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

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

418 ..

17943

State File No.... -

IMARY REG. DISY. NO]_0.0.B. le’:uar': Nc....4j:.'?..g.......

!BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desonsed lived. If institutios: residence Lefors
. H ) . ST N adiminion).
2. COUNTY & STATE  Migsouri >9OBYY Touis *
b. CI-II;Y {H outside corpurats limits, write RURAL and 3::-“ &TAI:(ENGTH OF’ LTY (If outslde corporste limita, write RURAL and give l.mrnlhlp)
)
TOWN St. Louis " SR ER p'\ wh  Kirkwood 5
d. F]':|15‘5LP={'|'AANI‘.EOORF (If not in bouplial or Iulitulion give straot addres or location) d'AS.SrDRREEESI:S (I rura!, give location) /
el g St. John's Hospital 701 Nirk Ave.
B.é\lEAcNE'I.E S%'E 8. (First) b. (Middle) c. {Last) 4 DSP.: (Month) (Day) (Year)
{ Type or Print) C Clvde Edwards DEATH  Mavy 3 1952
5. SEX 0 6. COLOR OR RACE | 7. #FR%EB. NEVER nEIBnmED.) 8. DATE OF BIRTH ) I.A‘(‘;E Uoren| o oo | TUR |5 ok 2 .
3 (Bpealfy’ birthday, oo Hours | Min,
Male White ﬁ%rfﬂeg: / April 6, 1889, 63 , |
102, U USUAL OCCUPATION Qe kind o woxk 106. KIND OF BUSINESS OR IN. W BIRTHPLACE (o) wd Stats or Forsign Gountry) 1z, cnnzsr;grwun
Pnlice Officer citvy Of Kirkwoagd I1l1s,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm, Edwards Louisa Organ Bessle Edwards
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 50, ot unknown) | (If yus, hve war or dates of servics) RO.
no no ira, Besgle Edwards, 701 Nirk Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly anscanseper | I, DISEASE OR CONDITION ? ONSET AND DEATH
1106 for (&), (o), and (o) | DVFECTLY LEADING TO DEATH"(q) Mf " 2 A
“7his does 1ot mean | ANTECEDENT CAUSES
the mode of dylag, such ﬁgﬂgdmmdbge!mu iftmg m DUE TO (b)
a8 heart fatlure, asthenta, above couse (a -
ete. It memns the 3y | ¢ uRderiving canse lnit, ;
eas, injury, or compliza- DUE TO (¢)
tion which caused deth, | 11. OTHER SIGNIFICART CONDITIONS
Conditions contributing to the death but not
related to the diseane or condition causring deoth.
1a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION
. ves [ o O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
- SUICIDE home, farm, {agtery, street, ofBoe bidy. ste.) - .
HOMICIDE .o . . .
219, TIME Moty Dan (Y - (Hew | 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] / /
" INURY J e g | ar) noT e }IL <2 0
2. I héreby e c-emfy that I altended the deceased from ' 195_% 19X that I last sow the deceased
alive on’ , 19 L1, and that death(Becurred at , from thé causes and on the date staled above.
2% SIGNATURE [" ~ Ny 0 (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
2y / CRor Wy 2bnd RyivinD
u. BURIAL CREMA- UJ 7T 24c. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county)!  #. (Btate)
T emovatid 5/5/52 _Valhalla Cemty .St., Louts County Mo,

WAY 5 195 |

%ouis H1l Bo

ADDRESS

Kirkwood Mo,

FUNERAL DIRECTOR'S SIGNATURE
Inc,




s

STATEMENT BY LICENSED EMBALMER
. N A ’
[ hereby cértit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

Student Embalmer Mo,

working under my personal supervision,

StUdENt vuerevernnsrannans Signed.\, é.—.{.lgs—.—-ﬁ!e.gf.éq_ ...... @ ....... M

S5tudent Embalmer
: Licensed Embalmer No 3 2l 7

. ’
P. O. Address m“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

1T this body is not embalmed, fact 'should be so. stated above.
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