THE DIVISION OF HEALTH OF MISSOURI

. Mo.300
% | FLED FEB 25198y  STANDARD CERTIFICATE OF DEATH v e o, BN
BIRTH NO._______ _____  REG. DIST. mO. j_]_-__ PRIMARY REG. DIST. NO. 1003 Registrar's No.—.. 9%0
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived, 1f lmg resklonoe bafore
a. COUNTY a. STATE . b. COUNTY adiabaiont,
Missouri
b. CATY a1 cureide . . LENGTH OF || <. cITY
ou eorwnu lUmits, write RURAL “d:::-h!p) gTAY i b plated < OR dl:cl:-suaeu vllhhwl.lnlwl"mcg
ToWN St.Lonis, Ma . TOWN St.louis YR
d. FULL NAMEOF (If ot in hospital or instivation, Kive irest address or losetion) srREET (I rural. give loeatlon)
HOSPITAL
}E IRSTITOTION D.O. 4., Hospital #$1 mbz S' ? 16’35 O'Fallon Street
3 NAME OF s (First) b. (Middle) | c(Last) | 4. DATE {Month)  (Day) (Year)
{Twpe or Print) Otis : ' BEdwards DEATH 1 26 1957
5. SEX 7] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (j 8. DATE OF BIRTH 9. AGE (o yesra| ¥ DOKE 1 VAN | 7 GN0DR 1w,
IDOWED DIVORCED (Bpesity) I last birthday} Mcnuu’ Duys | HBoum | Min
_Maile Negro Single June 15,1900 56 ,
102. U usunggg?zﬁ (G koot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPU.M:E L — 12, CITIZEN OF WHAT
Laborter Bag Factory Troy,Missoursi, iu.S.A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Luland Edwards Mollie Shelton . ! Single J
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yee.00, 0runknown) | (5f yes, glve war or dates of servios) NO. .
o one 27-07-7718 ucille Parker 4175 a.Ashland Ave

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
ot heart fatlure, asthenic, | rise o the abose arie (a) etoting
ete. It means the dig- | e underlying couse loat. . ) .

ease, infury, or ) DUE TO (o)
!ion which caused d'mﬂ II. OTHER SIGNIFICANT CONDITIGNS

Conditions contributing to the death but not Co= N
related (o the dizease or condition causing death.

18. CAUSE OF DEATH , DICAL CERTIFICATIONZZ WTERAL BTN
i Enter only onecuseper | |. DISEASE OR CONDITION -~ IR e
Jine o (a), (b, and (&) | DIRECTLY LEADING TO DEATH* (4 W‘A—M.T M

G UNFADING BLACEK INE—~—MAKE A PERMANENT RECORD (k\

24c. NAME OF CEMETERY OR CREMAT_ORY 244. LOCATION (Oity, town,orcounty) (Bme)

ark Cemetery |St,Louis County,Missouri
25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

"C.W,Ropgmg Und.Co 1416 N.Tavlor Ave.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - | 2. AUTO 1
: TION s : . YR /
. wo ]
|t 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE home, farm, fasiory, sireet, offios bidy..ex0)
LA HOMICIDE o . )
) g + 1l 21d. TIME (Moath) (Dsy) (Yess) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
I " Ry - . mm.sxr HOT WHILE
. ’ : m. AT WORK
b - :
E 22, T hereby certify that I atiended the deceased from ml&ﬁ, lo , 19 , that T last sato the deceased
- alive on . , 18 , pnd that death occurred ., Jrom the causes and on the date staied above. ,
_ E ) ua3| 23b. ADDR ] . zac DATESIGNED




STATEMENT BY LICENSED EMBALMER ' )

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3R ¢+ T - S - 3 PO PPN beiieas . Student Embalmer No....... eann

working under my personal supervision..

Student.....oooen it rer e itneneaanas
- Signature of Student Embalmer -

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), . )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . ' .

7¢ this body is not embalmed, fact should be s0 stated above,




