V. 5. No. 2 STATE BOARD OF HEALTH MI u Iy
DEPARTMENT OF COMMERCE THE OF MISSOURI 32240

0M-—8-43 A O TS R 1t STANDARD CERTIFICATE OF DEATH State File No
ev. 5-17-39 T 2 3 1 ot
FILED OG 1 8 Primary Registration District No.. L,E.QQ ; Registrar's No._ —%ﬂ

1337823 || pegtstration Distriet No....n.onn.
1. PLACE OF DEATH: : ) 2. USUAL RESIDENCE OF DECEASEI:
ta) County ame Missouri e
rb.,O (5) City or town c ltV of St. LOlli 8 (a} te ) County :
7 (If outsids city or town limits, writs “RURAL" and name of township) (&) City or town....Q. it,y of st. Louis k’x-ﬂ
' (¢} Name of hospital U{:nhsutu‘lon i l (i;oumda clty or town limits, writa * n_UBAL") E /
Lutheran Hospita . (@ Street No..... 2146 Batesg St.
v (If oot in bospital or institution, writs sireet humber of bocation) p (Lf ruzal, give location)
(d) Length of stay: In hospital or institution
| o 0 ] (Specily whather || (¢) Citizen of forelgn country? no (Yes or No}
In this community. ye ars
years, wonths or daye) If yes, name country.

MEDICAL CERTIFICATION

3. (9 PRINT  tobert R. Edwards
Full NAME 20. DATE OF DEATH: Moneh OC2LODET 4y 13th

3, (¥ If vet . 3. (¢) Social Securit. o
(&) 1 veteran none v year. 1944 hour. 2530 _minute..._d__p_gl\.!.
name war. No
21. 1 bereby certify that I attended the deceased from
l 0 5. Coloror | 6. (a) Single, widowed, married, i v /éloif to o-e:a"’w {3 19_%
4. Sex ma_e ! race. Whlte dw(,med__m__a._r’_r_l_e__d that I last zaw b4 ive on O"—L ‘3 mﬁ.{;
5 Nime of h% 8:‘1 OF Wife....ovmrimee. 62 (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
y n war d S alive.. _3, —.......yEArs Immem%ause of degth.. JR,
7. Birth date of deceased.........MArch 17 1906 '5“‘£ Seaee,
{MonLhk) (Day) {Year) o .
8. AGE: Yeara Monthe | Days 1f less than one day Due to M ) ‘M'ﬂ'—' B e
o 38 | 6 | 26|  wo.me T opesppiandinl faslsre
Due to
9. Birthplace Oklahoma

-

: ~ {City, town, or conoiy} - (State or foreign country) /’a
%4 - S ool
Usual occupation.. & arpe nter Other coﬂdltloﬂ'l' s b ﬁ"' i <.

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

10,
11. Industry or business — e W W—t/ PHYSICIAN
2 name. dames Edwards I R o Vel —
R - : v P ur . . l A 4 ’ hUnderline
g 13. Birthplace England Tmem—— i I ‘i :Vhic‘?ﬁ::g
county)} {S1iate or foreign country) h id b
§ 14. Maiden name _ ﬁ?._gi ﬁ NC Ke e Of nutopsy i - Elh%éeﬂ smc.
1 ] JR——— ¥ 5 Y.
g{ 15. Birthplace R g}u];:l;:ﬁ iusn“} 22. If death was due to external causes, fill in the following: i
16. (a) Info . /blﬂ (@) Accident, sulcide, or homicide (specify)
& Adress, 3146 Hates Street (8 Date of occurrence
17. (@) b_llri a_l . (&) Date theresf._10=16=44 | () Wheredidinjury occur? el S -
i {Barial, cremation, e reeoval) {Month) (Day) (Year) (&) DId injury occur in or about home, on farm, in industrial place in pubhr: plaue?
(@) Place: burial or cremation SUISE L _Burial Park
18, (GJ Signature of gé%l director. Southern Fune ral HOHE While at woré ) Grecity ?5“ ‘:"phee)of 1511 N
o) 2 So uth Grand Blvd PR ) .
1. @ qiﬂ % 23." Signature._ L e (M. D_orethery=___...
. {e _ﬂ.{:]'_l ‘;.,_1 - __ode A —
(Dt recrived lpcal fexistrar) (Romiatrar's siguature} Address2@ed { ggwll’ﬁ. .................. Date signed | {0~ ‘*"f‘t

{ ¥ {Licensed Embalmez’s Statement on Roverse Sidc)
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' STATEMENT BY LICENSED EMBALMER =
i v -
'

) ——— . \ N
. I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by....

Reglstered Apprentice No

_ : . . ) Signed Mfié@"’ W’? - -
N | P = o ' : - - /Llcensed Embalmer No f////? ‘
' i s h c "*P. 0. Address o’ 4?{;”90; %‘

"working under my personal supervision.
LS v, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in his OWIN HANDWRITING. (Failure to oomply with

the above constitutes grounds for revocation of license.) o .
If this body is not embalmed, fact should be so stated abave.

- * -




