FILED ¥S..dtlot 3 1980

URI DIVISION OF HEAl:’I'I-i—STANDARD CERTIFICATE OF DEATH

31_8»rim..—y Registration District No. __.1.0.0_3.-nagim-f'. No. ______6__5_$:1_-_

60-0

21469

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

I instintion: Residence before

s. COUNTY Mo. b. COUNTY admission)

b. CITY (if outside corporate limits, give TOWNSHIP only) Langth of stay in 1b Inside Limits
OR
TOWN St.Louls StLouis Yoo O No[J

¢, FULL NAME OF (If NOT in hospital, give location} Inside Limits {if cutside, give location} Reside on Farm
HOSPITAL CR .
INSTTUTION B poute to HospitalreCxheD 1008 Morrison Yes O No [

3. NAME OF DECEASED Middle 4. DATE Manth Day Yeour

{Tvpe or print Brenda Kay Edmond oom  June 26 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |B. DATE OF BIRTH | ©- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femal e w“’"‘”@ﬁantm"""“’ n Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working Jife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE {City and state or country}

St. Louis, 7

12, CIT

ZEN OF WHAT COUNTRY

S A

138, FATHER'S NAME

Michael Edmond
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yas, no, or unknown) Nb'el, give war or dates of iervice)

13b. MOTHER'S MAIDEN NAME

Wilma Kelly

4. SOCIAL SECURITY NO.

None

14. NAME OF F

USBAND OR WIFE

7.

Address

Michael Edmond 1008 Morrison

DOCUMENT

18. CAUSE OF DEATH (Enter only one cause qser lina for (a), (b}, and (¢}

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a} \G£.L¢

Conditions, if sny,
which gave rise to
sbove cause
stating the under-
lying cause

/

/A

M(/
/G55 26

Ef e

(7 Ot A

T S 0 S i
kaﬂtc?éh/%60 el A et~

£ 41 A-A.l LLEHALL VI S /12 MW

ONSET AND DEATH

ocp”

INTERVAL BETWEEN l
I

fF=

PART 11. OTHER SIGNIFICANT CONDITIOI‘:S) CONTRIBUTING TO (I_JjATH but net related to the terminal

disease condition given in PART I

PART {Il. If decessed wa: female was

there & pregnancy in last 90 days

[ O Yes [A]’

N~ rD Unknown

19. WAS AUTOPSY | 20a. AC%&NT SUI(I;—_IIDE HOMDIC!DE

20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART I of itern 18.)

gt

MEDICAL CERTIFICATION

20c. TIME OF  Hou
NIURY v 3

55’ p.m.

Month, Day, Year ]

\BY AFMDAVIT OF

“20d. INJURY OCCURRED 20e. FLACE OF INJURY (a.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., ete.)
NOT WHILE ATWORK 1 NV £ ﬁ %“M P N
her .
21. | attanded the deceased from ﬁ-\ and last saw i alive on
SO0 2S5 )0‘ v VA on the date stated above, and to the best of my knowledge, from tha causes stated.

ify)
Removal

June 27 6(

22b. ADDRESS

Z/Lmad-— /36&

22c. DATE SIGNED

Y 24

CEMETERY OR CREMATORY

Eope

23d. LOCATION tCiﬁ( town, or county}

S5t. Louis Mo.

(Stare)

'“ﬁ%tgﬁégiin 2301 Lafayettex

25. DATE RECD. BY LOCAL REG.

JUN-2

Y

{Licersed Embalmer’s Statement on Reveru Side)

26. REGIfTRAR'STS!GNA SRE# ” p



&Vlﬁ s

STATEMENT BY LICENSED EMBALMER

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

.

or by Student Embalmer No.

waorking under my personal supervision. /-/\f“ .
4 7,
Student Signed___ o2/ V . ‘s -/;7&2’/5.4/

Signature of Student Embalmer

Licensed Embalmer No .-
4
. P. Q. Addres g

v

\
Note:, The above ‘MUST BE SIGNED BY THE I.ICENSED EMBALMER in: hls OWNrHANDWRlTING (Failure to cog

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.




