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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

-

| HED Jun ¢

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.3_1_8__ FRIMARY REG. DIST, ;00.3_. Repistrar's No....... 4601...

1‘?944*

S!ﬂe Fnh- No...

T mIRTH-NO. _
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimfon).
_Missoird
b. CITY (If outeide corpurate limlts, write RURAL and give c. LENGTH OF ¢. CITY (1f outatde corporate limtte, write RURAL and eive w,,
OR ) townabip) | STAY fin thia place OR ﬁ
TOWN  st. Louis 39 yaarp TOWN Ste Touls
FH'(SIS:PNAME OF (If oot in hoapital or institution, give streot addroes or touuon) d.ASl;I'REET (If rura!, give loeation}
INSTITOTION Missourdi Pacific Hospitall fj 1 W
2 gE%MEESOE% a. (First) b. (Middle) c. (Last) 4. DA'II:'E (Month)  (Day) (Year)
(Twpe or Print} Irane Edwards DEATH May 15, 1952
5. 5EX ‘5 l 5. COLOR OR RACE | 7. mﬁ%ﬁﬁg E.IE\\’ISEC%SRRIEE‘ , 8. DATE OF BIRTH I 9..:GE (lnyh)ul l::l;:u KR T
(Bpecify, . t L Days | Hours | Min.
1do 2= |_3/23/03 | ! |
102. USUAL OCCUPATIOR (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Biats o forelgn country) 12. CITIZEN OF WHAT
done during moat of working lfs, sven if retired) DUSTRY / NTRY?
«Pac, Bldg, Harvey, Illinols
Llsa.' FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ah Johnson Winaton Fdwards
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFCRMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yes, give war or dates of service)
__No 7028 = 16-6048 Homne 58,4426 S. 19th,Phoenlx
18. CAUSE QF DEATH
Enteronly onecaase per | |- DISEASE OR CONDITION

>

line for {a), (b}, and {c)

*Thiz does not mean
the mode of dying, such
a# heart failure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the above mwfe fa) mh’g
- the underlying couse loat.

ICAL, CERTIFICATION INTERYAL BETWEEN
: NSET AND DEATH
® M"—u‘v _"ﬁé_ﬁ%%a’—

DUE TO (c)

case, infury, or complica-
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

" Conditions contridbuting to the death but not
related to the diseaar or condition causing

19a. DATE OF OPERA-
TICN

18b. MAJOR FINDINGS OF OPERATION

s

"Enm

M ’

2la, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e4.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) _ (COUNTY) &Tare
SUICIDE - bome, farm, lastory, straet, offios bidg., ens.) : B : .
HOMICIDE i
21d. T(!,EE {Month} (Day) (Y-r) (er) 21a, INJORY OCCURRED | 21f. HOW DID INJURY OCCUR? j
- urm.nr NOT WHILE,
INJURY WORK AT WORK /) @ A K

ceased

2'-/“5--2 19

fo
¢
death occurred at m from the causes and on the date stated above,

6 L3 =L D1g _ that 1 last sow the deceased

€/ (Degre ortitle) | 23b. ADDRESS Zic. DATE SIGNED
, %«MM I [ Apiean l . Norh .
ﬁ.ouagmg\nr. cm:m; 246, DRTE 24, NAME OF caus}'mv OR CREMATORY [ 24d. LOCATION (Ony.mwn.ormtv) - (Btste)
BETrs 5/19/52 Washington Park - St. Louis Co.,Missourt
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S SIGNATURE ADDRE &3
M 1 71952 7?; 18" Chas T, a venue

nSummoan&de)




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, of by e,

working under my personal supervision.

Signed.......»

algned.... ...... e seserrasascssnan emavrvas
Student Embaimer

P. O. Address....4107 Finnay Avenue. .

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

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




