p. 300
D. 48

- BIRTH MO. REG. DIST. NO. _ ™™ _ PRIMARY REG. DIST. no.

THE DIVISION OF HEALTH OF MISSOURI

ILED Ny
§185]  STANDARQERIIFICATE OF DEAnga St it o SNDODE:
Ragistrar's No.m......gﬁm.

1, PLACE OF DEATH ~ 2. USUAL. RESIDENCE (Where decesssd lived. If instivation: ramidence before
. COUNTY . . STATE ) aduzbaiag).
s " Missouri b COUNTY iiant
b. CITY (i cutside corpurats limits, writs RURAL and give gml;;ENGTH OF c, “. (u ‘outside corporats timits, write RURAL and u..
. wahl in this place) 4
Town 3t, Louis S, o fin shia ol “5t. Louis z f
d. FULL NAME OF ( matidgen. ceff o STREET o, 15
HOSPITAL OR 3 -
INSTITUTION. %@o ' ADDRESS 3G304g Utah"¥T. &
3 BIEACIEE 5%':3 a. (First) b. (Middle) ¢, (Last) . 4. DS}'E (Month)  {Day) (Year)
(Type or Prine) Edmond Southers _ DEATH 10/22/51
5, SEX d 6. COLOR OR RACE | 7. :val.ggﬂgg gegggcaésnmzn 8. DATE OF BIRTH 9. AGE o Y| Dven 1 S | @ e e
T ( ) M Daye | Hours | Min
Male White Married 7 Jan. I, 1906 "[i% | |
10a. USUALOCCUPATION {QlvekKiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w sountry]
OCCUPATION (0 Liad of wor. | R ta or g.:m ) / 12, cﬂTr:Tz%"‘r?FmT
mmer 1scher Body Vo, Illinols o
!!Is:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Edmond Southers Emma Robbins Patricia
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yes. Do, 0 unknown) | (If yes, xive war or dates of servies) NO.
No -= - Leota Streb-3715 McDonald
8. CAUSE OF DEATH MEDICAL CERTIFICATION 'ggﬂﬂvil&m
I. DISEASE OR CONDITION
- Enter anly oneseusmper | L op e Dl BING TO DEATH® (5 )

line for (&}, (b), 2nd (c)

“This does not mean | ANTECEDENT CAUSES MM% WM .
1 .

the niode of dying, such | Morbid conditions, if ony, giving DUE TO (b)
s heart fallure, asthenia, | .riee fo the above cause (a) slating ..
ete. It means the dn- | the underiying cause lost.

ease, injury, or complica- DUE TO (o)
tion which caused death, | [1. OTHER SIGKIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or condition cousing death.

19a. DATE CF OP'FIRO’I\V- 18b. MAJOR FINDINGS OF OPERATION . ’ i 20. AUTOPSY?
21a, ACCIDENT {Bpecity} 21b. PLACE OF INJURY {sg.. Inoraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, street, 6o bldx,. w10
HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Hoar 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
F ’ WHILE AT NOT WHILE % /
INJURY WORK AT WORX

NE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

7
2.1 hereby certify lhat I attended the deceased from 18 , to , 18 , that I last saw the deceased
_, and tha! degl} oeruryed at /#0 *m., from the causes and on the dale staled above.

23b. ADDRESS , . DAJE SI
/5 %&/ /'/:}4,/7

}1% REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION"(Oity, town, or county) (BEate)
’ Oct 26/195,1 Valhalla Cem. St. Louis,Co., Missouri

5 SIGN

REG.

DA'E éEC‘D BY LOCAL

3410-

TUEz h’l @ . ruunz N_T;Z/Zilm:m"363h_ é:;::;is
on Reverse Side) .

(Licensed Embalmer's 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, 0f by veocennee

...... R Student Embalmar No.

working urnder my personal supervision. j .

Student covasene Caeerevaestecansraraerbanes T Signed... i S e -
Student fmbalmer i

P. 0. Addsess e Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of [icense.}

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




