DARD CER

ICATE OF DEATH .
FI str‘ls:n Hibr\{t BoR__l’HELLBlS_Jrimary Registration District N01003 ..... Registrar’y No. J.jm-s-

[ 4

STATE FILE N

DOCUMENT

BY AFFIDAVIT OF

(Yes,fg?ar unknown)l {If yes, gjve war or dates of tervice)
N o

NoaE

1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
| a. COUNTY a. STATE Missi ssiﬁpiOUNTY admission)
b. C(')TRY (If outside ¢orporate limirs, give TOWNSHI# only) Length of stay in 1b <. COI'LY Inside Limits
TowN St. Louis TOWN Darling Yo ll N U
c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSSPITAL OR Y N ADDRESS Y N
weTTTeY _Homer G, Phillips =0 0 P, O, Box 22 #0 MD
3. NAME OF DECEASED First Middle Last 4, DOAJE Manth Day Year
{Type or print)
- . Edwards DEATH 11 12 60
5. SEX 4. COLOR OR RACE 7. Marrisd [ Never Married g 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR
Male Negro Widewed [ Divorced 1 1 _1 2_60 Manths Days H&UI’I ] 5\d|n.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Ciry and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during st of working life, even if retired) B s
o NE No NE Sa,nt Louis, Missouri| Z2/. S5 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N T4. NAME OF HUSBAND OR WIFE
‘w
Esther Edwards N orxe
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address

/L/DCP; TAL-pgeogAs 2601 N. Whittier

18. CAUSE OF DEATH (Entér only one cause per tine for (a), (b), and ().
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

Premature birth, Neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
abave covie [a),
stating the under-
lying cause last. DUE TO (c}

2785

PART 1. If

Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal deceased was female was
g disease cendition given in PART | (o) there a pregnancy in last 90 days.
§ I O Yes 0O Ne I £ Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= PERFORMED? [} a u]
v YES® NOO3
& | 2c TIME OF  Waul | Month, Day, Yeer |
= INJURY &.m.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
21. ) attencled the decessed from. 11-12-60 to. 11-12-60 and last uw“ﬁgn alive on 11 12 60
Desth occurred at. 8 t 30 d, m on the date stated above, and to the best of my knewledge, from the cauvies stated.
22a. $IGNATURE (ee or title) 22b. ADDRESS 2Zc. DATE SIGNED
Ak , M. D, | 2601 N. Whittier 11-15- 60
23a. BURIAL, CREMATION, 23/ DATE 23c. NAME OF CEME‘TERY OR CREMATORY 23d. LOCATION (_c-ry, Mn, or county} {State)
REMOVALBee®) | )1~ 34 1960 Anatomical Board St o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Rowland Mortuary Svc. 4104-06 Manchester NOv 17 1960 |

A4

zGIST?E S 5l ATU




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No,

. B p. Q. Address

Note: The "above MUST BE SIGNED BY T}jE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of Iiceﬁse). \

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. : .

- . -




