PR 0. . .
v, 10.48 ‘A‘, ) STANDARD CERTIFICATE OF DEATH- State File Nowomom o0t €
, _ o
: BIRTH NO. REG. DIST. kO, _.am PRIMARY REG. DIST. 1003 Regisivar's No, 33@9_....,...
ﬁ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deccased lived. If institasion: residence before
a. COUNTY a. STATE Miasouri b. COUNTY adunfmion).
b, CITY (I cutalde corpurste imite, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutafde porporste limits, write RURAL agd give township)
OR townehip) STAY tin §his place) DR 5—
TOWN  g9. Louls ﬂ- town STe Louis
a d. FH&SLP,IQTIP‘AI‘:_EOORF (If aot ia bospitsl or institution, give atreat lddrc- or location) d. ASDTREET (I rursl, stve [
8 insriution Homer G, Phillips Hospital ; S«D'R& II0I, B. North IIth, Street
ﬁ DE?: EASOEFI.J 0. (First} b. (Middle) c. (Last) 4 DS1F'E (Maonth) _ (Day) 9u5r)3
2 {Typeor Print)  VIRGINIA EDMOXDS _ DEATH 3« 28 =
‘E 5. SEX 6, COLOR OR RACE | 7. M%RIED. 'E';E\%ECESRR'ED‘ 8, DATE OF BIRTH '*'9.:.GE Uo yess| & omen .D;m“ "7 UaDER u AL
-~ N paolfy) $ birthday, Ho Min.
| Femnle Col. Yierried f 3 = 26 = IS04 49 | = | ™
| é m;n ;JSUALSEEE'P.A;LON “(’c.:mutmn;- 10b. KIND OF BuSINESSDcL)ET IRN‘; . BIRTHPLACE 0\ wad State or Foraign cﬂ_"‘,,/ 12, cgm%r‘l{?rm'r
o House Ville Fashville Tenn. | Us 8o A
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Ramn Buford | Mandia Unknown Guy Edmonds
i I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY 7, INFORMANT' 5 5| GNATURE OR NAME ADDRESS
§ (Yeu, aﬁfuﬂhﬂwm | (I!mﬁ-nror dates of servies) 3 IIOI B. Ib. IIth, Street
i 18. CAUSE OF DEATH i MEDICAL CERT! CATION ) mﬁm
i |[ Enteronly onsoaussper § I DISEASE OR CONDITION
g lie for (s), (b), sad (0 "DIRECTLY LEADING TO DEATH® () ' q’{/(,d..zépa_j__a_.x—f
g 'TM: dou mt um'm ANTECEDENT CAUSES /
ihe modz of dying, ruch | Aforbid conditions, if ang, sz DUE TO (b)
3 a8 heart failure, asthenda, | Tiéc o the abooe cotiae (a) oting
&5 dte. It wmeans the dis- the underlying couse laat.
o ¢ant, infury, o complica- DUE TO (¢}
& | tion tohich equaed death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 7of |
g . related Lo the disease or condilion cansing death.
t~ 1 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™ o .| A AUTOPSY?
=) e DRI OF OThen > B ! ,
5 | v ] w (]
é 2ta. ACCIDENT (Bpacityy m PLACEOF INJURY (e.s.. buorabous | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY} (STATE)
* SUICIDE, ' o bome, tarm. fastory, mm.oue- blag..ne) . .
& HOMICIDE
g - [ 214 T“}E cg;-_-qqa"m-h Ntsen) Hown | 210 INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR? '
T e N [ 410X
el E- N ¢ Ijercby certif: that I attended the deceased from _I_.LL. to 3 — I3 1&8_. that I last saw the deceased
g alive on _L)_L, 19.22 and that death occurred al v from the causes and on the dale slated above.
. 2. SIGNATURE ’ ‘ (Degroe or titls) | 23b. ADDRESS, 23c. DATE SIGNED
= ;
. LU{QMM) /71 #1. L) M ‘fgfp_,L, lso w3
E - | 24b.” DATE" 24c. NAME OF CEMETERY OR CREMATORY | 24d. EGCATION (City, town, or county) (5tata)
& " 453 Green Wood  Cemetery ST, Louis. - "% Missourl
. . DLBECTOR' S SIGNATURE '~ ADDRESS
2616, No. Garridson




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. Studont Enbatmer Xo.

working under my persona! supervision.

SLUJENL covenastasasnrrranttstboostsannarae SignedX?, e mmmasmeanme s e e ;.-2(.4 -

Student Embal
- - N Liceriséd Emba!mer No. ‘;’6'6‘23

P. 0. Address Z8¢ é_é?é-_ﬂéd’w_%

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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