.3, Np,300

tv.

-
.
<

1.

WRITE PLAIN_'_I{Y—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

)

THE DIVISION OF HEALTH OF MBSOURE

ALED APR 15 1957 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 318 PRIMARY REG. DIST. KO. &= o W AF 1003 Registrar's No.

State File Neo

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lved. 1f lostitgtion: residence before
a. COUNTY A a. STATE mssouﬁ b. COUNTY admbmicn).
b. CITY (f cuteide corpurate limite, write RURAL and xive ¢. LENGTH OF e. CITY & b Retdenos within I Lisatts of
/] woahlp) nll OR
town  _St. Louis eeto)| SYG RS Town St. Louis i o
d. ?'O-!.S-P?‘?Ahl‘.EO%F (If oot in hospital or § give street sddress orl - STREET (! rural, give loeation)
o/ Wehiinéh  Little Sisters of Poor . [ /4°7 73400 S, Grand  Blvd,
3. 5‘5%“!’—':5 s%'i-: a. (First) b. (Middle) o © (Last) _ | 4, DATE " (Month)  (Day) 0??)
(Typsor Pring)  LOULSE Edwards pEaH March 29, 19
5. SEX 6. COLOR OR RACE | 7. w&msn. gﬁggcaéskmzn. 8. DATE OF BIRTH 1.A.GE Un yesrs }: m‘:l )\ YEAR | F RO oW
, B .
Female / | White Wdowed e | March 19, 1872| 857 [Mg*| 7o || e
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHFLACE .
:on.durinlﬂmu!'nrki ((::!rﬂﬂw:dh) = DUSTRY (City aad Stete or Foreiga Cnnuy) ‘zcgﬂﬂ.lz.gqopwﬂrr
ouse ILLINOIS 7 | U.S.A,
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiIFE
Patrick Lyons | Caroline .Barmes William J,Edwards
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEcumTY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea,no, N
o, 0o, or unknown) | (If yeu, glve war or dates of servies) Sister Marie Jean 3%0 S Grand Blvd

. Enter only onemuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Ve foz (8}, (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, glving DUE TO (b

* This does nol wmean
the mode of dying, such

MEDICAL CERTIFICATION |

INTERVAL BETWEEN
ONSET AND DEATH

Nasd L,

rise to the above caude (a) stating

heart fafl ia,
&2 heart feilure, sthenta the underlying cause last.

ee. It means-the dip-
DUE TC (¢}

. _ 7

ease, injury, or complica-
tiom which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to (he diseare or condition causing death.

-

]

[ ¥ 1 Emh 3:

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
7200 | w0 wHf
21a. ACCIDENT _ _(Bpeaty) 21b. PLACEOF INJURY (u..,1n erabost WOWN OR WNSHIP) UNTY) (STATE)
SUICIDE bome. farme. faetety. sirset, affice blds..#i0) 2 A
HOMICIDE _
2. TME  Mot) D) (Fmn) Bown | 2le. INJURY OCCURRED | 2t. HOW DID INJURY occum /
OF WHILE
INJURY = | “Wwork 'L_}-a% wonk .
22..I hereby.certify fhat L attended the deceased from . 19_27, lo M, 10, that I last zaw the deceased
alive on . 182 _J, and that deathfogeurred ol m., from the causes and on the dale slated above.
Zh. SIGNATY 2) (Degres or title) f\mnn /2{{ Tic. DATE SINED
i o W oraornn AW
Ya. BURIAVLA.LdlEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) #  /(Btats)
BAREPPAL om0 | 412 57 St. Peter & Paul Cemetery Louis Mo,
DATE REC'D BY LOCAL | R 'S SIGNAJURE 25. FUNERAL DIRECTOR'S SIGHATURE ADDRE S
_wp 207 oag 7l Jy B0 H-Geblen Soms 2630 ravots ive,

on Reverse Side)

I KB

Cimd

-



STATEMENT BY LIdENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

working under my personal supervision..

Student..c.coooiiiiiiiaiaiaraaaacarasamasasas ’ Signed ..
Signature of Student Embalmer

Lxcensed Embalmer No.........ccnove--.

PR ' P. 0. AddresséjoGravoiSAve’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.\ . i
*this body is not embalmed fact should be so stated above. i ’ '

) .o s : ¢ - . o
. ! L - e . .- .



