xd 17 099 518 A ND A
/REG.

- BIRTH NO

. Np.300
1048

AU WUr FIEARITNT WA ilad WV

STANDARD CERTIFICATE OF DEATH
d%lb 12 195? REG. DIST. NO. 32( 7 PRIMARY REG. DIST. m.gﬂ. Reai:lrdr'.lNa.._ia..?..z..m..

State File No..... 4.1()9'?.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence before

fudof work | 10b. KIND OF BUSINESS OR IN-

|| 10a. USUAL OCCUPATION (Give

11. BIRTHPLACE 12, CITIZEN OF WHAT
COUNT,

a. COUNT 8. STATE b. COUNTY adunisslon).
009 ST, LOUIS MISSGURI
\«}’ ﬂ b. CITY {If outalde corpurate lmits, write RURAL and give ¢, LENGTH OF c. CITY (It outalde corporste limits, write RURAL sod give W'MMDJ,//J 7
' =) Y PR 5
LA TOWN JEFFERSON BARRACKS, HB.:) /oo ST. 10U /
I r g d. FU&%PF_PAMEOOF (If not in hospital or instisation. give str i bddress or tocatlon} d. ASDTDRFEES (If raral, give kocatlon) /
Q INSTITUTIORTERA NS ADMIMSTRA% mON_HOSP 5108 CATES
3. NAME OF a. (First, b. ‘(Middle) ¢, {Last)
g -||- DECEASED Yt ) 4. Dg}'ﬁ (Month)  (Day)  (Year)
SR { Tupe or Print) RAYMOND R, EDWARDS DEATH 12-1-52
|‘\;“~:_é'. -5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UMDER 1 YEAR |  unDER u was.
S . . WIDOW/ED. DIVORCED (8pefith) last birthday} Mom-l Days | Hours | Min,
3 NEGRO N | 10wfels |
Z
2}

(City und State or Fonfa&mnuy}

2. 1 hereby certify that ]l attended the deceased from _11=10-=5

5

and thal death occurred at

123

_.__i__-l- 19___, ottt dimasd
Am . from the couses and on the date stated above.

2. SIGNATU (Degroe or title) | 23b. 'ADDRESS ., Z3c. DATE SIGNED
QQM..-J A ALIEN, M.D. . |VETADM HOSP, JEFF BRKS,MO. _ |15_1_cp

24& BURIAL REM

24b. DATE

4c. NAME F CEMET RY OR C

CRY.. -| 24d. LOQ)

’ P (5tate)

ION (Qity, town, or county)
y ? '

doy of working life, evdn if retired) D
8 || PR MANUFACTURING BRIDGETON, MISSOURT’
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
a | AUSTIN EINIARDS KTTIE WHITE NONE
= 15. WAS DECEPSED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes. wknown) | (I ¥ ir dates of gervite} NO.
> - NONE VA HOSFITAL, RECORDS, JEFF BEKS ,M0.

18. CAUSE OF DEATH MEDICAL, CERTIFICATICN INTERVAL BETWEEN
; ;;L .|| Enter only onecauseper | 1, DISEASE OR CONDITION _ Arteri 1 £i . iﬁ M ONSET AND DEATH
Z || unetor ), o), snd (¢ | DIRECTLYLEADINGTODEATR o) osclerotic Hearit Disease ™ . | 2 months

g *This does nol tmean ANTECEDENT CAUSES
the mode of dying, such |  Morbid eonditiona, if any, ﬂﬂﬂq DUE TO (b)
- S {8 heart failure, asthenia, .| rise fo the obove cauae (a) stating ] ] "
] ede. It meany the dis | the tnderlying couse last. ’ - - - Tl o -
o case, Infury, or compit ___ DUE TO (&) ! 42100
2, tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS® * . A
[~ Conditions contributing to the death but not . ,
a e ivease o comdision crustng decth. ThHrombophlebitis, left leg 1 week
';c: ‘19a. PATE OF OP_FI%AN- "19b. MAJOR FINDINGS OF OPERATION - R [ B 20, AUTOPSY?
AN | Y s 3 o
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a...lnorabout | 2lc. (CETY, TOWN, OR TOWNSHIP) (courmr) (STATE}
o SUICIDE borme, farm, fastory, sireat, offioe Slig.,e1a.) et S
z HOMICIDE . ) . - i
g 21d. TIME Month} u:m)" (Year) (Hoon | Zle, INJURY OCCURRED | 21f. HOW DID [N.lunﬂ’oocum
BT o WHILEAT NOT WHILE S
J‘ INJURY : ‘QA m | “work L)' ATwoRrK
™
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smrmmf BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

Studont Embaimer No.

- vworking under my personal supervision.

i SEUGORE 1erreeserenresnerseareensesnens | SWMMM QMW

Studmt Embalmer - .
13 . T L Licensed Embaimer\ o..;f ‘f-

o
P. O. Address .

. -
Note: —The above’ MUST BE SIGNED'BY THE LICENSED EMBALMER in hir OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H:hinbodvisnntmbalmed.fm‘:(shou!dbem.medabove.




