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

ot

Enzia‘Jan]nD&Att mf7_

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI )

Bimne or e Cars STANDARD CERTIFICATE OF DEATH

Primary Registration Dlatrict No_(ﬂa/é._

£021 /
Sllau Fnh No. 7
Registrar's No. b i 1

1. PLACE OF DEATH: /
() County.... 5%, LOU.i S
(5) City or town.....__.J 42202  SSAN T

(If cutaldo oity or town limite, write * "RUAAL" and name of township)
{¢} Name of hospital or inetitution:

_Emerson Electrie_Plant .3

(If not in hospital or iustitution, write street number or location)
{d) Length of stay: In hospital or institution

{Specily whether

In this community.
yenrs, months or doya)

2. USUAL RESIDENCE OF DECEASED; ~ (/‘4’:‘#

(a) State Missouri
© Cltyortown._ S Pe Louis

(&) County.-...-. . /¥

5

outside city or town limh.:. writs “RURAL”™)

(lé
(&) Street No 46718 ope

ve.

{If rurad, give lncntlo’n)

(¢} Citizen of foreign country?....

fea or No)

If yes. name country.

3 (@ FRINT Raymond J, Edwards

3. (& If veteran, 3. (¢) Social Security
pame wat. No.
5. Color or 6. (0) Single, widowed, married,
s seale dmwhitem.. Javemarried.. .

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month..S U1Y day

22nd

year. l ‘hnur

6 P

rinute.

21. T hereby certify that I attended the d d from :z.- 5: 43

A3

that T Jast saw h.setean. alive on br

i9........

I A, 3..:{44 ........ N T T

and that death eccurred on the date and hour stated above, -

23 L e 9.

MOTIIER FATHER =

{b) Name of husband or wif€...cciwrcvrrreanreeee 6. {€) Age of husband or wife if Duration
Ca therine Edwards alive.. .o...........years || [mmegiate cause of death ! ) o
7. Birth date of deceased OC tOber 7 th 19 08 M M @—
{Month) {Day) {Year) /
B, AGE: Years Montha Days If leas than one day Due to
34 9 l 5 hr. min.

Due to

9, Birthplace...... ﬁ t..n ..... Louis. ....I\&:LSSO‘I‘I ri é

{City. town, or counly) {Stats or foreign country)

10. Usual occupation Guard-rmsrson i
Industry or buninesaE_me_rson_.ElectriﬂnPlﬁnt.....

12. Name...ChaTles Edwards -
e mrmoaceS Be LoOuis, Mo., -

—

Other conditions.

(tnclude pregnancy witkin 2 months of death)

Major Aindings:

f operations..........

all a{ PHYSICIAN

qix e
I Underline

the cause to

Of autopsy.

'which death
hould be

ed sta-
tistically.

14 Maiden “aniL‘s&téwha 8unma r t 111 (State or foreign country)
{ 15, Binhpuee. S%a_Louis, Missonri 74

(Clty town, or county) (State or foreign country}

16, () Informant. ML 8. Catherine ._Edmazda-miteq
® adrenk671a.Pope..Ave.,. U
17. (@) .....‘B,U-I.i.a Lo in () Date thereot..] ."'2

{Burial, cremation, or removal {Moaoth) (Dn;) (an)

() Place: burial or cremation éalvary Ceme tery

18. (o) Signature of funeral dimta‘sullj,van Brgt 8F-5-——
o addresco29 Noo Euel: AV a

19 ¢ 24

22, If death was due to external causea

(5) Date of occurrence

, fill in the following:
(a) Accident, suicide, or homicide (specify).

(¢) Where did injury cecur?.

{City or town) (County) {State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

« While at work} /

. Signatuwre_/

Address...... L5 0. 79../1

{Specify t(nn of place)

¢) Means finjla .....................

e {M.D. oréther).}}LD
s Date slgned e 2 F=£3_

(Licensed Embalimer's Statement on Reverse Side)

/-—"_——




Dr. Harry A. Klein, S
Union Blvd., ' '

D otec /OB
— //— ¥ Ay

- & .

B 14

S_’I‘ATEMENT BY LICENSED EMBALMER

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

- i
............... , Registered Apprentice No......

working under my personal supervision. .

P.O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]]ANDWHI'] INCG. (_I"a'ilure to comply with
_ the above constitutes grounds for revocation of license.) . '

If this body is not embalmed, fact should be so staled ubuve, - .' .



