MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH" ~62-036105
DEPARTMENT OF PUBI.IRC :’:::\TDT’";:‘:&U'—I_E_I:: :.'1‘ 9 -_.Pra Eg mmm o% No. 1003“_‘_“69“"“.*“0 __9168_“ STATE FILE NUMBER v

DO NOT WRITE D
ON THIS $TUB AMENDE N
1. PLACE OF DEATH - —~ =~ o= 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 3200 8 - E Y 8. COUNTY a. STATE MO . b. COUNTY admission)
Rev. 4/59 % b CITY (I outtide corporate fimits, give TOWNSHIP oniy) Length of stay in 16 < Co"uY Tnsida Limits
o] .
TOWN 3
3 ° ot, Louis 13 days TOWN St. Louis Yes (1 NoJ
1 o . t‘lg.épﬁ;;t\Eo(gF (If NOT in hospital, give location) Inside Limits d:;%szEETS;S (If cutside, give location) Reside on farm
L INSTITUTION . . Yes [ N Y. N
2 20|@ES Chronic Hospital o0 _5555 Terry Ave, =0 N D
3 3. NAME OF DECEASED First - Middle Last 4. DATE Month Cay Year
{Type or print} OF
7 5 Ike Edwards DEATH 9 20 62
| 5. SEX 4. COLOR OR RACE 7. Marries 20 Never Marriad [J |8. DATE OF BIRTH | 9. AGE (lant birthday) | IF UNhDER } YEAR |F LINDER 24 HR
Widowed Divorced 1 . . R Months Days Hours Min.,
5 2 M Colored X n : +.. 80
—_—] k 10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY Hf‘ml v and sfale or country) | 12. CITIZEN OF WHAT COUNTRY
) - %) during most of working life, evan if retired}
g etired Night Watchman None Unknown T USA
7 q = 13a. FATHER'S NAME ™ 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l
O
(e nown Unknow
8 " [ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Lo [Yes, no, ar unknown) | (1f yes, give war or dates of service] HOme Phlll l ;_I
Q w l Q'rl'i'En B ey piii\ QSP & b 1 PO S
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a], (b), and (c] et ~Y ' &t ¥ EEN
10 E PART |. DEATH WAS CAUSED ONSET AND DEATH
2 % g IMMEDIATE CAUSE [a} UEC Ay /?? . 370 Y res
11 o O \
U o ~ —
w Q . .
]276' Lo | & fa Conditions, {f any, DUE TO {b) C/}fff( DA /05’,49 iﬂf’s/ L5 4 }/;.'44; 5
[wr ’J) wbhoi:h gave rise[ t)o 4
I Z :nr!:\eg :I:: ‘:md:r: 5 ?
13 - Iyin'g cause last, DUE TO {c) g- ')[\
g z PART 1l. OTHER SIGNIFICANT CaNDITIONS CONTRIBUTING TO DEATH but not relutad 1o the terminal PART 1I1. | deceased was female was
- 7 g cdisease candn on given in PARTJ () there a pregnancy in last 90 days.
a; bl <
= — =~
= S| (—ewcanbs nid / e oS chERDS o Qsouﬁ Jus [O yes ( Ll Ne I O Unknown
g E 19. WAS AUTOPSY { 20a. ACC{l:D!ENT SUI([:__I]DE HOMI:I-‘CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME|
g v o YES[] NO . :
-l . +
. ué ] S| 20cTIME OF  Houl Manth;. Day, Year
b3 A3 INJURY  am. -G .
L 4 g g p-m.
Z -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (2.0., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
E N WHILE AT WORK 3 farm, factory, straet, office bldg., ets.)
6 NOT WHILE AT WORK (O
o¢ o a " i >
S o E é 21. | attended the deceased from 9/?/62 o / 20/6 2 and last saw an: slive an. 9/ AU/ 5 ;
m ; ) ’ Daath occurred at LL . ?Pf AM m on the date stated above, and 3o the best of my knowledge, from the cauzes stated. !
A = .
g E 8 o 224. SIGNATORE =) {Degree or)ﬂ% 22b. ADDRESS 73. DATE SIGNEY
- » S 4 Ay S S5po W Z-26-6>"
a A /230 BATE &7  23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o) a
g = -2l -62 Greenwood Cemetery St. Louis,
= < i ADDRESS 25, DATE RELD. BY LOCAL REG, EGISTRAR
ui > . .
E alA.L. Beal Und.Co,-4303 Delmar SEP 24 1982




STATEMENT BY LICENSED EMBALMER

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

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

Student

Signature of Student Embalmer

Licensed Embalmer No.¥z_il—
v ecrod it 0 ot Lrvn s

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.




