a. COUNTY st.

- TILED MAY 28 1953

: BIRTH NO.
L. PLACE OF DEATH

FE MAYIRWIIN W M LN WD iilansising

STANDARD CERTIF
REG. DIST. NO. 2[:1

ICATE OF DEATH sate Fte o P OROD
PRIMARY REG. DIST. m-;i@_. KRegistrar's No._z.z.&g.m.

Louis

R
TOWN

b. CITY (I catedds corpurate Hmits, writse RURAL and give

g
¢. LENGTH_OF
townahip)

2. USUAL RESIDENCE (Where detcised lived. If lostitytion: reskienoe befors

a. STATE I i b. COUN];} L adintasion).

¢. CITY (T.l outide sorporats limits, write BURAL and dvya-uhip)

e STAY s place]
BTfentwood 0 Z s |__1ow " Brentwood
d. F;'J!..SLP#&\_EO%F {1 5ot Ly hospital or lostivation, cive strest oz losatlon) d. ASE"I' ggl’ss (If rosal, dnlouthn} i)
INsTITUTIoN 2912 Collier Ave, 2912 Collier Ave,
3. &ﬁggs OF 8. (First) b. (lMiddle) o (Last) 4. DATE (Month)  (Day) (Year)
(Typeompriny, EMMa A Ledbetter . pEATH  5/22/53
5. SEX Ry ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UGk 1 TUR | 7 tuen o sas,
. WIDOWED, DIVORCED (Specify) tast birthday) Monﬂn, Days | Hourn | Min.
Femald | White Married /| 12/9/1888 64 |
. USUAL OCCUPATION work | 1D R IN- | t1. BIRTHPLACE . . )
m:mdqrb‘ﬁdworp?uuﬁmmd '): 10b. KIRD OF- BUSINESD?IST'RNY . (City and Slnl.- or Fereigm Commtry) Izcgard%':'?FmAT
: Housewife At Home Oak Hill Mo, Usa
13a. FA'I'HEiE"_s NAME o 13b, MOTHER'S MAIDEN NAME 14: .Nmz OF HUSBAND OR WIFE
Bayless .- Eviyn RCO stidwar better
is . WASDECEASED EVER IN U. S.ARMED FORCEST? | 16. SOCIAL SECURITY | 17 INFORMANT' snsleTuRE OR NAME ADDRESS
(o r,- Fpknowa) l (51 rogpafromar of dates s spreios) NO.
None Edward Ledbe’t"‘ter 291g Collier Ave

’ . Enter only one oawse per

18. CAUSE OF DEATH
line for (a), (b}, and (¢}

*This does not mean
the mode of dring, such

1.
DIRECTLY LEADING TO DEATH® (5)

DISEASE OR CONDITION

MEDICAL CERTIFICATION a . Z Z

INTERVAL BETWEEN *
ONSET AND DEATH

ANTECEDENT CAUSES

732;_2.

Morbde conditions, if eng, gising DUE TO (B)

s heart feflure, cxthenta, | rise fo the abose conse (o) stating
cte. It means the dig. | M uRderiying couse last..
case, Injury, or complica- DUE TO (¢)
tion which casred dezth, | 11. OTHER SIGNIFICANT.CONDITIONS L T .
Cenditions contributing to the death but nof W : 7‘7\-0_4% ’0
related to the diaease or condition cousing dealh. -~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUT! 7
. TION
. UY2K | 0 w@
21a. ACCIDENT " (pacity) Zlb PLACEOFINJURY {s.z.incrabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest. oauhu;.w . ‘ :
HOMICIDE . GO . .
21d. TIME ~ (ﬂuﬁ.’g “(Day} (Year) (Hour) | 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
mivry & » ot Srm | THEAT{T) HOTAHLE

2. I hereby cemfy tha!rl adended thé deceased Jrom

TFros 2B 1o Y57,

%—4"1 2"-19~_5é' that I last saw the deceased

_i, and . thal death occurreﬂl

8:1 Sam.,frm the

WRITE PLAINLY—USING UNFADING BLACK

alive on and on the date stated above.
Z3a. SIGNATURE T - s () (Deuu ¥ title) | Z3b. ADDRESS ' 2%. DATE SIGNED
MW 790/ Wu 239
s, BURTAL, CREMA- | 24D, DATE ' 24e. NMIE OF CEMETERY oacamnoav Zad. LOGATION (Otty, town, of county) (Btate)
10N, REMOVAL tBosty) ‘ . o . .
Removal | May 25- 55 Oak Hill Cedetery Qak Hill Missouri
DATE REC.DBYL?!:AEGL REGISTH 55| : , {25 FUNERAL DIRECTOR"S 81GNATURE * ADDREZ2S
15-2363 "\ Ao A (Kl - 11 ) os,W,Clark 1125 Hodiamont Ave

e Frabe

onlbnuiﬁdt)
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STATEMENT. BY LICENSED EMBALMER

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

. Studont Embaimer No.

o P

icensed Embalmer No. Q/éé e
P. O. Address_,//_;:? 4,4%%‘@5

‘Jate. The above M'US’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) N'L" :

If this body is not embalmed, fact should be so. mted‘ Sbove.

vorking under my personal supervision.

SEUGONE vuvuasssvssrrannsas Serdrueinsireannn Signed......
Student Embalmer




