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WRITE .PLAINLY—USING UNFADING BI;ACK INK—MAKE A PERMANENT RECORD

—

EG JUN B o
B1aTH ?;N %?ngg% 3

e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. O1ST- ™0 _.Sltj_rammv REG. msr.. nolo-as—. Registrar's No 5()79-

21952

State File No..o.n.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adininsion).
b. CITY (If outeide eorpurate limits, write RURAL and give §I'ALYENGTH OF c. cgg (If ouside corporase limits, write BURAL an.d give township)
o townahip) {ip this place)
TOWN St. Louis, Mo, ? DAYS TOWN St, Louis ) A ﬂ
d. FH&%S“P?‘H?.EO%F {If 2ot in hoapital or institution, cive sireat address or ! cation) A%TI;EIEEESI'S (X1 rarat, gve location) "/
INSTITOTION Lutheran Hospital /4 1848 St, Louis Ave. (15)
3. NAME OF 8. (First b, (Middie} ' c. (Lnst)
DECEASED Igleb)ecca E 14 DS-IF-E {Month) (Day) (Y ear)}
{ Type or Print) / - dmonson DEATH 52
5. SEX f| 6. COLOR OR RACE | 7. \’NJ‘IAD%%\IIEB glEe’,gsC'gQRmED. 8. DATE OF BIRTH !:\.?Eh::l.")‘ﬂ l: UNOER | TOR | P DemeR 4w,
. {Bpacify) Jast ] 7. Days | Howm | Min,
Femalé  White Do A 5.28-52 & dres "| |
W0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESD?ETE!\; 11. BIRTHPLACE (Btass or forelan eouutry) d 12 chTIZENOFWHAT
dona during moat of working life, 1f retired} [ UNTRY?
ekl 7 Lcbis Missourl < A
ilaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Woodrow. Wilson Edmonson| Jimmie Signore_lovan ..... NONE
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknowa) | (If yes. xlve war or dates of servics) . e .
v O "NONE NoNE Mrs, Jimmie Edmonsen +48H38 ST.icuvrs
18. CAUSE OF DEATH . MEDICAL CERTIFICATION NTERVAL BETWEEN
| Pnter only cnecaumper | I- DISEASE OR CONDITION -EK + NSET ™
line for (a), (1), and (¢) | DIRECTLY LEADINGTO DEATH (q) £m H'TU R .ljl
“This does not mean ANTECEDENT CAUSES +I'o
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b} _g_& L E
a8 heart faflure, asthesiia, |- -Tite to the abore cause (o) stating : - -
de. It meona the - | fhe underlying couse loxl. 6 "'k 7 7 O
ease, injury, or complico- DUE TO_(c’ 2/ :
tion which caused death, | 1. OTHER SIGNIFICANT CO_NDITIONS
Conditions contributing fo the death but not
. related Lo the disease or condition causing death. = -
1%a. DATE OF OP.IE_IFgﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
bk 2 ) w0 o
21a. ACCIDENT . (Specity) 21b. PLACEQOF INJURY (es..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) (STATE) -,
SUICIDE home, farm, fastory, strest, office bids..ete.)
HOMICIDE .
2id. TIME (Month) . (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ' ,
WHILEAT[™] NOT WHILE - . L
INJURY = | "wonw L] "arwomx 7 7(9 X

alive on

‘ N : - -~ " .
-22. 1 hereby certify that I attended the deceased from S § . 13)7“'%'—;!0 6~ 3y 193 ) that I last sow the deceased
& -+ . 19\3"“, and that death occurred at s ., from the causes and on the dale stated above.

Zia. S|GNATURE €/ (Degreortile) | 23b. ADDRESS . 2%. DATE SIGNED
M%Q'; @—u..a.Q.a..j ur— | 1ok L-OW : I"fo"-?“ \
gu.-ag Enulg‘:.&c(gm; 24b. DATE B 2dc. NAWE OF CEMETERY oR CREMATEI_RY 24d. LOCATION (Olty, town, o county) (State)
EMoUAL G |SUNE 41952 | LAKE CHARLES - CEM | ST77 LovLS - Coa. - Mo
DATE RECD BY ISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR 8 S4GHNATURE ADDREXS

M4

siHEPARY FuveEraL Home ) L7 Ramieran AV

d Embal:

on Reverse Side)




STATEMENT BY gNSED EMBALMER
ewET

I hereby certify that the body. whose name is recorded on the se side of this certificate was embalmed by me, or by...._........_........_....;

(\ . , Student Embalmer No.

working under my personal supervision.

|
StUdent voovirenncroasnan N . N 'qié'.'_“’d m&& S = ﬁ :
" ' 3

Student Embaimer ‘355/_5_ v

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EB-!BALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of [license,)

If this body is not embalrm.-d. fa_ct should be so stated above.




