No. 300

10.48

|

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8

FILED APR 26 1954

ekt 60, =L S T ln = S L

Stote File No...;.l 3885
3126"

PRIMARY REG. DIST. m.ma. Kepgistrar's No

. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deccased lived. If 1 idence before
a. COUNTY a. STATE b, COUNTY adbmion).
Mi ssourt A St Eol;ig
b, CITY (If outside cotpurata limits, writs RURAL and i c. LENGTH OF ¢. CITY
= " \waabipt| STAY (in this place) oR - l’r LA 7 o il o epormind ot
TOWN St Louis TOWN Clayton . EETRY
d. FULL NAME OF (If aot in b jtution, &f dd location) . STREET 11 raral, locatio!
HOSPITAL OR e 2. wire wireet o o STREET ¢ give locationy |
INenTotion  Saint Lou:n.s Matermity
3. NAME O First, b. (Middle ¢. (Last
DECEASE G(l ' ( } d J (Last) J |4 DATE (Matr)  (Den)  (Yewn
(MMP!"MJ LY AT ] Dﬂwh wa.RJ-S DEATH April & 195_]4_
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| W UNDER | YEAR | o UKDER & s,
. WIDOWED, DIVORCED (Specify’ tast birthday} Monuu’ Days | Hour | Min.
Female Wi te - April 3 195k o |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . A
done during mmtol'oruntu!o.wnnllnﬂnd“) B DUSTRY ) {City and State or Forsign Country) 0 lzcgll.]-ll.“l'lz'grd'?oFWHAT
- — St Louis Missouri vV3IA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSEBAND OR WIFE
Francis C Edwards Anng Mary Whiteley e
I& WAS DEE]‘EASEP E\(IIER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT" 5 SIGNATURE OR NANE ADDRESS
b, iy, OF nowan, If yos, xive war or dstes of sarvice) .
o e — Francis & Ama Edwards Aboww address
18. CAUSE OF DEATH . S MEDICAL CERTIFICATION PR . Ig;g:_}m‘nli‘gmm
. Enter only onacauseper | |. DISEASE OR CONDITION Qe DEATH
line for (8), (b), aad {9) | DIRECTLY LEADINGTO DEA'"‘"(&) _LMI_M_QE_QE&EBL MMAM €
. ANTECEDENT CAUSES
*This does mol mean
the mode of dying, such | AMorbid conditions, if any, giting DUE TO (b) MOT"’ \'Z'V\ [V AN
as heart faflure, asthenia, | rise to the above couse (u) stating
de. It meams the dia the underlying couse . o .
ease, infury, or complicg- |__ : DUE TQ (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" | oundilions contributing to the deaih but no?
related to the diseate or condifion equsing death. ANowva A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION » 20. AUTOPSY? .
TION R . Z
ves L1 wo PN
2t1a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (e..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) UNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg..et0,) i
HOMICIDE . o . 0 D -
214, TIME (Month} (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE|
TNJURY WORK AT WORK

alive on L, and that death occurred at

|| . T hereby certify !hat I attended the deceased from APTAL 3 1 9.51!. to __April &, 19__91, that I last saw the deceased

_9230 Bh., from the causes and on the date stated above.

|| za. SIGNATUR? ) W magreeom:@
\

Ui el |57

24a. BURIAL, cnsm
Tic oV,
u s

U7 (4 eaein]

24c. NAME OF CEMEI'ERY OR CREMATORY

(Btate)

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE

FUNERAL DIRECTOR'S 516NATURE /




STATEMENT BY I:.ICI.E:NSE.D EMBALMER

i

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
1328 - <TI0 - 3 PP PO , Student Embalmer No............

working under my personal supervision..

Student......coennuiiiiiiiiier e iz
Signature of Student Embaleer

o)

Licensed Embalmer N

P, O. Address 77 220 TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




