WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED SEP 16 1954

Rl e i i

STANDARD CERTIF
REG. DIST. NO. a I_B__.

lC—ATEOi’;’[‘)E;G\TH State File No’;jzu 04

PRIMARY REG. DIST. NJ-(.)_O_S_ Kegisirar's No 49

(Yes. no, or unknown)

(I yos, xive war or dates of service)

16. SOCIAL SECURITY
NO.

' BIRTH NO.
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decosssd lived. If lostitution: residedcs befors
a. COUNTY & STATE o~ 4. b. %EJNTY adinimion).
b, CITY (It cutside corperate limita, write ROURAL and gi c. LENGTH OF ¢. CITY
uiice e  ownabip)| STAY (ia thia place OR . * nYM'M“J’pghhuy"aﬁf
Town 0 3_mo TOWN Hawk Point SHTRTT
d. FULL NAME OF (If not in beapital or Latitation, give strect add: loeation) . STREET (1f Turl, give loestion) 4
HOSPITAL OR =~ * e it st o *'ADDRESS - o 7 /
INSTITUTION. arnate W Hospital Nidhit
3. NAME OF . a. (First b. (Middle c. (Last
DECEAsED ¢ > F™Y ( ) (Last) 4 DATE  (Momth) (Dsy) (Yew)
( T¥pe or Print) Edna Samanthia Waid DEATH  August 26, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | IF VADER 2 Hms.
. WIDOWED, DIVORCED (8pacify! last birthday) Month-l Days | Hourm l Min.
_Female | White —6h
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; 12, CITIZEN
dnmdurhxmntd'mﬂum-.n:mﬂln;::) ) DUSTRY (City sad State or Foraign Country) / COUNTRY?OFWHAT
At Home Adkinson, Ark, Hs 4.
132, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR WIFE
\ William Wells ] Unknown | 1 i
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

B,_}nax-‘-ﬂa&d,—ﬂmﬂ!k Point Mo
MEDICAL CERTIFICATI 7

18. CAUSE OF DEATH EASE CONDITI lg:gg‘rltlh gEgg?_:rzu
_ Enter only cpecussper f 1. DIS OR CONDITION %
lisse for (o), (b, nd (&) DIRECTLY LEADING TO DEATH* (5 7@_
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Aforsid conditions, if any, giring DUE TO (B)
o heart faflure, asthenia, | rise to the abose couse (o) stating
te. It means the dis- the undeslying cause last. ——
caie, injury, or complica- DUE TC (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Chnditions contributing to ihe death but nod
related to the disease or condition causing death,
193 DATE OF OP'FIFB?G ? MAJOR FINDING PERATION ¢ CZ e 20, AUTOPSY?
il : - ¢ . M ves L] wo [
21a. ACCIDENT (Boselty) 215, PLACE OF INJURY to.x..Inorabeut | 2ic. (EITY TOWN, OR TOWNSHIP) COUNTY) {STATE}
SUICID] hema, farm, factoty, sireet, offics bldg. ata.)
HOMICIDE - —
21d. TIME (Month) (Day) (Tear} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ~ WORK AT WORK | 5 é X

22, I hereby cerhfy tha! I aitended the deceased from ML 19_\12 lo _&_L_.._ 19::.__. that I last saw the deceased

alive on

, 19.5Y, and that death oceurred a

m., from the causes and on the dale stated above.

2, 322TURE gﬂ Z 20!“0&] zb, ?mss g ' /¢

T3¢, DATE SIGNED

§-37-5Y

24a, BURIAL CREMA-
TION, REM (Bpectty)

Remov

24b{PATE 24c, NAME OF CEMETER

Avpust 30, 1954

Memorigl Park Cemet

Y OR CREMATORY l #4d. LOCATION (City, town, or county) (Btate)
St. Louis County, Mo.

DATE REC'D BY LOCAL

AUG 27 198K°

Lot A«?nﬂ 95}

25. FUNERAL DIRECTOR'S S1GNATURE ADDREZS

Beiderwvieden F.H.Inc., 1936 St. LOlllS v

(Licensed Embalinet’s Statement on Reverse Side)
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3 STATEMENT BY LIéENSED EMBALMER
3

I hereby certify that the body whose name is recorn‘ied on the reverse side of this certificate was emt
‘»7 £

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : /

T4 this body is not embalmed, fact should be so stated above. d




