Health,
L Welfare
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Service
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gistration District No. .

THE DIVISION QF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 Primary Reglsrrunon Dlstrlcl No 1003_

58—-03’?'?4'?

STATE FILE NUMB

mermeeeme. R@gistrar’s No,,_ B4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence bafore

L300 9 a. COUNTY a. STATE 5. COUNTY udm.}.d)
1-57 b. CBTRY (If autside corporate timits, give TOWNSHIP only) | Inside Limits c chv Inside Limits
I Town  SAINT 1OULS Yes [ Ne[] TOWN ST.LOULS,MD. Yes[J No[]
I c. FULL NAME OF (If NOT in hospital, give location) Length of stey in 1b d. STREET f outside, ﬁe lacation) Reside on Farm
e otior ST, LOUIS CITY HOSPITAL #1 1|3 AoPRess 2306 A 'GHOUTEAY Yo o[

3. :lTAME OF DE;:EASED First Middle Losf/ 4. DATE Momh 5 1958qur
ype or print OF c
Baby Boy Edwards DEATH .
5. SEX ,,;L 4. COLOR OR RACE| 7. MARRIEDL ] NEVER M‘RME{#' i[)?gif BIRTH 9. AlGE {in :;m :un:engvsm IF UNDER 24 HRS.
. MALE NEGED WIDOWED[] DIVORCED] ] ast birthday) | Mantha | Dare @1’ | IO
-]
z 10s. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR F1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if revirad} INDUSTRY c
g ne none ST..LOUIs MO U.5.4
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: CAL pDwARDS HALLIS
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, give war or dates of service) no ST .mUIS CITI HOSP.# 1.

PART 1.

18. CAUSE OF DEATR (Enter anly one couse per line for {a), (b}, and {c}.}
DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

r

INTER
ONSE

VAL BETWEEN
T AND DEATH

P72 o7 6l 2ZelcTire a

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE ATD

WORK AT WORK

NOT WHILE

O

form, factery, street, office bldg., etc.)

Conditions, if any, DUE TO (k)
which gove rise to
above caouss (a), } P ~
stating the wunder- W
g lying couse last. DUE TO (<) 7
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given [n PART | (e} 19. WAS AUTOPSY
h é 5—' PERFORMED?
i 7R YES[] NOCSK 3
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART li of item 18.}
w
v | O d
§ Wc. TiME OF Houwr Month, Day, Year
a R Q.Mm.
x p-m. :
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred ot

21. | attended the deceased from 10/5/1958

1.“ an.D M
O IT

-
m on lZe in?u stated above;

and last ww

ullve on

and to the bos! of my Lnowludge, from the causes stated.

All diseases in Part | must be cousally related.

220. SIGNA )
Fprrnea- T

Gt ot

72b. ADDRESS
1516 L

BURI REMATION,
REMZNWAL (Specify)

23b. DATE

/(0 D/18

23c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

23d. LOCAT§ {Ci lam" o o

22c. PATE SIGNED

{State)

24 4FUNERAL DIRECTOR ; /y/”‘o;fz Z !

25. DATE RECD. BY LOCAL REG.

0CT 1 58

(Licensed Embelmer’s Statement on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

[ L R =TT 3 O T OV PP PP PP PRTE DY TP TTTPPLLED ., Student Embalmer No. ...........ccooeeee

working under my personal supervision.

SLUAENL  crvvereereeiiiiiieieirtieeirenseiaarasnesssasmanaean SHENEA ... .oooivmreenresinrrnrernn s e ns s s ranetaera et s ta s e aan e
Signature of Student Embalmer .
' T RS I._.ice_r:lsed Embalmer No.....ccoovvvninnnninen
P. O. Address.......ccoceemveneniernernineenns
**" " 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.




