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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH: _

{a) County
{b) City or towa

-St-Lnuis

(If outaids city o town limits, write “RURAL" and nems of township)

{¢) Name of hospital or institution: Cit y Sanitar 1umA )

(1 oot in hoepita) or iostitution, write s F:tha tion)
(d) Length of stay: In hospital or ms,u;:tui.lomé 8 l:tj-mo . 29d 8.

{Specifly whether

2, USUAL RESIDENCE OF DECEASED:

{, 'z o

(a). State Mi 8 salﬂ'i (b) County. 2 \;’
i
(¢} Cityor towns.ﬁ LQUi 8., Q

[114 nuu!da cny or tawn limll.l wnu “HURAL )

(&) Street No.. 2449 _LUQI{J_SF. .

2

(e) Citizen of foreign country? {Yes or No)

9. Birthplace

In this community. 39 Yr 8,
years, months or days) - If yes, name country.
MEDICAL CERTIFICATION
Fufl FRINT _MARY EDINBURGH
Fulll NAME . - 20. DATE OF DEATH: Month _MBT'CR day LT s
3. (b} U veteran, } i 3. ](;) Social Security year 194 hour. 1 1 55 o P .
e 2 21. [ hereby certify that I attended the deceased from Ju1v
of 5 Cotorex 6. (a} Single, widowed, married, 1st 198 March 17, , 4 5
4. Sex Fema 16; , race C 01 é.:divorced_g.gl._!..._._.._._ that I last eaw h er "alive on M&I‘Gh 17,. : 19“‘&.5
6. (b} Name of husband or -mre__ 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- alive..___ ... years || Jmmediate cause of death
7. Birth date of deceased...... Februa_I'I 26 1884 S
(Mom.h) {Dny) (Ym)
8, AGE: Years ' Mf:nths_ Days If less than one day Due to Uremia Si.-h.c.e 5/10/4
d h in
61 0 121 : B0 et Nephritis .................. ...ssincel2/17/4
s Nashvilla Tennessee f : M z

» _(City, town, or county) -{State or foreign ugu"nl.u) R | e T / ‘ X
10. Usual OCCumtlﬂﬂ Hnu s e w or k . ’ - c:iil:l!‘:ﬁ:'de:t;g::y within 3 months of d“ -;."""""“"“"“""""" L i N
11. Industry or business. .. - o ) f Acoere-_...| PHYSIGAN
Major findings: [V i
a 12. Name...... Dav1d Eding ...... .Qf operﬂ-”nm . // ;1&/) Underline
= : . o e s . th .
= | 13. Bisthplace..... VAT / Y il which dsath
(C.n.y, town, or eonnl.y) . (State or foreign country) Of autopsy should be
5 14. Maiden mame’ _UNKNOWNH meﬁ;m-
§ 15, Birthplace. ... V,ﬂl‘wwgaleln}n% r— G{m") 22, If denth was due to external causes, fill in the following:
16. (o) Taf '_‘j {a) Accident, sulcide, or homicide (specify)
Orman gl e .
(%) Address... . .“_u..“54:Q_0.._AI‘ ena,l__ |} (8- Date of occurrence
. @ . Anatomical B }’( Where did injury occur? e wrie
(Burial, cremation, or remaval) H ¢&) Did injury occur in or about home, on farm, in industrial place, in publu: placc?
(¢} Place: burial or cremnnon. e

{Specily I.ypu of plloe)

18 (@) Slmature of funeral director.......bZ 2 -y . ;( . While ﬂt work?.._..__.__ o Means of i,:]u,-y e,
o i i 99 193G M TAJ a8
19. bl B 7 A T — —
(@ (Dats received Incal registrar) " Nogistrar's signatare) Address.....,‘.,.,:_Q_..j.L_Q.Q .......................... Date sign ..'i i )
) /

{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 !?e reverse side of this certificate was ernbalmed by,me, or by :
_& . L -.a--'d-\ X ) . ' N
- . R Reg:stered-Apprentlce No — ,
working under my pérsonal supervision. Dol
. B T
- 'l Signed ‘ . f‘. Ry - -
. - o
.I Licensed Embalmer No.
; ) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWN HANDWRITING. (F:ulure to comply with
the above constltutes grounds for revocation of license.) ‘

Ii;tlus‘body is not embalmed, fact should be so stated above. | -




