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THE DIVISION OF HEALTH OF. MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éz i

state Eite o Ad O
PRIMARY REG. DIST. Nﬂ.ﬁa Registrar's No,

[7/].5

1, PLACE OF DEATH

\g
~ r—

Y

RECORD-

2. USUAL RESIDENCE (Whbers decossed lived.

I Inytitgtica: residence baefoie

(Yas. 0o, or unknown)

no sl

{If yes, Klve war of dates of sorvios!

15. WAS DECEASED EVER IN U.S’ARMED FORCES?

16. SOCIAL SECURITY
NO.

none

i a.' COUNTY n. STATE . adinlumion’,
. St. Louis
b. C‘IJ? {I{ outcikds corpurats Limits, writea RURAL Mmm &rAH’ENGTH 'EF gg {If cutelds corporata Umite, writs BURAL wnd cive township?
P) {in this place)
vown  Brentwood 7 oo g wN_ Brentwood $s5/ /
d. FHE’.SLPPAMEO%F (If not in hoapital or insthustion, give street addros or locatlon) d. ASJDRESS (If rural, ghve location} _/J
institution  residence=8780 Easgt Lawn 8780 East ‘-Pﬂmﬂveme
3 BIE%ME o% a (First) AT e R'r- b. (Middle) c. {Last) 4 DATE {Month) (Dsy) (Year)
ey G FDWARDS SFORATH &2 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ owoen 1 * POtk 1 .
0 WIDOWED DIVORCED (Speciy) L/MM) Haﬂhl Duays | Hours | Mh.
mels white married June 21, 1894 Wil |
10:;“ USUAL Sc-tszp:mon u(‘(.‘i.lv‘.::ngdwov: 10b. KIND OF BUSINESSD?,%r I'{ly- 11. BIRTHPLACE (City aad Seate pod ,m,‘_ Country) 'zf.‘.gll.-lrlﬁ'sr\"?F WHAT
ry Ministery St. Louis, Mis aonrd 1ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
Benjamin F, Edwards - Iskbel Woodg Marie Gehlsen Edyards

7. INFORMANT'S S)GNATURE OR NAME

i

*Thkis doez not mean
the mode of dying, such
-as heart failure, asthenie, |
ete. It means the dis-
cass, injury, or complica-
tion whick caused death.

18. CAUSE OF ‘DEATH
. Enter only onecamso per
Ulins for (a), (b}, and {c}

ANTECEDENT CAUSES

Morbld conditions, if any,
rise {0 the above catiae (a) &
the underlying cause lagd.

ME

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ADDRESS

Jnlds Bdwardee2780 Bast Lamm “”“““’ﬂ .
INTERVAL BETWEEN

CERTIFICATION

ONSET AND DEATH

__-/!dﬁﬂz-

DUE TO (b)
ng
ing

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but ol
related to the dlaeane or condition cousing dmﬂ

19a. DATE OF QOPERA- | 190.. MNOR F[NDlNGﬁ OF-OPERATION-..0 _. PP vy 5 C 2. AUTOPSYT |
_ TION | PRI J’ X
A e - YES D RO @
21a. ACCIDENT (Bpediiy) Z'Ib PLACEDFINJURY tas.Fnorsbout |-21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ". (STATE)
SUICIDE mhmhuﬂm office bidg..eve.) . - . e
HOMICIDE. ; ‘s . :
21d. TIME- (Momth) (Day) (Tear} (Hoqn-), e, INJURY OCCURRED | 21t. HOW DIP INJURY OCCUR?
L . . . - ", | WHILEAY ] NGTWHRE
INJURY  » = | work. AT WORK S s
[ . . v DG
2. 1 hereby cenfg that" I attended the deceased from _uuz_’]_ IBLLq to , 19 that T last saw the deceased
alivé on _ , 19_2 2\, _and that death occurred at 6 304, fronf the causes and on the date staled above.

0wl D

r titled

23b, ADDRESS

3&-A -

WRITE PLAINLY—USING UNFADING Bl&ACK INE—MAXE A PERMANENT

Tl%l REMO\TL

BURIAL CREMA-

- -

DATEREC‘DBYL[X:AL

24z. NAME OF CEMETERY OR CREMATORY

Bellefonta'inﬁa (:gmete:EL__Si:._Innis_. —-Miegound ———
. 25- FUNERAL DIRECTOR' S S| GNATURE ADORE$S

|| #4d. LOCATION (Oity,

T, o1 county)
T * Tt .

23c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

o

.I hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me."orsby

B )

ey Studont Embdalmer Mo.

working under my persona! supervision.

Student ...ceceeeaes terasaserterertrananas . Slme&.w 4/

Studcnt Embalmer ) Licensed Embalmer No. m\?féﬂm_

P. O. Addms.A'fZ‘oﬁaL,_/ZL:*

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 licenss.)

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




