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XC-560 258

Registration District No. __

——.Primary Registration District No.

DEATH

1003 e

SL 7513

w566

-61=003038

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY .

= 2. USUAL RESIDENCE (Where deceased lived.

a. STATE mSSOURI b. COUNTY

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}

Length of stay in 1b ¢. CITY

tnside Limits

R OR
Town 915 N,Grand,S5t.louis, Mo,| 13 days owN ST, LOUIS ves (A No )
c. FULL NAME QF (If NOT in hospital, give location} Inside Limits o, STREET {If cutside, give location) Reside on Farm
HOSPITAL QR ADDRESS -
NstiuTion' VET. ADM. HOSPITAL Ya}) NoO 1751 CARR DRIVE ver O No[g
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print} OF
WILLIAM Ao EDWARDS DEATH JANUARY 18
5, SEX 6. COLOR OR RACE 7. Married fl Never Married [] |8. DATE OF BIRTH | % AGE ([last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed (] Divorced [ 5/10/90 70 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

ﬁmﬂt of working life, even if retired)

10k,

KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country)

PINE BLUFF, ARKANSAS

USA

12. CITIZEN OF WHAT COUNTRY

12a. FATHER'S NAME

WILLIAM A. EDWARDS

13b. MOTHER'S MAIDEN NAME

TENNIE (UNKNOWN)

14, NAME OF HUSBAND OR WIFE

MARGARET EDWARDS

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. $OCIAL SECURITY NO. 17.

INFORMANT

sfreu Ioui 8 ,

MEDICAL CERTIFICATION

(Ya%or unknown) I(lf yes, givw; r dates of service) Mmgret, Edwarda (Wi ] (‘a

18. CAUSE OF DEATH (Enter only one tsuse per line for (a), {b), and (c}.

PART I.

DEATH WAS CAUSED BY:

INTERVAL BETWE

Mo,
D

URE! ﬂ l S DEATH
IMMEDIATE CAUSE (a) l%“ B&%
Cc;]r_\dri'ﬁons, if any, DUE TO (b) C IN TOSIS

which gave rise to <

above cause (a),

Is:?':lgnq c:l:’e’eunﬂ::'—: DUE 10 (<) CARCIN(B{A OF STOI’IA.CH / S / y\

PART 11,

#

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related 1o the terminal
disease condition given in PART | {a}

PART I, If

deceased wat
there & pregnancy in last 90 days.

female was

I Cl Yes l 0O Neo I 1 Unknown

19. WAS AUTOPSY ma.AC.CIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)

‘PERFORMED? : .| =] a

YEs(J- NO(Y | ~

4 .- .
20¢. TIME OF Hour Month, Day; Yeer

1NJURY am, -

pom.

20d. INJURY OCCURRED
WHILE AT WORK (3
NQ}ANHILE AT WORK OO

208, PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

1/ 5/61,

1. [{ﬁended the decea
’ Death , 060

nd last saw galive on. 1/18/61

the date stated above, and to the best of my knowledge, from the causes stated.

JOHN T

Z2a. slc%%% / M{%‘/ H)DZ ﬁ"/ /// ¢ J).Z2,/ADDRESS

VAH, ST. 1OUIS, MO.

22c. DATE SIGNED

1/18/61

23b. DATE

//24

232, BURIAL, CREMATION,
EMOVAL (smir)

emMlcyp

/a/l

23: NAME OF CEMET,

/W?//rn’ﬁ"; (mefz R

TERY OR CREMATORY

23d. LOCATION (City, rown or county)

{Sraze)

Tl [Roqriehs Miessoar(

24. FUNERAL DIRECTOR

s S A0 )T eshig A

ADDRESS

25. DATE RECD

BY LOCAL REG,

JAN 19 1361

) R%MAWS W

/1.2.




or by

working under my personal supervision.

Student

with the above constitufes grounds. for revocation of license).

T ¥

A\

STATEMENT "BY LICENSED EMBALMER

4w -

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

b Student Embalmer No.

P

Signature of Student Embalmer

e . - P
L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

.n_. ’ ‘e

if embalmed by‘_a STUDENT, he also shali sign in his OWN handwrmng e :
If this-body-is not,. emba[med fact should be 50 slated above . N -
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