THE DIVISION OF HEALTH OF MISSOURI Vi Yohelalsl

, JULED JAN 15 1857 STANDARD CERTIFICATE OF DEATH . oo :
|li’¢". Ragistration District No., _...............3..1.8..Primury Registration Distrigt J 0.03 ................ R.gism:rm@gg“_..

ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: R-:id-n;-_bcl.or.)
admissian
a. COUNTY o ST‘ATE MiBSouI‘i b. COUNTY
506 ﬁ b. CCI,LY (If outside corparate limits, give TOWNSHIP only) } Inside Limits e, CITY Inside Limirs
OR )
TowN S+, Louis, Missouri YesK Mol town Ot. Louls Yes K NoD
c. ﬁg‘gh'?:lf‘gg': {If NOT inbhospital, givelocation}|Langth of stay in 1h 4 STREET ] {1f outside, give location) Raside an Farm
INSTITUTIONMiSsouri Baptist Hoppital /& @ooress 10Ol Washington Blvd{,ve.n wNoeX
3. NAME OF First Middle l Lc&i 4, DATE Month Dap Year
DECEASEID OF
(T¥pe or print) John A, Edmonds veati December 22: 1956
5. sex €} | 6. COLOR OR RACE 7. ] 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IIF UNDER 24 HRS.
MaRRIED (X NEVER MARRED [] I Tast Hirthgay) Moo T B oo 2 S
¥ale White . wipoweo [ oivorcen [ Sept L, 1880 76_ |
10d. USUAL OCCUPATION (Qive kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) 0 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retived) .
Hetired Stock Clerk Department Store |Washington County, Mo U.5.A.
2 13, FATHER™S NAME 14. MOTHER'S MAIDEN NAME
onds : Unknown Sweeney
15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs
(Yes, no, or unknown) (I} wre, give war or dates of servics)
4 No Nil 92-16-6251 | Irene Edmonds, 40Ol Washington Blvd.,
18. CAUSE OF DEATH [Enter only one couse ger line for (1), (0). and (c}.] . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE {a)

o B A l%
Conditions, if any, DUE TO () . L : X -—I#A/_n—
which goce rise fo 3 3 by LB . - v
above cause (00 1 - g [V g P .

slating the under-

dissasas in Part | must be caosually reloted. Coroner cannot certify 1o a death due to notural couses.

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

z Iving  cavee lon. DUE TO (¢)
Je PART 1).. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ka). = <|I% :-'&igg;%;ﬁ*
[ ?
] hi ves ] no B
."-: 20a. ACCIDENT SUICIDE HOMICIDE | 206, BESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Ior Pert Il ofifem 18) ~ - =~ "
r a a a
s el R o - o P
5 20¢. 'trmzﬂor Hour MoniA, Day, Year : X -
N URY am , .. L . . .. P . . . - -
E p.m. * T L e ..'?(8 2/
. E | 20d. (NJURY OCCURRED . | 20! PLACE OF INJURY (r. ¢., in or abou! home, | 20f. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK ' N FIal
—— - .
2. I attended the deceased !ero Mnd last saw ,,,*"'m alive ow
Death occurred at __6_.J.LQ__A_._M,_‘ nt on the date stated above; and to the best of my knowledgs, from the causes stated.

Z2¢. DATE SIGNED

12-22-30)

. 0 22b. ADDRESS

T T Ty WWTWITW Ty WIW

23a. :umu.. cttgunr!?u‘. 235, DATE . NAME OF CEMETERY OR CREMATOR 23d. LOCATION (City, . OF COUnty) {State)
EMOVAL (Specify } . . R - - . . .
Remov 12-2),-56 St. -Francois Cemetery Benne Terre, Missouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26/REGISTRAR'S SIGNATYRE s

Albert H. Hoppe, 4700 Washington Blvd., £

{Licensed Embaolmer’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 er
DY ME, OF DY ..ttt iiciaa i caeie e ci bt srsatmcrr et rsnansnssnsnsanaaass saeranes , Student Embalmer No........

) working under my personal supervision..

Licensed Embalmer No. 4‘ /

P. O. Addreau:ﬁt.azgw

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




