THE DIVISION OF HEALTH OF MISSOURI

No. 300 g
o3 FILED NOV 161956 STANDARD CERTIFICATE OF DEATH.' 157 1Y A
"BIRTH wo._____ O REG. DIST. NO. _§.]_8___ PRIMARY REG. DIST. NO. 1 3 —_— . Regisirar’s No....... .958_6__
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d Hved. N instiie id before
a. COUNTY a. STATE b. COUNTY adimimion}.
\ _Missouri
b, l::l'l"lr (11 oqtalde corpurate Umits, writse RURAL mw.-i::-u o ‘c_’_l_ AI‘(E:IEK DE:‘ c. CEI‘Y an él-gidg-an mmm“m;n o
ToWN Ste Louis: 79“”" Sts Touig- = R
d. FULL NAME OF {H oot in hoapital or instizution, give streot addres or loostion) ?' (I raral, give location)
HOSPITAL O ‘ADDRESS
INSTITUTION 4277 Kennerly Avenue Al 4277 Kennerlvy Avenue
3. gs'?:héﬁ s?'?.% a. (First) b. (Mliddle) v o (Last) s, Dg}'g (Mouth)  (Dsy) (Yean
(Type or Print) LESLIE ' ' EDWARDS peatH - Octe 17, 1956
5. SEX 3 6. COLOR OR RACE | 7. mmr‘z‘_}%g glzvga I-EISRR‘I'EE! {/ 8. DATE OF BIRTH g ﬂGE In ymn) o 00O | TN | @ Do u .
. (8 t ¥, on: Dayy | Houra | Min,
Female Negro arrie Apr. 22,1895 51 , | )
10a. usung&c‘:g?%? Qe Lind o work 10b. KIND OF _Busmasso%g_r IN | I BIRTHPLACE  (G;\1 4 Seate or Foraigs “"""’-/ 12&:&“2%":??“”
oS on e - Centralia, I1llinols Ue Se A
’ 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME GF HUSBAND'OR WIFE
Zacharia Taylor Marligh Elllot | Raloh Edwards
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
Yeos, nﬁm unknown} | (If yes, glve war or dates of service) NO.
- None Ralph Edwards 4277 Kennerly
MEDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSEOF DEATH (Coronary thrombosis | HreRviL sETwee
. Enter anly anecauseper | - R EASE . WV
Jinefar (&), (b, and (¢ | D!RECTLY LEADING TO DEATH® (5) ! et ] P -
v This dots mot mean | ANTECEDENT CAUSES Cardio renal disease .
i u-_-u._,{ OQJ L
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) et
as heart fallure, asthenta, | rite to the above cause (a) Hating
the underlying cause last.

ele. It means the dis-
case, infury, or complica- DUE TO (¢)
tion which eauaed decth. I[ OTHER SIGNIFICANT COMDITIONS

Conditions wﬁmmmmmww
related to the disease or condition causing death.

WRITE PLAINLY-j-_—-I]SING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
" TION 63 y; 4 20 r .
i YES D NG D
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY (ux..fnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
\ s SU T bome, farm, factory, strest, 0ffios bidg..ste) LA
' 'HOMICIDE L. s YRR
2td. TIME (Mouth) (Dey) (Year) (Roun | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? w
T WHILE AT NOT WHILE -
s INJURY = | woRrK aTwork ] I\|, 10_19_C4 F
~ I Ta
2.1 hereby certify that T attended the d d from _ ¥ F 1510/ Of , 1946 that T last sow the deceased
U alive on 19_sf_£ and that death occurred af _OAZ 64: m., from thc causges and on the datg sialed above. -3
Za. SIGNATURE C’ ( or mle) 23b. ADDRESS '_I_]_ No . Jeffarson B, DATE SIGNED
E.J.Grepg A Of _‘ #f }u’ j LS e /J'Z" _g
Ha, BH EF!MI 3‘;.. CREMA- | 24b, DATE( 24c. NAME OF CEMETERY OR CREMATORYJ m"l.oc‘.ATlou (Olty, town, or county) (State)
. {Bpedity) . '
smoval 10/23756 Centralis I1linols
DATE REC'D BY LOCAL | R RAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGMATURE * ADDRESS v

0CT-221888 ; )WA Charles J. Gates 28 4107 Finney

Wé" {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or By «.vviiiniiiiiiiiir e e ieisssiiesrsaesarrraeavErraeras , Student Embalmer No,.............

working under my personal supervision..

SEUACDE - eereeeeeeeaeeanezeaseeeas ez cnnanezenns Signedgﬁz;{d-ﬁ Gﬂ %{[&Mc/

Signature of Stedent Embalmer Tt TR T s e
- Licensed Embalmer No...4221...

P. O. Address 4107 Flnney. !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). ' t |
. If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




