THE DIVISION OF HEALTH OF MISSOURI

58-007174

walth,
Ve FLED FEB 28 1958 STANDARD CERTIFICATE OF DEATH T
:rv;:u R_!gisrrclian_ E_)i_sliﬂ Ne. - grlmoty Rugulrurlnn Dlﬂru:! No. . 1,003 ________ Ruglnmr s No. 15@___“_
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence I:elure
300 a. COUNTY o. STATE Missouri b. COUNTY issi
-57 o b. cgn' {if outside corporate limits, give TOWNSHIP onty) | Inside Limits c. cgﬂ\' Inside Limirs
T St. Louls Yes g No [ tom  St. Louls Yesigg o[
c. Egg}l}.ﬁlﬂ.&tﬂ%g? {IF NOT in hospita!, give location) } Length of stoy in 1b b (f STDRDEQEEES (If outside, give location) Raside on Farm
Al
_/(9 insTiuTion Mi8sourl Baptiati 1 Day aLé Jd 5746 Labadie Ave, | Y[l N[l
3. (NTAME OF DE;:EASED . Firsm HOBPLGARL middle Last 4. as;g Month Day Yeor
{Tyge or print
Mary Ellzabeth Edmonston DEATH 2 9 1958
5., SEX 6. COLOR OR RACE| 7. MARRIED[ ] MEVER MARRIED[ ] B. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
Female / Whlt e WIDOjED DIVDRCEDD Iuﬂ:yv .Zi-} , lgo? 5b-| birthday) | Months | Days Hours l Min.
10c. USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR ¥1. BIRTHPLACE [City ond state or country} / 12. CITIZEN OF WHAT COUNTRY?
i ifge evan if retired) DUSTRY
HougeX eEnEr HOWE - Illinois U.S.A.

130. FATHER'S NAME

Duclos

13b. MOTHER'S MAIDEN NAME

Unknown

14, NAME OF HUSBAND OR WIFE

Al Edmonston (dec)

0 8y

ON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must vse only stondard nomenclature In 1tem

All diseasas in Port | must be cavsally relored.
USE ONLY BLACK INK

15. WAS Dé %ER IN U..5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Y ey no, Iy qhn dates of service)
Wo’® - or detax of sarvice None Mrs. Jean Gowen o746
18. OF DEATH E eronly ane couse per line for (a), (b), and (c).} . INTERVAL BETWEEN
I. DEAT CAUSED BY: ONSET AND DEATH
N @ 1M \IE CAUSE (a} o DO&POGM /
\ - —
4§, DUE TO (b) ”
L2
4 J 2l
. ! DUE TO {e)
M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given [n PART 1 {a} 19. \F\"éls!:gTOP y
% YES NO ]

ALCIDENT SUICIDE HOMICIDE

iod

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

4

d ad O
20c. TIMEOF .Howr Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE .AT[:]I NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended tha deceased from d last saw her live on
Death occorred at ated above; and to the best of my kl}ouﬂ‘.dg‘., from the cglises atoted
220. SIGNATURE - {Degres P:h. ADDRESS j Fay Ctcatley SIGNED
/ A 74 Atz s 270 /58
210, BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY “ Y 14 LlcaTt ty, town, e eaufty) U5t
REMOVAL (Specify)
removal 2/12/58 Memorial Park Cem, St. Louls County Mo
24, FUNERAL DIRECTOR ADDRESS 25 DATE@. i\' TCS.gEG. EGISIRAR’S SIGNATUR v
Drehmann-Harral 1905 Union Bl d.
{Li od Embal; on Reverse Side)
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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 embalmed|

DY M@, OF DY oot iiiiiie et eieter e iriris v teeserssrtsrnsasasssanenmrruaaaeaerarasranbansasis .. Student Embalmer No. ......ocvvveennen.

working under my personal supervision.

L] (s (= ¢ | S
Signature of Student Embalmer

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

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

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



