THE DIVISION OF HEALTH OF MISSOURI

leolth, —
Walfare STANDARD CERTIFICATE OF DEATH 53 QJNUME.%:?S
*ubli Lyt
S:rv::. h—-—’v' P-'IAR 1 8 1959_3gistraﬁoq District No, Primary Reg'islra_i_i_ora District Now e cs e oo Rgistrar® a; _O_Q,,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence befo;g
300 a. COUNTY a. STATE Mo o b. COUNTY St Loda.'iign
-57 * b. CETRY {1 outside corparate limits, give TOWNSHIP only) | Inside Limits < CETY f{/ @ O Inside Limits
 Town St. Louls Yes (e [J 0w Beverly Hills Yes[ No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
s o hronovMo. Baptist Hosp. 2 days ADDRESS 7030 Greenway Aveq ves[) N[
& . 3. NTAME OF ?ECEASED First Middle Last 4. DATE Month Day Year
(Typo or print Thomas J. Edwards o 2 20 59
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIED[ ] 9. AGE (In ysars L
. lasjpisthday) [ Months | Days Hours Min.
; Male ¢ White wioowen[X 3 opivorcep[] Au,g. 3 ,1869 ‘H’é' dart " . ! l
; }0a. USUAL DCCUPATION {Give kind of werk dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) "" 12, CITIZEN OF wHAT COUNTRY?
3 dugi of wnriln ||h wn il reti USTR
; Buliding Contr. ~Hetl 'Eohtractor Devonshire, England U.S.A.
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
unknown Edwards Elizabeth Jarvis Amelia Edwards
)x 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
A R T e R e e v Miss Merle Edwards, 7030 Greenway
g 18. CAUSE OF DEATH (Enter only one cuuse per line for {a), (b}, ond (c).} INTERVAL BETWEEK
; PART . DEATH WAS USED B (5(5%:[' AND DEATH
- IMMED USB\(a) Cerebral Hemorrhage s

33 /%

above

/
o Adf

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i
]
} atating
: z lying cadse | UE TO 40 “
- s PART Il. Q7 SIGN] ONDISIONS TRI um&c TO DEATH but not raloted 10 the tarmingl dissose condltion glven in PART | (a) 19. WAS AUTOPSY
- £ by N 7/l: PERFORMED?
5 P | vesX] no[ -
; _;.. =1 20a. ACCIDENT{ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of i_f_e.n‘l 18.}
& G O a '
3 3
v [ 20¢. TIME OF Howr Month, Day, Year
2 5 INJURY  a.m.
: E X p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. = WHILE ATD NOT WHILE O farm, foctory, street, office bidg,, erc.)
& WORK AT WORK
; E 21. | attended the deceased from 2_19"5§ , to 2~20 "‘59 ond last suwh alive on 2—20-— ;9
; E Death occurred at Li:l10 P m on the date stated above; ond to the best of my knowledge, from the couses stated.
> b .
- = 22¢. SIGHATURE {Degree or title) 225. ADDRESS 27c. DATE SIGNED
= A, @ ¢ i
= vad bo . o (Gasarer— 1, D, 607 N, Grand, St. Louis 3, Mn.| 2-21-59
23a. BURIAL, CREMATION, | 23b. DATE 23¢. MAME OF CBMETERY OR CREMATORY 234, LOCATION {City, tawn, or coumry} {Stata}
REMOYAL if
rémovai™™ | 2/23/59 Mt. Lebanon Cemetery | St. Louls County Mo,
‘ 24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. R RAR'YBIGNA M // p
N
| Drehmann-Harral 1905 Union FEB 23 K9 .
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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

BY M, OF DY i it e i s e e r e e e v s e a s ea e «» Student Embalmer No. _,......c..couveees

working under my personal supervision.

] £ s (= 1
Signature of Student Embalmer
: Licensed Embalmer No. 441,7

P. O. Address.«#7,.1 . JE%2........

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.




