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

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

MEDIJAN 7 1958 STANDARD CERTIFICATE OF DEATH
wee. pist. wo. 317 erimary nec. vist. wo. S 0O R,w,m”mmég mmmmmmmmmm

State File Na

a. COUNTY

1. PLACE OF DEATH

S8t.

Louis

2. USUAL RESIDENCE (Whaere 4 d lived.

s STATE Migaouri

idd befora

b. COUNTY St LO 1 lémaiunl

b. CITY (I outcids carpotate limits, writs RURAL and give

o (Rural)-Normandy *™""”

¢, LENGTH OF

iAYﬁp this pl.u.-e)

. cITY 4190 o
mwnRural— Normandy,

6 Is Residente within timlts of
a ety or incorporsted town?
Yer D

Nnm

d. FULL NAME OF (1f not is hospital or institutlon, give sireot address or location)

STREET (1 rural. give location)

(Ywes.no, or unkoowa) | (If

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
none

yeo, ‘iN’ﬁ dN Eurvh)

7. INFORMANT'S SIGNATURE OR NAME

HOSPITAL OR "ADDRESS p
iNsTITuTIoN 2630 Lyndhurst 2630 LynBhurst
3. NAME OF a. (First) b, (Middle) c. (Last) | 4 DATE (Montk) (Day) (Yean)
DECEASED
(Typeor Pty MATTIE IRENE EDWARDS otam Dec. 26, 1957
5. SEX I 6. COLOR OR RACE | 7. MARI}":’EB EIE\\’I(E)RCHE!BRRIEB?I} 8. BATE OF BIRTH 9. !‘A.?E (Ir:hn)u- nl: Ug IDrml ; UNDER 34 KBS,
(B; ¥, on ayn ours | Min.
Female '| White "Wldowed - " |april 6, 1881 | “HE "
lDa UgUAL OCCU:_PAT]I‘ION (;:‘henni;io!ml; 10b. KIND OF BUSINESSDOR IN- | t1. BIRTHPLACE {City and State or Forsign Councrv) / I 12, CITIZERI::,?FWHAT
mogt of wor e, evan if re -
“Béuse wor - Home Maker ° Greenfield~ Tenn. :
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pipkins Martha Earls Charles H. Edwards

ADDRESS

Mrs. Estelle Herman 2630 Lyndhurst

18. CAUSE OF DEATH
| Enter only cnecause per
line for (&), {b}, and (c}

* This doea not mean
the mode of dring, such
ar heart falure, asthenia,
ete. It meana the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH () _

MEDICAL CERTIFI?TION lg;!égr\maiﬁg%%ﬂl
/)’)qo Cer I’\'ﬁ'"‘f’ﬂ‘k 3 won

ANTECEDENT CAUSES o
Mortid eonditions, if any, giving DUE TO (b)

- rise to the abore catye (a) stating
the underlying cause last.

"DUE 70 ()

A/ 2 6

/9-/ Frr o rr/@rvﬁr bewe i) 3 g cars

1. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death bul nol
related o the direase or condition causing death.

13a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION

2. AUTOPSY1 2

YESD NO?

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g..inorubout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Some, tarm, [astory, streat, offios blig., o160} .
HOMICIDE
21d, TIME (Month) ~ (Day) (Ysar) (Hour) ' | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

alive on

22. I hereby certify that I atlended Lh;)deceased from

9 5-‘}/!—9

o Q:C_Q_ 19__7that I last saw the deceased

, 199 "/ and that death occurred af _Lo_Am from the causes and on the date stated abo:re

21, s:e.?un %mv title) @ zab_gapinisso u/as ny fn-. | snc;ur_n
. édmug' Mo 112

%mé\} REMA- | 24b. DATE U | 24:. NAME OF CEMETERY OR CREMATORY m LOCATiON (Olty. towD, of county) (Sla:e}

"Bliria 4 ot 12/28/57 | Mt. Lebanon Cemetery| St. Louis County Mo.

L el Al

DATE REC'D BY LOCAL

AT % o T s

(Livensed

emzn: on Reverse Side)

ADDRESS




Signature of Student Embalmer

+
.

Note: The above MUST BE SIGNED -BY THE LICENSED. EMBALMER in hlS OWN ANDWRITING
to comply with the above constitutes grounds for revocation of llcense)
* 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. ) ) N

a - “wh




