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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
Jiseases in Part | must be casually reloted. Coroner cannot certify 1o o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF 'DEATH

'Registration District No. ...

2‘1 8 Primary Registration Diskicr H1003

o98—-01965"

STATE FILE NU

-. Ragisrmrar's

5116

1. PLACE OF DEATH P

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence before

admission)

o. COUNTY a. STATE Missouri b. COUNTY
b. CITY (li outside corporata limits, give TOWNSHIP enly} | Inside Limits e, CITY lnsi'dc Limits
OR . OR .
o St Louls Q Yes NoD tom_ St. Louis YosM Non
c. FULL NAME OF (If NOT inhospital, glvalocuﬂon) Langth of stay in 1b f
HOSPITAL OR STREET (If outside, give location) Rasida on Farm
é 7 mstitution Homer G.Phillipg 35 yearéf' ﬁ abpress 3712 Finney Ave. Yesth Ne
3. NAME OF ' First Middle ut 4, DATE Month Doy Year
DECEASED OF
(Type or print) Laura Edwards DEATH 5 - 12 - 1988
5. 3EX 9 6. COLOR OR RACE T- marmen [ NEVVARRIEDD 8. DATE OF BIRTH Is. ;\u(;; é;?hggt;r)a : :T:ER fu\'zk lFHl:r:l:::R zaM H‘i'!‘S
Female Col. wioowen & oo 9~ 14-1896 /. AS, I T
‘110a. USUAL OCCUPATION SGIae kind of work done |10b, KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and afare ,,,m,,” / 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) . T
Mal Domestic Mariana, Arkansasl U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joe White Callie Davis
t5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
tYes, no. or unknown) ([ yea. pive war or dales of service) .
No - | None John Edwards-3712 Finney Ave.

18. CAUSKE OF DEATH [Enter only one cause

Death occurred at

INTERVAL BETWEEN
PART'L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) et
Cenditions, if eny, T
tohich gave risg fo oUE TO (8) N
e couse (00, /
stating tAe under-
21 Iying  conse losl. DUE TO (¢) J
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE CONDITION GIVEN IN PART I(a) 13. :'é‘:a 5 .‘{;f,‘é';?"
[ - !
3 t/ 50.0 e /
:—"_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [or Parl 1l of item 18.}
& ] a O
= [ 20c. TIME OF Hour Month, Day, Year
S INJURY  a.m. :
o p.m.
W
E | 20d. iNJURY OCCURRED 20¢, PLACE OF INJURY (c. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 fara, factory, streel, office bidg., ete.}
WORK AT WORK .
21. f attended the deceased from ., to and Iast saw hh” alive on

m pn the dato stated above; and to the best of my knowledge, from the causes atated.
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22¢, DATE SIGNED

23a. BURIAL, ATION, |235. DATE

REMOV cl]v\ 5/16/58

%ME OF CEMETERY OR CREMATORY

Jashingtom Park Cem,

23d. LOCATION (Cify, town. or county)

Berkley City,

LSy AY 4

(Sta'ey’
Missouri

% AL D%Aﬂ/ﬂépj ADDRESS

3759 Finney Aveg.,

25. DATE RECD. BY LOCAL REG.

HAY 1558

26. REGISTRAR'S SIGNAXURE
~
¢

{Licensad Embalmer’s Statement on Reverse Side
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N . .o e .STATEMENT BY LICENSED EMBALMER

hY

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

r

DY INE, OF DY o oioiuteit et e et et e e e e e e

working under my personal supervision..

Student ...
Signsture of Student Embelmer

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

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

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

a




