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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR]

. FLED FEB 251957  STANDARD CERTIFICATE OF DEATH Stte File No.. 6835
! BIRTH NO. REG. DIST. No.&i t 2 PRIMARY REG. DiST. Ma—ﬂlﬁﬂ;u!mr:h’o ...sz._.
| 1. PLACE OF DEATH i Z USUAL RESIDENCE (Whare deccased lived. 1f lnstiath id
A, COUNT)’ St LOUiE a. STATE Mi ssouri ) / . b. COUNTY St LO'(J jsndmhlon!
b. CITY (Ot sutzide e‘orwnu Uimits, writy RURAL nadt:‘l'v;h!p) c. AI"EI:':E: FE:'.) c. ng _b II a4 :'Sf;“m withts th::; ’
TOWN Clayton Mo A. TOWN Brentwood G - M)
d. FuLL NAME OF (If act in hewsital or iasticstioa. civs street sddree o7 locats y || . STREET (1 runsl, give koastion)
HOSPITAL ' ADDR
msmunou(,ounty Hospital L0%692! Eager Road
3 NAME OF = (First) b. (Mlddle) < (Last) 4 DATE (Monts)  (Day)  (Year)
(Twpeor iy Donnie L Edwards peaTH  January 28 57
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MéR(glED., 8. DATE OF BIRTH 5. AGE o reun| ¥ DO ) Dnm.. GO K,
on! Hours .
Female Colored | ""HEadWed” “ | March 21 1883 | “7£™* ™| o e
10a. USUAL OCCUPATION (Givekizdotwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., o countrr | 2. CITIZENOF wHAT
ring m working e, avan 1f ) DUSTRY . (City and State or l?uu:.n Country)
Pomegtigh=rm"""| Housework Grenads Mississipoi R
[138. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Smith Donnie Mays =~ | John sdwards -
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | IL. INFORMANT 'S S{GNATURE OR NAME ADORES
(You. 70, or unknows)} I (If yen, xive war or dates of sarvica) ) NO. " ’
o No Hone Dbonyee [fBO
18. CAUSE OF DEATH MEDICAL CERTIFICATION/ 1 AL B
| Eoteronly onecuseper | |- DISEASE OR CONDITION - i s : - . - | ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(y __ Unknown natural causes

. u - * e

line for (s}, {(b), and {(c)
° *This doer not mean ANTECEDENT CAUSE’V
the mode of dying, auch | Morbld conditions, if any, giving DUE TO (b)

as heart follure, asthenia, rize to the above cause (o) stating
e, I means the diz the underlying cause last.

ease, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
| _related to the disease or condition cousing death.
19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1
TION .
: : 7?._‘774 ves [ wo N
21a. ACCIDENT (Bpectly) 21b, PLACEOF INJURY (.. s orabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, street, ofioe bidg..e20.)
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify thai*l atiended the deceased from , 18 , lo 19 , that I last saw the deceased
alive on — , 19 , and that death occurred at _____ m., from the causes and on the date stated above,
2. SIGNATURM Wn or title) | 23b. ADDRESS 23c. DAJE SIGNED
Herbert VK, e, M.D.,local Registrar 651 S.Brentwood Blvd. 2 /; /; 9
% BU ER Ml 6\VI.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Ofty, town, or county) ¢  (5tate)
uria Febh 2 1957 liashington park 3erkely 21 Missoor §
DATE REC'D BY LOCAL ISTRIR'S SIGYA / . rju IRECTOR' § 816NA PORESS
- - ’ A . %

~ (Licensed k Sidr)/
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/ 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, OF By ittt st amr e ra e eas sermrareiranas fevmeeen ., Student Embalmer No..............

working under my personal supervision..

Student .. .o ceesaineas R Signe
Signature of Student Embalmer

' , P. §.
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALME@TE ii

to comply with the above constitutes grounds for revocation of l1cense)
If embalmed by a STUDENT, he also shall sign in his.OWN handwriting. N
¥ this body is not embalmed, fact should be so siated above. ' :




