THE DIVISION-OF HEALTH OF MISSOURI 36331

. Ne.300 :
e 1113;) NOV 13 1959 STANDARD CERTIFICATE OF DEATH State File No,
. 10.48
BIRTH KRO. é 3 92‘ REG. DIST. NO. 318 PRIMARY REG. DIST., N0. 1003 e Registras’s No, ......_9.&..‘?.5%...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wha o ¢ lbved. 1f inath bedore
a. COUNTY . a. STATE H, 550‘/‘, b. COUNTY ’ -d-ni-iam

¢. LENGTH OF c. CITY {11 outelde sorporate licsits, write RURAL and give townsbis)

STAY (in shis place) TDWN . 5, ‘ au’_s-

b, Ccl)'lr;‘r (1 catalds corpurste Bmits, writs RURAL and give
townahip)
towv St, Louis, Missouri™

d. FULL NAME OF (if pot in bospital or instituticn, elve streot nddress or location) ors
WSTUToN  St. Louis City Hospital #1 b 135‘?5,. 736 5. I3CoADwAY

=

a:hmbquym:medmmmxmm_ 10 to _10=2T7=52 19 that I lost sow the deceased
' 18_____, and tha! death occurred at 92004 m,, from the causes andonlhcdaic slated above.

o]
&)
ﬁ A Aane o8 a. ('mm) b. (Middle) AR T 4. DATE (Month) (Day) (Yesn)
| { Type or Print} MARY " MATTIE EDWARDS DEATH  OCT, 27. 1952
E 5, SEX \ 6. COLOR OR RACE | 7. #lmmzu NEVER MARRIED,, | B. DATE OF BIRTH I:\EE lln,-;u'l W TNDER 1 YEAR ¥ toos
- - oure
FEMARAE | wthTE | "STWELE™Y sell. Il (787 | =~ Al
é m:‘.m USUAL SSE:P'ATION uﬁmama; 10b. KIND OF m:smassn?gr IN- [ 15. BIRTHPLACE  (iy) yai Stute or Foriipd Contey) 73 cg{’ruz%opm-r
A = — S7T. _hovitS /T0. | 0.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN ng 14, NAME OF MUSBAND OR WIFE
S WiketAM  EDwARO S |7a7REA MACK LIV
g. w:'s DuEkaASE? E\&I;ZR m‘i u.s.AnMdEP l:?RCES‘; 16. SOCIAL sscumw 17. INFORMANT S S1GNATURE OR NAME ADDRESS
-, s OT oW, JFo8, K179 WAr or -
3 | o . Wikt 1AM EOWARDS 736 S. BRIy
18. CAUSE OF DEATH : MED! CERTIFICATION NTERVAL BETWEEN
hli | Enteronly cnecsumper | |- DISEASE OR CONDITION OW AND DEATH
Z |l lime tor (a), (&), end (o) | PVRECTLY LEADING TO DEATH® ) Nawea
B This dots not mean | ANTECEDENT CAUSES g, ) ! \;
the mode of dying, such | Morbld condizlons, if ang, giving DUE TO (b) S L SOV S —
3. a3 heart faflure, asthenta, g‘u mwwcmwm . .o e . .
(-] etc. It means the dis- underlying couse Lot .
o cass, infury, or complica- DUE TO (¢}
5 || tlon whler coused death. | 11. OTHER SIGNIFICANT CONDITIONS - =
= Conditions eontributing to the death but not
5! related to the dizcase or condition exusing death,
19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION .- . - C B s |20, AUTOPSYT
[2 TION
= . YES E] ND m
|| 21a. ACCIDENY (Bpectty) 21b, PLACEOF INJURY (.5, lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 (STATR)
SUICIDE boma, tarm, {setory, surset, offies bidg., ete.) . .. . . .
] HOMICIDE *
g 21d. TIME.  (Mooth) (Dwy) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
| INJURY P -] [ Rycif el e . S7T10
:
E;

9:_ @otuﬂﬂ 23b. ADDRESS | Bc. DATE SIGNED
PavE— 7}7 - 1515 Lafayette Avenus 10-27-52
24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate) :

oer :Lmz ;?esumscr/w &M ST Lows Co. MO

AL
TE BY LOCAL 'S SIGNATURE £RAL DIRECTOR'S S1GNATURE
:ﬁc.ﬁn7 1957 w > y%‘*« 0‘,&%
T

S

WRITE

Embulner's Scrterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby oértiiy that the body whose name is recorded on the side of this certificate was embalmed by me, or by e e

e aeraneae e e er s e snare - e /s ., 3Student Embalmer No.

EA R

igfoet Ebaimer No o 2L EL
P. 0. Addggéi.ﬁ&_bzz )

working under my persona! supervision,

Student ..cnvesvscsavanererncnnes

Student Embdalmer

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

If this body is not embalmed, fact should be so0. stated sbove.




