THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ot 29-003798 . .

STATE FILE NUMBER

f -l Fn\JAN 1 2 1;g_§gi stration District No. ........S.'.?z..zu.......Primary Registration Distriet No. é—ﬁz‘.q Reagistrar's Mo. /../_._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instliution: Ruid-n;— before
c admission]
. COUNTY o STATE b, COUNTY
° St. Louis -
)5% b. CITY (If outside corporote limirs, giva TOWNSHIP only) | Inside Limirs c. CITY A Inside Limits
OR OR ! , 4
Y. -~ .
Town Kirkwood ezl Noo vown  Kirkwood g LD Yes®H MNoD
c. sglglI?-I"I:lAA&"EI?F {1f NOT inhospital, givelocstion)|Length of stay in 1b 4 STREET {1 cutside, giva location) Reside on Form
INSTITUTION St. Joseph Hospital 2 dys ADDRESS 1509 Dougherty Ferry Yeso No &
3 m-lI‘ or Firgt Middle Lagt 4, DATE Month Day Year
DECEASED OF
(T¥pe or print) Nett& C . Edmondson DEATH Jan . 2 1959
5. SEX 6. COLOR OR RACE 7 M R MARRIE B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
P ; arrien [] NEVE o] fast birthday) ,u,..n.l Daw Hwnl Min.
W wiooweo ] & owvoretbd Jply 6, 187/ 8/,
102, USUAL OCCUPATION (Gise kind of work dene [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato oe country) 12, CITIZEN OF WHAT COUNTRY?
during mo#t of working life, even if retired) .
Retired School Teacher _Chﬁ.rlnmz_]ma ! .S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jackson Carter Elizsbeth Richsrdson

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addrear
{¥es, no, or unknown) (If yes, 0ive war or datex of serzice} .

No wﬂl@ﬁﬁ—&n‘?—m—
HQ INTERVAL BETWEEN

18, CAUSE OF DEATH [En{er only one catae per line for {a), (b}, and {r).] N L SETwEED
PART I. DEATH WAS CAUSED BY: . / d .
IMMEDIATE CAUSE (q) C’t’:‘ f‘e,éfﬁ( [{&5 o Ul ﬁ(!{ /i Géﬂ é élﬁs

Conditions, if eny. )} pue To () c e/efm / ,/'4 s f;‘ﬁ}!S‘ 0/:’/‘9"5/5

which gope risg fo
chove cauge (2),
sating the under-

waroner cannet certity to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> lying  cause lost. DUE TO (¢)

9 PART Il. OTHER SIGNIFICANT CORINTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15. WAS AUTOPSY

= . sy PERFORMED?

4 :

3 w~ o i 7y JvesO HOB{

E 20a. ACCIDENT SUICIDE HOMicIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Emfer nature of infuty in Parl for Part 11 of ifem 18.)

& . 0 a

ot .

=11 20¢. TIME OF Hour Month, Day, Year

S INJURY 4. m.

a p.om.

W

E{20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sireet, office bidg., ete.}
WORK AT WORK )

) <]
v . ™ ) her
21. Jattonded the decoased from £ , to and fase L L iy alive on
Death occurred at H m on the o stated above; and to the best of my knowledge Jfom the causes stated.
2a. SIG/;/ —p 37 2 of title) " 224, ADDRESS . : DATE?SIGNED
A ; 7 .
2z W//%; ;ﬁ o g My, Sl L B

WIBWQIOI IN rgr1 1 MU3T 08 Casgauly relavea.

23a. BURIAL, cngnng?n\. 23 DATE 7| 23."NAME OF CEMETERY OR CREMATORY 2347 LOCATION (City, town. or county) (State)
REMOVAL { Spectfy
Cremation Jen, 2, 1959 | Missouri Crematory St. Louis, Mo.
24 25, 3 ., )
}fgitfﬁ [T colonial Ei%’lp‘gﬁmry DATE RECD. BY LOCAL REG

10 /"é"

{Licensed Embalmer’'s Statament on Reversa Side




1
i

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

STATEMENT BY LICENSED EMBALMER

Student Embalmer No...... !

working under my personal supervision..

Student..... ... iiri it
Signature of Student Embalmer

Licensed Embalmer No.. J

P. O. Address 75//%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.'
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,




