THE DIVISION OF HEALTH OF MISSOURY

________ S8-027636

t. Health,
, & Welfare STAN DARD CERT"ICATE OF DEATH STATE FILE NUMBER
. Public
th Service I “”_ 2 R 1q5839isnnﬁaq District No. \.9/ 7 Primary Recls!rahon Dlstru:l No. 95%_! _________ Reguslrcr 1 No. No. _/,_z_g ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resn{ence b)ei /
> Y ml ]
5. 300 a. COUNTY St. Louis o. STATE Mis souri b. COUNTY St L s 9"/
. 1-57 b. CITY (if autside corporate limits, give TOWNSHIP eonly) Inside Limits c. CgRY 4,0 o 0 Inude Limirs
TOWN Clayton Yes [ No L] 1owv  Robertson O | YesI® N [T
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EEE-SI;S (tF outside, give location) Reside on Farm
HOSPITAL Al
D hefrovioot.Lowis County Hospital DOA Lo ¢-4-4L Yes [ No[]
3. :'ITAME QF DE)CEASED Firss Middle Last 4. DATE Manth Day Yaar
ype or print . OF
Virginia EBdwards CEATH July 18, 1958
5. SEX 6. COLOR OR RACE]| 7. MARRIEDmNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE E;:J-;:;; ;nlir'{:)’ER [\);f’lfAR l:x:DER J;MTS.
Female Negro wooweo} | oworceold] About 1910 L7 |
100. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durmg mo:;o working life, aven if retired) INDUSTRY D
Hou e At Home Troy, Missouri. . UaS.A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Hayden Unknown Ernest Bdwards
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY nO.[ 17. INFORMANT Address
{ no, or ynknawn)| (I yes, gi or dates of service)
Ko NIl Unlnown Ernest FEdwards, Robertson, Migsauri

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b}, and {c}.)

PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny, DUE TO (1) _ /¥ P FEN = S a A TNNT T Mg g 4 Tva
which gove rise to "
above cauvse (a), }
stating the under- %M
lying couse last. DUE TO (<) S
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitial dissase cendltion given In PART 1 (o) 19. WAS AUTOPSY
PERFORMED?
Yes[J No[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART [} of item 18.)
0 & d
2c. TIME OF  Hour  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 'm farm, factory, street, office bldg., efc.)
WORK AT WORK

21. | attended the deceased from

Tvwe 1, /?"{o T

Tuky ¢7 £ BE 5

rd

Doath occurred at 12 ': h6 A M [

LV 17 ! ?man sow h‘i'nruhv' on

m un the dote stated above; and to the best of my knowledge, from the couses ’stated.

Doctor, coroner, etc. must use only standord nomenclature in itam 18. Mo symptoms will ba listed.

All diseases in Part | must be cousally related.’

REMOVAL (Sptj':hr) 7—18—58

Cravens Cemetery

220. SIGNATURE (Degres or title) \8 7. ADDRESS 22c. DATE SIGNED
M N AlLtba Hup sty QR T~ id ~EF]
23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, lovm or ceumy) (Srnf.)

24.

FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Vashington Blvd.

25. DATE RECD. 8Y LOCAL REG.

7-19-5F
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{Licensed Embolmer's Statymant 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 rivrurenrereienseneresseenrrnnsessensrmnnsenssnnrenssmnasssssasesnnssssssansonssesssnsss ., Student Embalmer No. ...................

working under my personal supervision,

Student .ooveeniii e e e e e e ns
Signature of Student Embalmer

. . Licensed Embalmer ch?f/i
P.O. Addresﬂ f%

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 hcense) .

,If- embalmed by a'STUDENT, he also shall sign in his OWN handwntmg -

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