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WRITE PLAINLY—USING UNFADING BLA.CK INK--MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISOUKL

ALED AUG 2- 1955

STANDARD CERTIFICATE OF DEATH

{ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. I lnstitution: residence befors

a. COUNTY 8. STATE b. COUNTY admimlon?,

Missouri o

b. CITY (¥ outcld limita, write RURAL and g ¢. LENGTH OF e, CITY —y idence

Futee corpuruts fimia sowasblp)| STAY sip thia place) OR - e el R ek
TOWN St. Louis YIS, TOWN St. Louls Leg "0,

d. FULL NAME OF (If not in boapital or institution, give streot nddress or location) STREET {1 rural, give location) [
HOSPITAL OR /ADDRESS )
INSTITUTION prome 6. Phillins - / 4213 8 B, Kennerly

3 gs'?:héi s%r; . (First) b. (Middle) ¢. {Last) | 4 DSIE (Moth)  (Day)  (Year)

(Type or Print) Maud : Edwards DEATH June 30 1955

5 SEX - -~ 70|67 COLOR'OR’RACE | 7. MARRIED, NEVERCNEISRR {ED, a DATE OF BIRTH- 9, AGE (l:;n;n o UNDER | YEAR | ¥ UNDER u ks,

B \ ) ooths | I H Mln

Femal§ Negro NPREBRY P Dec. 18, 1879 oo [

102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE 12, CITIZ
dumduﬂumun.olwnrklulifo..:-ui!:-t;:;) DUSTRY (Cxﬁ[ and State cr F‘:-.»iuln Countpv) COUNTE!NY?OFWHAT
Housewife None Sturgeon, Missour U, S. A.

13a. "FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Unknown Unknown Schoolin James Edwards

15. WAS DECEASED EVER IN 4.5, ARMED FORCES‘-‘ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

{Yes, a0, orunknown) | (If yes, give war or dates of servics) RO.

No - none Ruth Atkins, 1213 E. Kennerly
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecguseper 1 |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (¢} | D!RECTLY LEADING TG DEATH"(y) _Hy:pen'hensina_ﬁam_lhseas — Undt

o This does not mean | ANTECEDENT CAUSES Ost thriti
the mode of dying, such | Morbi¢ conditions, if any, giving DUE TO (b) steoar S
as heart faflure, asthenda, | rite Lo the above cause (o) sating L
Mete. 1t means the dis- the underlying couse last, .

! aLhe ¢ 1DUETO @  Senility-
eaze, infury, or complica- y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

' o Cenditions contributing to the death but not .
related to the dizease or condition cauting death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . , .
) P T YES D NO Eil

21a. ACCIDENT " (Bpecty) 51 "21b. PLACEQF INJURY (s.g..Inarabous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm. factory, sireet. office bldg..et0.)

HOMICIDE - ' N
21d. TIME (Menth) (Day) (Year) (Hours °| 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCHIR?

’ WHILEAT NOT WHILE
INJURY = | WORK AT WORK H “I 3 15

2 I hereby certify tha13 6 attended the deceased from _June 23 1955 o June 30 | 1955 | that I last saw the deceased

une

alive on , 1822

p) , and that death occurred at _32508m., from the causes and on the dale stated above.

23s. SIGNATURE (Degme ot tll]co 23b. ADDRESS R 23:. DATE SIGNED
Gt and. EW M. D. 2601 N. Whittiar b= 30=55
24a, BURITAL, CREMA- | 24b. DATE 24z, I\AME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, town, ar county) (5tate)

{Bpecify)

7/6/ 1955

Washington Park Cem.

St. Louls County, Mo,

JUL 6 19

DATE REC'D BY LOCAL

H -

"FUNERAL DIRECTOR'S SIGMATURE ADDRESS

6 STRAR'S SIGNATURE/
/

0 Jy

OV A ok —n it Tk

M, ot

bharles J. Gates, U107 Finney Ave.

7 Rl

{Ficensed Embaimer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side is certificate was em

DY ME, OF DY .. ittt trar et i . Studgdnt Embalmer No..........

working under my personal supervision..

Student .. .ot e Signed ./..... NELY. M. ... P iy .
Signature of Student Enbalmer N

Ligfknsed Embalmer No /1
.-0. Addresgl,:"lo?Finn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he.also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.



