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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOUD

DEPARTMENT OF COMMERCE
BUREAU of T8 CENSUS

FILEY APR 17 1%1

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..o....

State File N N 3 98]’;‘

Registrar's Nc

100

1. PLACE OF DEATH: TN 2-USUAL RESIDENCE OF DECEASED: A
() Counsy..... Missouri /
{g) Suate 11 »n C 3 ]

(b) Citvorcown...... .St .-.LQIl:LB . I‘..lHSQU.I.'l - . v ounty ;/ Z
@ ’\' - (H‘ olm.slt%a city or tows limits, write “RURAL" und name of lawnﬂup\ () City or town St - LOLIlS ?
¢) Name of hospital or institution: {Lf outaide city or li write “RURAL") 7
St. Louis City Hospital 0|\ @ serees 502019 South Second Street

(If oot io bospital or institution, write street cumber or location) e street - (If raral, give location)
{d) Length of stay: In hospital or institution.... ... 17. Days. . )
(Specily whether [y {#) Citizen of foreign country? (Yes or No)
In this community Life ,b
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME........ Ernest Edwards . oo o
- - 20, DATE OF DEATH: Month.. Aprni]l day b,
3. (&) Ii veteran, 3. (¢) Social Security l. J 6 20 A M
rame war. DIOTIE ~499-03-5092 | year 1902 bour.... D .............I;:nute ......... .M
21. I hereby certify that I attended the deceased from Aarc

0 5. Color or 6. (@) Single, widowed, married, 19, w2 o April b, 1942
4. Sex male race white divore 1 -} that T1ast saw .10 ative on April b, ‘ 19’-!2
6. (b) Name of husband or wife. . .oocomeereees 6. (c) Age of husband or wife if j| and that death oceurred on the date and hour stated above. B

ration
Laura alive . 20 o ¥EATS of death oy S I/ 4 h Dgra
7. Birth date of deceased...}J€! cembm: T - 1 X
Month) {Day) {Year)

8. AGE: Years Months Days If less than cne day

145) 4 1 hr. min

9. erthplace.ls..tnLQuiﬂgMissouri

City, town, or county) {State or foreign country)

Chanffeur.

10.

Other conditions

Usual occupation............

{Include pr within 3 montka of death)

ti. Industry or business EEINANY Truck Cémpany — , A PHYSICIAN
ajor H L

2 { 12. Name. . Gharles Edwards Of operations 77 —
[ . t . . . nderline
= Michigan ’ 4 the cause to
& \ 13, Birthplace which death
- town, or gotl (State or forelgn country) of to e p ‘,-( hould b
§ {14, Maiden nace HREEETEE Miller : ‘ autopsy n phould be
EY 15, Birthpta St, Louls, Missouri () tisticaily.
E . Birthplice S Btate o Torcian sumatra] 22. If death was due to external causes, fill in the following:
6. @) I aformane . Laura Edwards (Mother) (a} Accident, suiclde, or homicide (specify)

() Address 2019 South Second Street (8) Date of cccurrence
17 (a} Burial (%) Date thereof. 4- 7- 42 (¢) Where did injury occur? T o T

“{Burlal, eremation, of removal) {Month) {Day) (Ysar)}
Place: burial or cremationidrs, Mﬁi’;t«h&‘lﬂé emeisl

Signature of funeral director.....

AddressAP 501. L&fay ? f\f

{Date received Jocal ruutnr)

(e}
18. {a)
&
19. (a)

{d)

Did injury occur in or about home. on farm, in [ndustrial place in public pla:e?

(Licensed Embalmer's Statement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

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

........................... B . Registered Apprentice No

" working under:my personal supervision,

LA

1

.
St

Note: The above—MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN H\ANDWRITING. (
ﬂllc above constitutes grounds for revocation of license.), ’ -

" -
If this body is not embalmed, fact should be so stated above.

urg'to comply with ‘




