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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

*

THE DIVESION OF HEALTH OF MISSOURS

42473

2. 1 hereby cortify that I attended the deceased from _11=5

aliveon _11-0

1997 10 .11=10 1957, that I last sow the deceased

(Degree o title)

Da. SIGNATURE P
N e A el

, 1857, and that death oceurred at 10 :00 ., tfrom the causes and on the dale staled above.

23b. ADDRESS Z3c. DATE SIGNED

4o0%a E

ston Avenus

Randalnh
24a. BURIAL, CREMA- | 24b. DATE

E&%ﬁ%“"‘"’ 11/14/57

Washingto

24c. NAME OF CEMETERY OR CREMak_fORY

244. LOCATION (City, town, or county)

GATE REC'D BY LOCAL

NV 13 57

Berk_]_eh_u'i ssouri
ToR's 81 caATURE ADDDESS

HLEUNUV 221957 STANDARD CERTIFICATE OF DEATH Stae File Ne
BIRTH RO. REG. DIST. MO, 3_1_8_ PRIMARY lte. ‘DIST. m.lm.a.. KRegistrar's Nom&__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decemsed Mved.. If instisytion: reskisiace befors
a. COUNTY a. STATE b. COUNTY Hﬁg:’m.
. - . Missouri s
b. CITY y . LENGTH OF . CITY . et
R (H eutsids aorpurats limite, write RURAL and give ) gTAY(hl.hhubn! €. oR l.l:ﬁ-u—--uhma
TOWN . : TowNS+ . Louis bl 0 _
d. FULL NAME OF ' . STR
\AME OF (If nod kn howpital or Lnetisgiion, cive strest sddrese or Lovktlon) 'ADDEET af runl. give bation) |
INSTITUTION. Pag g H 3 5
"NAME O'E ' grhn) - b. (Miadie) ©. (Last) " la DSF (Masth) (Dey)  (Yean)
{ Typs or Print) Edna Jones CEATH  Nov, 10, 1957
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, m—:vm MARRIED,_:28 DATE OF BIRTH 9. AGE QGn yean| ¥ hota 1 TE | O tecm o KRR
F a ' N WIDOWEJ TVORCED (8pecity) ! i tast birthday) 13:& Days | Houns I Min,
m:m USUAL gg.cgpmou u(’(:.l::n:dwwk 10b. KIND OF BUSINESS OR m‘; 1L BIRTHPLACE (¢, g seute or Foraign Comntry) O 12 cg{lrr;Tsz!'{fTOFmT
Unemployed one Jackson, ssourd U, S, A;
13a. FATHER'S m\us - 13b.. MOTHER" S MAIDEN NAME ‘ 14. NAME OF HUSBAND' OR PIFE
Soloman Eulenber U — .1  Deceased .
IS. WAS DECEASED WER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT"' S SIGNATURE OR NANME ADDRESS
Wwﬁ arunhuwn) | ,-.llnnrwdamd-ﬂh] NO.-
o ———————— Unknown Helen dones 1419 A _Blackstone
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter cnly cnecsuwper l. DISEASE OR CONDITION OMSET AND DEATH
Hue fox (8), (b}, and () mym‘"“‘mpﬂm'm_ﬂme_%tiu Heart F&ilure bevern]l o
: months
«Thls docs oot mean AMECHJENTCALISB 0
the o of dng,vch | Morla ousons, . ,,,,,,nuzro (m_ﬂx._u_n._me_ﬂnm_m.anu several
o2 heart fofluse, asthento, }. Tise t0 the sbooe conse (4] years
ce. It meams the du- | M Tnderiying cause 4%2‘* .
case, infury, or complice- | — BUE TO (o) )
tion wkick cxnyed death, | 11. OTHER SIGNIFICANT CONDITIONS . geveral
Cbnditions contributing to the death bt 1ok ,
_ related to the dizete o7 omdition cousing death. Artera.olar neahrog_c_l_gmaj_g_uith Urehin ~Years
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION R 2. AUTOPSY? 4.
TION
‘ ) ' yes [ wo 5.
2ia. ACCIDENT (Bracity) 21b. PLACE OF INJURY sz, o erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, fastory, strest, offos Bidg.,480.) s
HOMICIDE P I _ . . :
214. TIME (Moath} (Day) (Year) CHomn | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. HHII.EA‘I’ NOT WHILE .
INJURY AT WORK
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.ST.ATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ueremiernerancmriaetieantaeemcmatasssasanasnanaseemnaazsssansnaes R . Student Embalmer No..ooocmeenenn--

working under my pe rsonal supervision,.

Student ... .o ceineans Signed%
Signature of St.nden_Enl?nlmr '

Licensed Embalmer No.xgé.é

P. O. Address[.?ﬁ?’.‘.f)./.l{ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his.OWNA‘HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.

- . " AN
- R . w . . .



