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All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cgistration District Now i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-01574<
STATE FILE NUN&SQS

_q.'_‘l_RPtimury R’,qi’f"_@_?g’-"iﬂ'"‘l-ooa" nnnnnn Registrar’s No. .

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before.~
a. COUNTY o. STATE Mo, b. COUNTY edmm'on)/~-
b. CgRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits c. CIDTRY Inside Limits
TOWN St . L 01118 Yes [] No[] TOWN St . Louis Y.!D Ko D
c. FULL NAME OF (If NOT in hospital, give location} ] Length of stay in 1b d. STREE§5 {If cutside, give location} Reside on Farm
~~HOSPITAL OR ADDRE
28 wstitution St .Louis City #1 ;2451 1611 a Hogan St. Yos [ Ne [
3. NAME OF DECEASED First Middle d'_' /0 Last 4. DATE Month Doy Yoor
{Type or print) OF
Loretta _E, Shaw-Edwards DEATH ], 25 58
3. SEX \ & COLOR OR RACE T.MARR]EDD NEVER MARRIED{:] 8. DATE OF BIRTH 9. AGF ui,:':;:;; ;:J:ﬁER ;:,E‘AR l:ol.::DER 2;:!25.
P w wooweo[X oworcen[J| March 9 1893 BB | l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state ar countr 12. CITIZEN OF WHAT COUNTRY?
during st of working 1jle,_aven if retirad) INDUSTRY 0
Housewite ———- St. Louis Mo, U.S.A.

13a. FATHER'S NAME

Frank Creamer

13b. MOTHER'S MAIDEN NAME

Catherine Sanders

14. NAME OF HUSBAND OR WiFE

Walter Edwards

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Yas, N ar unlmqvm) {1 yos, give war or dotes of service)

16. SOCIAL SECURITY NO.] 17. INFORMANT

Addreas

None Cletus Shaw 15L3 Hogan St.

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cavie pur Tine for (a), (bY, and {c}.) . INTERVAL BETWEEN
Y: z c ﬁ ﬁ (_\77’ z ONSET AND DEATH
- At

Conditions, if eny, DUE TO (b)
which gove rise o }
above couse {a),
tating th nders
lying caves. last. ] DUE TO (<) A9 [
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dissoss condition givan in PART I (g} 19. gA[SaFAUTSgg;
YES NO [

O O

20a. ACCIDENT SUICIDE HOMICIDE

.

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [} of item 18.) \

o.m.
p.m,

MECICAL CERTIFICATION

2c. TIME OF Howr Month, Day, Year
INJURY

204. INJURY OCCURRED

WORK AT WORK

WHILE ATD NOT WHILE |

20e. PLACE OF

farm, factor:

INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

y, street, office bldg., etc.}

21, | dftend !heducoaud from
eath ccunedm

and last taw]}: alive on

pd OM ‘Malc stated above; and to the best of my knowledge, from the causes :Inted.,

2 AP /A i

230. BUAIAL, CREMATION, | 238, DATE 23c. NAME OF HETERY OR CREMATORY 234, LOCATION (City, Town, or county) y(st’()
| B/28/58 Calvarv Cemetery St. Louis Mo

24. FUNERAL DIRECTOR

ADDRESS

Robert D. Kinealy 2228 St;_Léuis APR 26 '58

25. DATE RECD BY LOCAL REG. iLﬁGIST AR’S SIGNAT

{Liconswd Embalmer’s Sratemant on Reverse Side)

g
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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

by me, orby oo fereeemeebeesesererassrentustrenatesttanrebranantarsatates

working under my personal supervision.

Student .o s
- Signature of Student Embalmer

Licensed Emba
P. O. Address,&
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. - AN
If this body is not embalmed, fact should be so stated a_‘bovet. )
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