THE DIVISION OF HEALIH OF MISOURS 16806

0. 300 .
| FLEDMAY 261955  STANDARD CERTIFICATE OF DEATH Sttt Eite Noweomoo )
BIRTH WO, . . === REG. DIST. NO. 31 8 PRIMARY REG. DISY. NO. 1003 Registrer's No, _4&1_6___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers detetsed lived. 1f institutice: reskdenes befois
D a. COUNTY ’ a. STATE b. COUNTY admimlon),
Missouri
b. CITY (I outelds corpuratas limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporst~ linite, write BURAL aud give township®
OR township)| STAY tn thie placw|} OR
oW St. Louls TowN St., Louls
d. FULL NAME OF (If not in boepital of Institation. give streat addres of loeation) || 4. STREET - 4r reral, ghva looation) AT
HOSPITAL OR . . DRESS
instTution Homér G. Phillips /')D 3636 Page Ave.
SDNE%'EJE\SOEFD a. (First) b. (Middle) " e (Last) 4. Ds';g (Month) (Day) (Year)
(Typeor Pringy [;ula Young Edwards DEATH May 13, 1955
5. SEX 5 &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| # 0o | TAR | 7 GOER 4 wat.
. *’ JWED. uwoncr.n mwmy’- oxs birtuday) unml Days | Hours | Min,
Female” |Colored dowed Jan. 15, jags | 59 , '
i0a. USUAL Sﬁm\"{m (Svetindol ek [ 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE  ((i\y wad State or Foraign Country) / 12_CITIZEN OF WHAT
Hougewife Brenham, Texas J.5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANL OR WIFE
Houston McAdoo - Unk. Frank Edwandsine
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURNY | 17. INFORMANT 5 ) GNATURE OR NAME ADDRESS
(Yes. o, or unkoown) | (If yes, dive war o dates of service} NO. . . _ e e .
No None Suvee. Smith : 019 Waghington;StLouls
18. CAUSE OF DEATH MEDI] CERTIFICATION

.|| Enter oniy onecausoper | 1. DISEASE OR CONDITION _
ltne for (o), (b, and (o | DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
J ONSET AND DEATH
Y :

*Ths doea not mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if ang, giving DUE TO (b} o
o8 heart falure, asthenie, | riee to the abooe cowse {a) stating »

ce. It meana the dig- | fA¢ underlying couse losl. -

case, infury, or Dl DUE TO

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIO
Conditions contributing to the death but not . e/ .
2. AUTOPSY1

related to the dizease or condition cauring d

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . )
) TION . g

M‘ A/ S yes [ wo (]

2ia. Ac . ) 21b. PLACEOF INJYRY (a.5..noraboat | 21c. (C .mw;)?rovmmm (COUNTY) . (STATE)

boms, 3 [ ) .

H @&w & At ”7;

21d. TIM (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
eIl 18 sa P o [mES] s e F3sy]
f
] herebyncer!dy that 1 aumded the deceased from " lo , 19, that T last saw the deceared
alive on ., and that deaih rred al 'm., Sfrom the causes and on the dgte sfated above. 5472

@GN TURE : orl[tlu)é*ﬁb m%ao Q Z ! V / |\85c. DA/T;Sng.u&

le BURIAL, CREMA- 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, tow, of wumy) 4 (tate)

T emovar |5 13@255 Qakedaled Cemetary | St. Louis County, Mo.
DATE REC'D BY L%EAGL ST S SIGNATUR| 25 FUKERAL DIRECTOR'S S)GMNATURE ADDRESS -
9 1955 ﬁ Rg Wm. Smith 4019 Washington

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




-

_STATEMENT BY LICENSED EMBALMER

-

4

I hereby cértify that the body whose name is recorded on the reverse si_de of this certi

'

as embalmed by me, or by

Stud

working under my personal supervision. ' . kQ
Signed

Student ,...an. teseseasvensersnasananennt
’ Student Emdalmer

S EF

Licensed Emba}.m 7}
P. O. Addrcssf<

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

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




