No.300

10.48

FILED AUG 2. 1954

STANDARD CERTIFICATE OF DEATH

HEALTA OUF

MR

24490

State File No.

I.EG. DIST. NO. _3J_8 PRIMARY REG. DIST. ID-J_O_O.BRcaI'dmr'JNG._._....ﬁﬁgQ._ ‘

i T

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Lved, I Iwtitation: resience bafoce
a. COUNTY b. COUNTY admimslon),

b. CITY Of outsida eotpurate Umite, write RURAL sad give

c. LENGTH OF c. CITY

a.nndd-n-tmm'vf ’
a

lins tor (8), (b), and (c)

. *Thiz does not tmean
the mode of dying, such
os heart jailure, asthenia,
ete. It means the dis- .

DIRECTLY LEADING TO DEATH@

ANTECEDENT CAUSES -

Morbid conditions, if anv,'gzh.g DUE TO (b)
rise to the abore cause (a) ing '
the underlying couse last

<
DUE TO ()

towrahip) | STAY (ln this place} OR .
TowN St. Louis i i TowN S5t. Louis Yo =
d. FH%SLP'I!IEAT.E OF (1f bos in bospital or institaticn, sive strest addrem of loeation} .Asartl,aEEr (Ef rursl, give locavion) {0 ?
INSTITOTION- 47182 Ashland _Ave é 4718a Ashland Ave A0 Tp
3. BIE%%ES%IE a. (First) b. (Middle) c. (Last) 4. DATE (Month}  (Day)  (Yean)
{Typeor Print) EMILER M FEDWARDS DEATH July 16 1954
5. SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH S. AGE (In years| & u@m 1 TR | & (ovoun b Fm2,
WIDOWED, DIVORCED csp.ﬁ_ Inst birthdaz) uma., Days | Hours | Min,
Female Gol Widow Oct 8 1896 57 1918 I
108, USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . =)
done during most of workiag life, sven if Ial) - DUSTRY . (City and State or Foraign Canlryy Cél?h:f{\"?l:m‘r
Housework Camden Ark U.S.A.
‘133- FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jameg Seay . | FomalsSells L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no. o unknown)} | (If yes, sive war or dates of servics) NO.
No - Janes Seay 4718 Ashland Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICAT[ON INTERVAL BETWEEN
'Enter only cnsceusoper | 1. DISEASE OR CONDITION |- ONSET AND DEATH

y

2N ﬁ /0 yry N
/

case, injury, or complica- |-
tion which cavsed death,

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing io the death bul not
related {o the disease or condition causing death.

N

R Qv?"f(‘/f'ﬂ\*' -

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 9‘ ' 20, AUTOPSY?
TION . .
. ves [ wo O3
21a. ACCIDENT .  (Bpecty) 21b. PLACE OF INJURY (ea-.kaorabowt | 21c. (CITY. TOWN. OR WNSHIPP.,G (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bidg.,ew.)
HOMICIDE ; g .
21d. TIME (Month) (Day) (Yesr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJUFY OCCUR?
Wy o e e , / H2

19# to , 10, that 1 last sow the deceased
t 84 “m.,§ u;!) uses and on the date stated above. . .

abJ‘_

v 4

YR

‘| 24. RAME OF CEMETERY QR CREMATO!

733, LOCATION (Otty, town, or county) / 7 Siare]

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

RY,
[[ S5t. Louiﬁ s QQ. Mp
RECTOR™ 8 BIGMATURE

ADDRESS

1,.' J.H.Randle & Son 3133 Bell Ave

Gpestts) 7-19 ~1954 Washington Park
DATE REC'D BY LOCAL | Rl ‘ AR:S SIGNATURE 2/ - 25) FUNERAL
JUL19 1088 | 7 (87 1l s onn 22
R — 0 [§ ] d Emb 'y on R Side}

P W)



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... e e e n e imea e eeemeaeeeeeesiecdesteessvissnenvaveteanancanenan

working under my personal supervision..

Student . ..ooiiniiiiiii i
Signature of Student Embalaer

Licensed Embalmeg, No.. 4(4
P, O. AddreBS% A 7 et

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




