. 10.42 fmptPR 25 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

No, 300

REG. DIST. uo._3_]:8_

14229

State Fll: No.oie oo bt rst som

PRIMARY REG. DIST. 1_9@. Kegistrar's Ne, _..3.;105..—-.

{Bpwcily}

21a. ACCIDENT 21b. PLACEOF INJURY (a.g..inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ
SUICIDE horoe, larm, fastory, street. office bldg., gta.} R ' L .
HOMICIDE
214, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK o

L4

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. I i before
a. COUNTY a. STATE b. COUNTY admhio;n
13 ~ Mo,
b. CITY (If outelde corpurata limits, writs RURAL aad give c. LENGTH OF c. CITY (If puwide corporate limits, writs RURAL acdd plve towmahip)
. township)| STAY (In this plaes) 9
TOW  St, Louils ToWwN St., Louls 2/
a d. FULL NAME OF (i vot in hoapital or | ion, give streot address or ] ) d. STREET (I roral, aive location)
o HOSPITAL OR qwnaass o
S INSTITUTION  Enpouts Clty Hoanjggj { 618 N.' Nawstead Avs,
8 1= NAME OF o, (Firsfl) ... b. (Middle) e (L_m) 4DATE  (Math) (Day) (Yew)
B | (Tweorpin)  FRAKCIS F, EDWARDS DEATH _ Apr, 7 1052
'F 5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| r tnnem 3 YEAR | ¥ vmoER 2 urs,
E WIDOWED, DIVORCED (Bpacity) laxt birthday) Mwﬁl, Days | Hours | M.
Male White / June 11,1892 50 |
E 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (Stute or foreizn sountzy) ; 12. CITIZEN OF WHAT
P - dona duriag moat of working life, aven if retired) DUSTRY i 0 COUNTRY?
. & Custodian-Tron Wonkers Union Hglll St. Louls, Mo,
< lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSDAND OR WIFE
“ Vi1lliam BEdwards Louisa Oregan Anng M, BEdwards
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16.- SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y, no, ot unknown) | (Il yeu, give war or dates of NO.
= No Anna M. Edwards 018 N, Nawstesad Ave
[ 18, CAUSE OF DEATH ] MEDICAL CERTIFICATION g‘gg’:';‘ m
i || Enterontyonecsussper | 1. DISEASE OR CONDITION
E line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH (2) -
g *This does mot meen | MECEDENT CAUSES @ MMﬂ Mm-—:ﬁ/
- the mode of dying, such | Aforbie conditions, if any, gising DUE TO (b) '
pd _||-e8 heart faittre, asthenia, .| rise to the cbove cause (o) stating |, . - - - -
-] de. It means the dis- the underlying couse tast.”
o ||2oees tnsurs, or compitca- _ _DUE T'Di(c)
P-4 || "tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™~ 7~ - b *
o Conditions contributing to the death dut not
91 related to the disease or condition caudring death.
o 19a. DATE OF OP‘?IF(!)AN. 196, MAJOR FINDINGS OF OPERATION =~ * <& -1 T W T0 .t ‘ T 20, AUTO
E ) oo ne NO D
&)
E
wn
T
b
7
-
s
=%
E
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2

| RS 1

22, I hereby certify that I atleénded the deceased from , 18 , lo , 19 , that T laa! gaw the decmed
alive on 19 , and thal death occurred at £ == 8 /8o fram the causzes and on the dale staled above,
GNATUYRE egree o7 title) | 23b. AD
E24212441?42522247134/;221c44uua Ve @LZ¢LA~&(
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d., LOCATION (Glly.-mwn.orwunty) (State) -
TION, REM \’r\litﬂwdl:rl
ur A r.lO.*QSQ Calvary Cepetery St, Louls, ‘No.
DATE REC'D BY LOCAL 1 R'S SIGN4JTURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway El,

(Licensed Embalmer's Statement on Reverse Side)




(!

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
Student Embalmer No.

working under my personal supervision, )
Signed. _M/.A_faﬁmﬂz_

oo 7

Student .cuscacsrsrrnssnas
Student Embalmer
Licensed Embatmer No

P. O. Address :
HANDWRITING. (Failure'to comply with

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
I this body.is not embalmed, fact should be 50 stated above.
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