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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAY 14 195z

THE DIVISION OF HEALTH OF MISSOUR!

15645

STANDARD CERTIFICATE OF DEATH State Fite No

4129

31 8_ PRIMARY REG. DIST. NO. MQB Registrar's No

' BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lved. 1If i )\ bafore
a. COUNTY &, STATE b. COUNTY adinimion).
Missouri
b. CéTY (I cutside corpurate limits, write RURAL and cive ) g:rAI;!ENGTH pl?F c. CITY -(If outalde tarporate Limity, write RURAL and give township)
townablp (in thie place{|
TOWN  St, Louis TOWN _ St. Louis B / 7
d. FULL, NAME OF (If aot in hospital or | tion, elve strest add or loeation) d. STREET . sive losation)
HOSPITAL OR R ) . DDRESS
INSTITUTION Homer G Phillips Hospitalll s/ 3635 Fa Page
3. NAME OF . {First, b. {Mlddl Last
DECEASED u (Flrst) (Mlddle) e (Last) 4 DATE  (Mooth)  (Day)  (Yewn)
(Typeor Prine)  Laura Etta Edwards _DEATH  Anrd] 19 1953
5. SEX 6, COLOR OR RACE | 7. #IAD'}E'!'E% EIE\"I'gFR!CESRmED' 8. DATE CF BIRTH 9.:"GE (In .v-;m l: :;:-n | YEAR | o pwoEm b axs.
N , {Bpacify) o Days | Houre | Min.
Female | Colored ! %2 | _Feb. 2, 1868 85 | l
10a. USUAL OCCUPATION (Ghekiodof work | 10b. KIND QF BUSINESS OR IN- ! 11. BIRTHPLACE (Biste or forelgn country) 12, CITIZEN OF WHAT
done during mows of working lifw, wven if retirad} DUSTRY j C’/ COUNTRY?
Domestic None Missouri ,
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Abel Mary None
Er WAS DEEEEME:) E\lll;ZR lNdU s, ARMCED TRCE‘: 16. SOCIAL SECURITY | 1. INFORMANT' S ?MTURE OR NAME ADDRESS
e, BO, OF Down, (I yoa, xive war or dates )
9 T T Hofow & W sor7 Coof Foe ALt 9
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH*(o) ___Carcinoma of _Undet., _
ANTECEDENT CAUSES
*Thiz dors nol mean
the mode of dving, such |  Adorbid conditions, if any, gfdm DUE TO (b) Undetermined
|1 a# heart jaflure, asthenta,; | rise fo the above cause {a} stattng . S v e - .
de. It mezns the dis- the underlying caute laal.
case, Infury, or complica- DUE TO (¢} i
tion which covaed death. | 11 OTHER SIGNIFICANT CONDITIONS T s
" Conditions contributing to the death but not N
| related to the diseaxe or condition cauring death. one
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : =T - Ot T |-an, AUTOPSY?
TION
.- -, ves ] wo 5]

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, Iaetory, strest, office bldy., etq.) C + '
HOMICIDE
21d. TIME tMonth) (Day} (Year) {(Hour) 21e. INJURY OCCURRED § 21r. HOW DID [NJURY OOCUR?
WHILE AT[—] NOT WHILE . ..
INJURY WORK AT WORK l 7 0 x
2. I hereby certi; yt at I uu.‘mded the deceased from 2-21 19 53 L-19 19_53_ that T last saw the deceased

, pliveon __Y4°27 and that death occurred al _3_zSﬂp . from the causes and on the date stated above.
IGNATURE Mur title) 23b. ADDRESS 23c. DATE SIGNED

! / A!/C( 2601 N Whittier St~ L-21-53

s ag& 6‘\5’ CREMA | 245, DATE 24c. NAM ETERY OR CREMATORY | 24d. LOCATIQN (Olty, tawn, or connty) (Btate)

{Bpacity)
5 l,f t A SAan r\'f/ b0/4 eavr‘{/ ()

DATE REC'D BY 'ﬁif IS 25. FUNERAL DIRECTOR'S SiGHATURE /RDDRESS
. L_ .‘_’ )7 C& yot ' Wﬂﬁ (LT Vi 4 Fw 064
' 2 on Reverse Side) S




¥

-
————
—_——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certihcate was embalmed by me, or by,

........ . Student Embalmer No.

working under my personal supervision.

7
......................... Signed, -7 AM—:C-A{__ M/
Studmt Emba lmer

')
Licensed Embalmer N . 5/ Ay

P. O. Address !'W Z

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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

Student ...




