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ol THE DIYISION OF HEALTH OF MISSOURI 59_00!?065
walth,
Wllore STANDARD CERTIFICATE OF DEATH Voo
el STATE FILEﬁHBE
ublic
Barvice gistration District No. Primary Rn_gi:_fr_aﬁon DistrictMNo.__________________ ______ Ragis!ror ____g_________
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Remdgn:’ before
. COUNTY . STAT, b. COUNTY igsion
300 ° Homer G. Phillips Hospital > Wfasourt -
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) !nsidc Limits c. chY Inslde Limits
| oo St. Louls Yor (X N [] rom St. Louls Yes[H No[]
73 c. Flé;!'_”tlAf.EogF {1 NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
H Al
e i O wstwution_Homer G. Phillips 5!Mgggg_ ©, Yes [ Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) F oF
rank L. Edge oeAaTH Feb. 3, 1959
: 5 SEX 2 6. COLOR OR RACE| 7. marr1eo K] NEvER uarrigp[ ][ & DATE OF BIRTH 9. AGE ‘b',"';r'; ’m’:ﬁ“;f_‘“ 'SOLI’,:DER 2;:&5.
. rihday .
:,. Male Colored | wooveo[] ' oworceold)| July 14,1891 | 8 l
; 100. USUAL QCCUPATION (Give kind of work done | t0b., KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) . 12. CITIZEN OF WHAT COUNTRY?
= during most of wwkmg litpy, oven if ratired) INDUSTRY
: 4 _Barbar Barbar Neb®TT paonn U.S.A.
H 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
- Unknown Francis Edge Tommie L. Edge
E‘ o ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= B (Yo, no, or unknawn)| (1 yes, gi ar dates of service} ]
23 |4 v oW ® §488-18-3374|A Tommie L. Edge, 5188 Page Blvd.,
z o 18, CAUSE OF DEATH (Enter only one cause per line for {c}, (b}, and (c}.) . INTERVAL BETWEEN
p IS PART I. DEATH WAS CAUSED BY: /M M‘_’ ?Ns?s_%m DE ’T/-l
c IMMEDIATE CAUSE (q) W . 3¢ LY
] = 7’
H o
= x*
= g." Canditions, if eny, DUE TO (b)
; > which gave rise 1o
5 - above couse (a),
5 z stating the under- 4 b# /
g -] z lying couse last. DUE 7O (c} ’
E , @ | PART (). OTHER $SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminol dissces condition given in PART | (a) 19. WAS AUTOPSY
c3 o / PERFORMED? 72
5 —: ofz 7 YES[] NO
E - x 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW MJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
B S M
S O O [}
2 943
6 0 <HS| 20c. TIMEOF Hour Month, Day, Yeer
L]
8 @ a INJURY o.m.
2 & pm-
gE g 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,} 20i. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
58 9 WORK AT WORK L, .
E.< 21. 1 ottended the deceased from oz///-f'? =24 /57 and last sow 2 cliveon 2/ 3 7357
g g Death occurred ot d ”~1 m on the date uaiod above; ond to the best of my knowledge, from the couses stated.
- 22a. SIGNATURE ogres or yife) o b 22b. ADDRESS 22c. DATE SIGNED
:§ - 2 t 020, Aot .
s s
83 9(9—"4—&-( - .8, | S50/ /LT
Z3a. BURIAL, CREHA'”O}, 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State) {-J

BUFYaf" |Feb.9,1959 | washington Park Cem. | St. Louis,County ho.
24. FUHERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 2%\519 S SIGNSITURE
Peoples Und. Co.,3100 Franklip _ FEBb 59 | X p, M /7D.

(Licensed Embolmer's & Side) ‘) .

-y ‘/




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........................ «» Student Embalmer No. ..........ceneeee

M
Student .o e ere e e e e WS> <

Signature of Student Embalmer LA B //é
s

Licensed Embalmer No. 57, /4//-/

P. 0. Addxessf/n,—?././7 %

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,

working under my personal supervision.




