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NG BLACK INK—MAEE A PERMANENT RECORD Q

THE DIVISION OF HEALTH QOF MISSOUKI
STANDARD CERTIFICATE OF DEATH

7o03

%( O 3 State File No.
FurEDmMAR l]- ]95 REG. DIST. NO. _3_[_8_?&:::.\" REG. DIST. NO. 10 Registror’s Ne 184‘3
| PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I instltction: residence befoie
a. COUNTY a. STATE b. COUNTY admimion).
Misapuri
b. CITY (I cutelde corpurato Limits, writs RURAL snd cive €. li’ENGl,; "EF, ¢. CITY (If outaids corporats Uimita, write RURAL sad glve townehip!
township) ca
TOWN St, Louis "B Towr 8¢ . Lou 27/ 7
d. FULL NAME OF (If not in baspital or Enstitutics. | tion) .-STREET - 1 ’
HOSPITAL ORH( not . pltal ar cive street addrem or loos DRESS {If raml, give loeation) d
insTiTuTioNHomer G,Phillins / 1239 W, '
3. NAME OF n.D(Flrtl) b. (Middle) c. (Last) Y DCA:F (Month) (Day) (Yen) ‘
(T¥pe or Print) eborah Anette Edwards | DEATH 1 2q E3
5, sbglx 2 6. COLOR OR RACE | 7. #&%&B EFVVSECI\QSR‘EIED. 8, DATE OF BIRTH 9.hA“GE In n,an l: n;n | AR | ¥ owDER b s
. citr) on! Days | Hours | Min.
em, Negro b3 1-21.53 Hhasy | |
10a. USUAL OCCUPATION (Clive kind uf 10b. KING O ISINESS OR IN- | 11. BIRTHPLACE .
denve during coowt ¢f working ife, sven {f IWI;: F BY: DUSTRY {City and State or Fersign Country) 'z‘cgsﬁﬁ';?op WHAT
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Mattle Edwe = e
IS. WAS DECEASED EVER IN U_S. ARMED FORCEST ‘ 16. SOCIAL SECURFTY | I7. INFORMAMT & ATURE OR NAME ADDRESS
{Yea, 20, or unkoown) | (If yea, eive war or daies of servies) NO.

18. CAUSE OF DEATH MEDICAL CERTIF lg'rnggrvtl_u gnnggr::
| Enteranly oneceuseper | 1. DISEASE OR CONDITION Pr
e o 7 | DIRECTLY LEADING TO DEATH" ) emature birth
*This dors aet mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditlona, if any, giving DUE TO (b)
_i| ot beart failure, asthenia, rise to the above cause (a) wlng .. . _
de. it memms the dis. | (he underiying couse lait. '
care, injury, or complica- DUE TO (o)
tien which coused death. | 11, OTHER SIGNIFICANT CONDITIONS.  ~
= Conditions contributing to (he death but not
a related to the disease or condition couring deth, :
™ty |i 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A M - o - 20. AUTOPSY?
2z . TION D
- e .- .- s no |_—_|:
» || 2te- ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a5 lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) |
h . SUICIDE bome, farm, fagtory, sirest, olios bldg..ee) - : |
Z HOMICIDE . - : : |
g 214d. TII;:IE (Moath) (Day} (Ter) (Hewn | 2fe. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR? |
a1 HILE
- INJURY c m | oonk L "o woRk .. 17X |
P —
E 2. I hereby certify that I atiended the deceased from _._1_2]_-._ 1953 to 1953_ that I last saw the deceased
) alive on 1953_ and that death occurred at m., from the cotses ami on the dale slated above.
E | ZaB)eN v, 17 (Degree or title) | 23b. mom-:s ) Z3. DATE SIGNED
E M- D, 601 N, 1ttiar. 2"’4—'53 |
. BURIAL, 24z, NAME OF CEMETERY OR CREMATQRY | 24d. Ti Y or county) (Sate)
TION, REMOVAL Ml . e g: i ‘
3 23| -Board e .
" T ADDRESS

5 FUMERAL DIRECTOR'S $1GMATURE’

| Rowland Mortuary Servfce

DATE REC'D BY LOCAL
REG.
FR 171953 | & AT




——— e ..}

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by

Student Embaimer Ro.

working under my persona! supervision.

StUdONt senuaerrecrncncns csssenscnasnsranne Signed
Student Embdalmer

-

Licensed Embalmer No ‘
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hih OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be s0. stated sbove.




