’ THE DIVISION OF HEALTH OF MISSOURI

N I-kéreby certify that I attended the deceased from . thot I last saw the deceased

9, o
alive on o, 18____, and that death occurred atz‘5fb ¥ SO A m., from the causes and on the stated above. :
_}IG ATURE C/(mgm or title}~| 23b. ADDRESS Zc. DATESIGNED
£ &) /300 , A g5

/\

TION, REMOVAL tBpedty)
B nl

DATE REC'D BY LOCAL

REG.

L MAY- 2.4 1068

24a. BURIAL, CREM DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, nremmty) (Btlh)
ﬁ/ 59 i National Cem. Jefferson ks. St. Louis Cos Mo.,

No. 300 s K P . . ]
=% | FIED JUN 20 1955  STANDARD CERTIFICATE OF DEATH s riewe LIIIO |
. BIRTH MO. REG. DIST. NO. _3.1_8. PRIMARY REG. DIST. W-_]_D.D.B Registrar's No._....455.6._.
1. PLACE OF DEATH ' (2. USUAL RESIDENCE (Wbers deceassd lived, If Imatitution; revidence before
.'0 a. COUNTY 7 ‘ R 8 STATE  1os ceoubd b. COUNTY sumbmmiont.
b, CITY . . y - - —
ar (I outeids eorpursts limits, weits RURAL and give " %m'ﬂfmﬁy [ ng € Is Rasidence withi bimite of
a TOWN . St. Iouig TOWN St. louis A hllo
FULL . -
2 d. HOSPEMMEOF (I not in hoepital or institutivn, lve streot address or loeation) . STI:!‘%EEI' (ﬂnnl.dn.hudnn) ;\;Q/{D
E INSTITUTION CITY HOSPITAL 25 2318 Blair Ave.
3. NAME OF & (First) b, (Midale) . (Lat) 4. DATE (Mcnth)  (Day)
DECEASED . o - DA (Year)
g || (Tvpeor Prine) ANNIE:SL. A EDWARDS: b May 22/%955
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (o yeun) v mock -Dnmn r oo u
3 Female White Mdow &1 Feb. 2 1860 5o i el el e
ﬁ . USUAL OCCUPATION (ivekindof work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, vy Suate or Forsign c......,: / 12, CITIZEN OF WHAT
& None ' Louisville, Ky. : 14
< 13a. FATHER'S NAME : 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Q George Sprouse . ‘| Sarah Mayberry , John E. Edwards )
. (|15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Yeou, 0o, or puknown} I (If yes, mive war or dates of servics) : NO. ’
3 - - None Mrs., Rose Mendak 4751 Genevieve Ave,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION \NTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET'
E s o oyt | DIRECTLY LEADING TO DEATH® sy ___ 1 Infarctién df-~Myoca rdium; - ‘
—_— -2, Corona Thrombosis
M 7o doer ser meon ANTECEDENT CAUSES ry 'y .
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (5) LAl LEL
3 o# Beart faflure, asthendan, | Tite fo the abose couse (o) stating
~® cte. It meona the diy. | the waderiying catiee lodt.
o case, infury, or complica- DUE TO )
= || tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
bt - Conditions contritwding to the death but not
a related to the disease or condition causing death.
t5 || 19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
= TION .
= YES D ) D
o || 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.x..inorabons | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE)
N, . SUICIDE o bome, farm, [astory, sirest, offios bidy ., st0.) '
& HOMICIDE - . _ .
. g N 2td. TIME (Month) (Day) (Yesd (Houwn | 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? _
~ . " Il'H]LEAT NOT
J‘ ] INJURY AT WO 4 QD ,
g
R
B

FUNERAL DIRECTOR'S 81 GNATURE

Leidner Und. Co. 2223 St. I.ouis Ave.,

'S SIGNATURE




STATEMENT BY LI(iENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY MM, OF DY .o iiiiiiriiiiimcirecietacteettsaanmaeasesasnceancoocsssatssrasassss P . Studeﬁt Embalmer No...........

working under my personal supervision..

[}
SRUACTE «n e eemeemsseee e e eess e emce e e s e e eeeenns i . il /%V‘/

Signature of Student Embalmer
icensed Embalmer 4/7

P. O. Addres e /;.

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).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




