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WRITE - PLAINLY—USING TUINFADING BLACK INK—MAEKE A PERMANENT RECORD

)

THE DIVISION OF HEALTH OF MISSOURI

. FILED JUN 20 1958 STANDARD CERTIFICATE OF DEATH

D18T. no; ;i I 8 PRIMARY REG. DIST. NO. 1003

State File No..

Registrar's No.wu 53.3 1... 4

BIRTH NO: REG.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If institution: residencs befors
a. COUNTY-. a. STATE Missouri b. COUNTY adaisaton].
b. CITY (If outside corpurate limits, writs RURAL aod rive & ALyENGTH OF || e CIJY (If outaide corporess limits, write RURAL and rive townahip)
- townahip) | {ln this place)
Town  St. Louis TOWN  St. Louis a4
FHL%P?AME OF (lf ot {n houpkal ot lastiation. eiva stroot ddroes or lommtion) || d. STREET {I! rural, giva location) ;\l l )
mmTUT:ONSt Mary's Infirmary // 4137 Cook Avenue
3. NAME OF 8. (First b. (Mlddle ¢. (Last)
DECEASED (it ¢ ) ) 4.DATE  (Month)  (Dey)  (Year)
( Tvpe or Print) Nora Edmondson bEATH  June 1 1956
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED} 8. DATE GF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | [F UNDER M Hms.
WIDOWFaI-) DIVORCED (Bpecif. last birthday) |Montha| Days | Hours | Min.
Female Negro 2/28/ 1801 65 | |

Hla USUAL OCCUPATION

ﬁ sew

HM We, svan if resited)

{Ghve kind of work

10b. KIND QF BUSINESS OR |N-
DUSTRY
none

11. BIRTHPLACE (State or farolgn oountey)
Memphis, Tennessee

y,

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charlle Rogers Emma Rogers - =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJJ 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unkoown) | {If yes, wive war or dates of service) N .

no none Mrs, Mamie Walker - 4137 Cook &ve,

18. CAUSE OF DEATH

INTERVAL BETWEEN

EDICAL CERTIFICATION VAL BETWI
. Enter only onecenus: per I. DISEASE OR CONDITIQN + TH
Vine for (a), (b), and () | DIRECTLY LEADING TO DEATH®(5) 3‘:}-0 L ':"'0 cal] ;_ $Tormac h T U Knen
: MetasTasrs 2 v
«This does nct mean | ANTECEDENT CAUSES ) A Lo
the mode of dying, such | Merbid conditions, if any, gising DUE TO (B) _ - _
us heart fafluse, esthenia, | 7ite to the above couse (a) staling - - - .
ele. It means the dig. | he underlying cquae last. .
core, injury, or complice- DUE TO (c} :
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions comtributing to the dealh but not :
related Lo the disease or condition couring death,
18a.” DATE OF OP'FFOAN. 13b. MAJOR FINDINGS OF OPERATION N / . 2. AUTQPSY?
) .- . S/ jl\ ves (] wo @
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (eg..inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) - » (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldy., eto.} .
HOMICIDE } L
21g. TIME tMonth) (Dar) {(Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, .
INJURY =- | “worK AT WORK

2. I hereby certi, tha¢ I aitended the decéased from .._i_LL 19_4_ to _6_,1_.__ 195 €& é that T last saw the d:eceased

alive on / ., 1.9-5 and that death occurred al 11 :42 £'m., from the causes and on the date stated above. ..
Z3a. SIGNATURE % M (Degres or m.le)q }]7 71' 23c.“DATE SIGNED
¢ Llovson Sheii< f) b-Z-5L

%_Aa NBI'.RJERMISVL m' 24b. DATE 24c. 4\A‘HE OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) i B (Su\l-e)
emova 7 June 1956 | Washington Park Cemetery - St. Louis County Mo,
DATE REC'D BY LOCAL | REG, ; 25. FURERAL DIRECTOR'S S1GNATURE “ADDRESS
JUALE !QSREEG' Atkins Bros. 3644 Finney Ave, ;
" ( ceased Embaloier's Statement ou Reverse Side)




Lt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

Student ..... cesrersanas frsspesereeseneenes Signed %7’)—/ m
Student balmer 4
Licensed ‘Embalmer No. 24 S 5
| P. O. Address # A 7/

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

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




