STATE FILE NUMBER

R DRERPIS BECHER st SYQNDARD CERTIFICATRGR PEATH aga—00-0235d4

bED Registration District No. _________________ ———-Primary Registration District No, i No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befors
. . STATE . COUNTY admiasi
a. COUNTY m a MISS our 1 &e&o mission)
b. CCI’IRY (I outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(l)'{_‘Y Inside Limits
TOWN St. Louls own3t . Louls Yes O NoO
€. FUEL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (If curside, give location} Reside on Farm
HOSPITAL OR c 11: H i 1 1 ADDRESS
INSTITUTION y Osp ta- # YaX] No(J 6211 SO . Broadway Yes [J Ne [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DS:TH
Mary EDWARDS December 1 s 1 960
5. SEX 6. COLOR OR RACE 7. Married Mever Married [1 [8. DATE OF BIRTH | 9 AGE (las birthday) I;OUNhDER D\’EAR IF UNDER 24 HR
Widowed i nths ays Houry Min.
Femﬂ.le Negro idowe: Divorced [ 8/4/87 73
10a. USUAL OCCUPATION (Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g mosl of ing life, even if retired)
Housewite Nashville, Tenn. i USA
13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Pratt Fannlie Webb Dick Edwards
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ] FORMANT Address
{Yes, nnﬁamknown) (1f yes, givo-w:r or dates of servics) 4649 N . Marke t
= 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c). INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED 7 NSET AND DEATH
g IMMEDIATE CAUSE (a) \ Qrnd 3. &L G AR O &3 (S8, V)00 O\. Lo 'e 0’} g;—b—au-\\}
3 w Q:\Mu_ WA Moo oA
o Conditions, if any, DUE 7O (b) —
which gava rise to > W
above c':uu o), ~ ]
stating the under-
lying cause fast. DUE TO (c} '\ G_ O—QC/K- W
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
§ i/é- 7 -—_ %0 ID Yer I O Neo I B Unknown
:é 19, WAS AUTOPSY 20a. AC(KNT SUI%DE HOMD1CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PER D?
S YES E NO DO e
- >
S 20c. TIME OF Hou! Month, Day, Year
= INJURY c m
£
20d. INJURY OCCURRED 20e fPLACEf OF INJURY (e. g“, in ;:lrdaboul I')lom., 20f. CITY, TOWN, OR I.OSATION COUNTY STATE
WHILE AT WORK (] arm, actory, sirest, office 9., efc
NOT WHILE AT WORK Y 8__ oo Do
21, | attended the deceased from . [ N— and last saw ::; alive on
I /97 /V"'d at '/_0 3 yd a m on the dste stated above, and 1o the best of my knowledge, from the csuses stated,
= ’
B {Degrpa 1le 22b. ADDRESS 2. DATE
= Dep.Cord 1300 Cla rk Avenue 124$/60
3 23bLBATE T3c. JAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) State)
]
E 12/6/6Q senwood Cemetery [St. Louis Co0.,20 Mo,
< 24/ FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
#| ganningham & Moore, 2405 Marcus | neeg 1980 | £,/ [,
o L. F A4




. -

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.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 4476

P. O. Address 2405 Marcu

w Note: The above” MUST BE SIGNED<BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting:
* If this body is not embalmed, fact should be so stated above.




