- THE DIVISION OF HEALTH OF MISSOUR)
Bt STANDARD CERTIFICATE OF DEATH §§E“;18§M95?17

,:::::. IFILED AUG 2 8 ]ggaqummon District No« oo q .1 8'nmary R-gmru!mn Dum:r No., 1093 .. Registrar’ s No. Ne.., _ _68_@""

., PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Rond.ng"G.lm.
. . COUNIY STATE b. COUNTY admi ysian)
30 ‘ Missouri ya
1-57 b. CiOTRY (H outside corporate limits, give TOWNSHIP only) lnside Limits c. CgRY tndide Limits
b)) TOWN St. Louis Yes [3§ No [ tomi Ste Louis Yes§8 No[]
. szé_"ll‘_lAM%OF {If NOT in hospital, give locu'lcn) Length of stay in 1b d. STR’EE'I's (I outside, give location) Reside on Farm
SPITAL OR ADDRES
INSTITUTION 43 yrse 1 Oé7 o 5651 Wells Yes [} NeFH
. NAME OF DECEASED Middle Lasr 4. DATE Month Day Yoar
{Type or print) . OF
Edna McEe®'sl DEATH 8 6 58
5. SEX 6. COLOR OR RACE 7'MARR|ED[:]NEVER maraiEn["] 8. DATE OF BIRTH § AGE §|n':;,,; tF UF'I‘I.J.ER ‘iYEAR‘ l:ﬂl:N'DER 2:1.‘1:“'
serhdoy v in,
Female 3 Negro wipoweofg] 2, oivorcen[ 1) March 11, 1889 .169 Mt‘: Irl ]
10a. USUAL OCCUPATION (Give kind of wark done | 108, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mest of werking lile, even if retired} INDUSTRY
Housewife - Hopkinsvilla, Kyva / U, S, A,
13e. FATHER'S NAME 135, MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
«|—-FEdmond Garrett 2 : Harrison McNedl
2 [ 15 WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= | (Yesu, no unknawn}| (I yes, give war or dares of service}
2 No == Wm, H{ Bronayeoh 565) Wells Avepue
o 18. CAUSE OF DEATHAEnIer only one cause per line for {a), (b}, and (c).) i INTERVAL BETWEEN
w PART . DEATH WAS CAUSED BY: -~ ONSEJ AND DEATH
w IMMEDIATE CAUSE (a) __YM UV LTIPLE WYELow AL
x
=
o Conditions, if any, DUE TO {b)
t w:elch gove rise t)o }
sbove covse (o),
=z tating th der-
1 Iying covas luat. ) DUE TO (c) 2 OBX
. S FPART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH bt not related 10 the terminal disease condition given in PART I (g} 19. WAS AUTOPSY
= x PERFORMED?
2 Sk YES[] NO
- x 21 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRua
3 wpv o . 0O ]
2 Gz
¢ SRS} Wc. TIME QOF How Manth, Day, Year
2 o 8 IRJURY  am. _
§ : F p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE U farm, .ctory, street, office bldg., etc.)
3 2 WORK AT WORK
E 21. | ottended the deceased from 7-22-58 , to 8-6"58 ond last saw her aliva on 8'6"'58
§ D;q:h occurred at 4!1.90 A m on the date slal.ed chove; ond to the best of my knowladge, from the causes stated.
- 22a. 91ATURE {Degree or title} O] 226, ADDRESS 22c. PATE SIGNED
o
3 - (e P, m : QAg— . s MDD, | 2601 Whittier Street 8-6-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Srare)

Removar " | 8/11/58 WASHINGTON PARK CEMETERY St. Louls County, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2@!51‘&““8 SIGNATURE

Charles J. Gates 4107 Finney Av) AME7 58

{Liconsad Embolmes"s Stotement on Reverss Side) /
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STATEMENT BY LICENSED EMBALMER

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

o

Studenp ¥ mbélmer NO. .. cciicvireirneees

by me, or by

working under my personal supervision.

Student ..ooociniiiiiiiiiirr e e
Signature of Student Embalmer .

- . " ‘Licensed Embalmer No
o . S P. O. Addresséé f =f Dan ot
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HA ITING. (Failyfe

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,

- i




