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OFHEALTHOFMISSOURI

RLED OCT 14 1957
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DIVISION
STANDARD CERTIFICATE OF DEATH

State File No 8844'2

........................... e tereinm

{'atrTH No. - REG. -DIST. PRIMARY azc DIsT. "o.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased fived, If L T,
a. COUNTY a. STATE . . b. COUNTY sdinbmion),
: _ Migsouri
b. CITY (1f cawlde Umita, writs RURAL and gi . LENGTH OF . CITY
OR o perte Hmlia, wite " aweabip)| STAY in this pinel| - _OR . * '-‘53%"' Tooraied jowat
TOWN St. Loui TOWN St. Louis
S
d. FULL NAMEOOF (II not in hoapital or institytion, sive sirest address of location) .- ST'REET (1! rural, give location)
o/ INSHTUTION 2947 Laclede 12 55; 2947 Laclede
3 NAME OF a. (First) b, (Middle) e (Last) LOATE  (Mouh)  (Dap)  (Yew
(Type or Print) Delorious Edwards DEATH Sept, 28, 1957
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | I UNDER 3 HRS,
: W|DOWED, DIVORCED (8pacit tast birthday) Monthl[ Days | Hours | Min.
Female | Neecro nknown 28 75 |
10a. USUAL OCCUPATION (Giwe kind of I0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '7
dmdmmutnlvuruuml.o“nﬂmg B DUSTRY {City and Stets or Forsign Country) IZCC():L!R%EN ?FWHAT
Unemployed None _Louisana . . 0. A,
13a. FATHER'S Nmz 13b.. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
. Unknown Unknown L - ..__Unknown A
i5. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(ﬁq no, or unknown) | (If yes, give war or dates of sarvios} 0.
----- Unknown - Norman yrman Holland 2947 Laclede
18. CAUSE OF DEATH EDLC. [IFICATION 'ONSET ARD Drer
Enter only cnecoussper | |, DISEASE OR CONDITION - H
line for (), (b9, and (&) | DIRECTLY LEADING TO DEATH? ) 2 bag ( yoeg /@% 4“7/
» .o .
*This does not mean ANTECEDENT CAUSES .-;/7 W\_,
the mode of dying, such || Morbid conditions, if any, giving DUE TO (b) ‘,¢ (A7 {"vc
ar heart fallure, asthenda, | rine o the above cause (o) dating 7
ete. It wmeans the dia- the underlying eause last. -
caae, infury, o complica- |! DUE 70 (c)
tion thlch caused death. |'11. OTHER SIGNIFICANT CONDITIONS
+ Conditiona contributing to the death but not
related to the di or condition. cauring death, T .
19a. DATE OF OP_II:Z%APi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? <
.. ; o - 4)\-’0 '\'D-Noa'
2ig. ACCIDENT (Epwelty) 21b. PLACEOF INJURY (s.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, - - homs, farm, fngtory, strest, offics bldg..ene.)
HOMICIDE o L . . i
21d. TIME (Month})  (Duy)  {Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- ~ | WHILEAT ] NOT WHILE
INJURY WORK AT WORK 4 7 - )
z I ! I;'_ei"eb'y ce 'if y attended !he deceased fro , 1 s IQMZZ 1928 #rthal T lasl saw the deceased
alive o1 M and that death occurred at yi ., from lhe cayges and on the dale staled above.

)(-'

_/24&1 ; )

—

23b. ADDRESS s

24c. NAME OF CEMETERY OR cnéﬁATORY

A; a}B DATE

<o | 10/1/57 Greenwood Cemeterys -18t.. Louis, Missou
DATE REC'D'BY LOCAL, 'S SIGHATURE Jg—wou 8 SIGNATURE AGDRESS
L 0T 1 )ﬂd | Grai

{Licensed Embulmer’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;

working under my personal supervision..

Student........ e eere e samaeo b mnecaaearaaann
. Signature of Student Embalmer

P, O, Address .............ccevueun...

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.

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

r




