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MANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A

Fitks SEP 9

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N028159-
Q‘}(:gil:rﬂr'l No.m%;}.......

. RES. DIST. NO. RIMARY RES. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceasd lived. If inatitation: resileace before
&. COUNTY a. STATE b. COUNTY sduisalon).
Mo,
b. CITY (If outaide corputste Hmits, write RURAL and give gr I?F.NGTH J;JF ¢. CITY (If cumdde corporats limits, write RURAL and give w-uup)
N woabip} in this ]
TOWN st.Louis tnante §d :' TOWN St.Louis 9
FIEIJ!‘SLP?"I{\AI!N_EOOF {1 ot ia houpital or institution, sive sirsat address of location} R (i rura!, glve tocation)
INSTITUTION. City Hoanital 7 3901 West Pine Blvd,
3. NAME OF a. (First b. (Middle) I ¢ (Last)
DECEASED ) I 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  * 1da Edmonds pEATH  Aug.9,1950
-5, SEX / 6. COLOR OR RACE { 7. ':‘vAlADI:JRIEB PSIE‘YgchE!SRRIED. 8. DATE OF BIRTH | 9-:'55"&::?" L3 m::n 1 YR | eR ke
\ {Bpecdiy) A4 ¥, Ll House | Min
- F. W, g e Feb.28,187L L ] Bl
10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouctry} : 12. CITIZEN OF WHAT
done daring most of working life, even if retired) DUSTRY / COUNTRY?
At Home Henderson, Ky, U.S,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE
Felix Edmonds . Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 00, or unkniows) | (If yus, aive war or dates of service) NO. i R
Mo - none Mrs . Mary Heitkamp,3536 Page Blvd,
18, CAUSE OF DEATH MEDICAL CERTIFICATION | . lg‘rsnv:l;‘aﬂwsm
. Enter only cnecauoper | |- DISEASE OR CONDITION A M. @Z M . EATH
1o 10s (2), (b, nad (@) | PIRECTLY LEADING TO DFATH'(a) ;7 -9}9 m‘ i
*This does not mean ANTECEDENT CALSES "/
the mode of dying, quch 1 Morbid condilions, if any, gicing "é:"‘z'
o heartfollure, asthenda, | Tie 1::3‘5 ﬁﬁfm c:au.!f () stating. mm /4.4.4,4.«-.«} _.:_JL -t W
Weate” It means the dis- i s’ N
e s At Cos
care, Infury, or compifea- —1!—‘4 J“f
tion which caused death, | 11, GTHER SIGNIFICANT CONDWA— ‘5’ e Zere 4 y -
Conditiona contributing to the death by .
related to the disease or condition causi M-‘-“'A—&M J‘d/ .d-"‘-‘ =7 /f-.ﬁ’l
192. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPEWM S S et aAs 2. AUTOS
¢ TION i /7
Al a&me vo [J
2ia. ACCIDENT (B 21b. PLACEOF INJURY (e.s.. Inorabout | 2Ic, (CITY, TOW , OR TOWNSHIP) (COUNTY) (STATE)
homa, larm, [actery, streat. office bldg..eta.) . . 9\
RN iy
21d, TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? a‘z_&,
-~ O . WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK N

2. T hereby certify -thq! I allended the deceased from

18 ) !ﬂat I iaat saw the deceased

alive on , 19___, and that death occturred at — 2~

3318w

from the causes and on the date stated above.

b (Degrep or title) | 23b. ADDR 23c. DATE SIGNED
. /300 (Hac/c - oo
b. DAT] L4 24c. NAME OF CEMETERY OR CREMATORY '2_4d.‘LOCATIION (City, town, or ? (br.ate)
Aug,12,1950 l Calvary Cometery St.Louis,Mo. f/
DATE REC'D BY LOCAL RAR'S SIG RE N 75. FUNERAL DIRECTOR'S SIGMATURE AbDRESS
EG. . L
AUG 1 3 1950F ﬂ M Arthur J Donnelly 18h0 Tindell Blvd

(1icensed Embalmer's Statement on Reverse Side)




[P

T P

—_— —_— — S ——
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
........................................................................................ , Student Embalmer No. .
working urider my persona! supervision.

................................... Signed S LA VA . A ry
Licensed Embalmer No...... Qigl.\k.

Student
Student Embalmer
P. O Address__ﬁfzra.g_o iO‘V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu}e to co;m‘:ly with

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




