This doet ot meen | ANTECEDENT CAUSES WW
the mode of dying, such | Aorbid conditions, if any, FMM DUE TO (b} h :
a1 heart falivre, asthenia, | Tise o the above eanse (o) dath
de. It meane the dig- | A€ underlying couae lox.
ears, infury, or complica- DUE TO {c)
tion ohieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Ovnditions contributing to the death but 7od 231A
related to the direase or condition cqusing death.
192, DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION | ag g 20. AUTOPSY?
TION { }

j_}/ Lj/d"'j_ ‘M’I/IWJ ggu@o/ 6‘ /t\-o/}‘wfizco‘\. Yes E NO D
21a. ACCID (Boecity) | 21b. PLACEOF INJURY (e.g..nerabous | 21¢. (CITY, TOWN, OR TOWNSHIP) Y (COUNTY) (STATE)

SUICIDE home, farm, lactary, street, oBen bidg..e30.)

HOMICIDE ] )
21d. TIME (Month)  (Day) (Year) (Hown | 21e, INJURY OCCURRED -| 21f. HOW DID [NJURY OCCUR?

o : WHILEAT [~ NOT WHILE

INJURY WORK AT WORK

2. I hereby ceﬂ'xiy that T aliended the deceased from 2~ "7 — Q_éi_y lo _E_A.‘):...__ 195 that 1 last saw the deceased

“alive on o4 ~{8"— 195" ¥ and that death occurred a ., Jrom the causes and o‘n the date;sicted above.

W et N Moo, i 0

23b. ADDRESS 2Z3¢. DATE SIGNED

0 149/ S, By ondaar f/ggﬁ‘zé gl 2 -5 1
" 24c. NA\!E OF CEMETERY OR CREMATORY 24d. LOCKTION (Olty, m. qor county} (Btats)

%NBURIAL CREMA; 24b. DATE
burial j 2=]18=52 ¥alhalls Cematery St. Lemis Conrty., Misagurd
DATE RECD BY I.%%AGL 25. FURERAL DIRECTOR' S SIGNATURE "AbORESS r J
- Delmar Blv'd.,




!

r——————

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, or by — e

. ' . Student Embalmer No...... .................
working under my personal supervision. udent Embalmer No
° é/ ‘
wt
Slmed%ﬂ%
3lgned.esieiueiannsrenrtcorrannocans Sanaera PR
Student Embalmar Licensed Embalmer No. \?f{{/

7
P. 0. Addresryﬁlfm,%: .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply
the above-constitutes grounds for revocation of Licensse,) :

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




