THE DIVISION OF HEALTH OF MISSOURI - S ‘7304

v, soss | ity MAR 11 1953 STANDARD.CEIFICATE OF DEATHO(Z i TR
Registrar's No

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deorased lived. I Ewtitation: residence befor
. COURTY . STATE b. COUNTY * adubmion
/ * : : : Missouri ’
b. CITY (I cutslde corpurats Umite, writs RURAL snd give ¢. LENGTH OF ¢, CITY (H outaide corporats Himits, writs RURAL and give township)
R townabip)] STAY {in this place} OR
TOWN St.Louls TOWN St.Louls ;-.7 2 2 ?
a d. FHOLIS;P?AMLEO%F (If not in bospital or Institution, give street address or locstion) d'AsDrgnE% (if raral, ghvy locatton) 0
S wstitution @352 So. 10th St 92 2352 So, 10th St
E 3 NAME OF a. (First} b. (Middle) ¢ {Last) . 4. DATE (Munth) (Dl’) (Year)
DECEASED -
B {Twpe or Prini), Kathry‘n . Edwards DE?A;H _ Feb, 12 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER uanmao., 8. DATE OF BIRTH . AGE s yemn| v Docr .D.n: ' ¥ woo «
Femsle | Whipe '‘MFEEE" ‘7““’ July 23,1905 | "% [*™ o | 2o
g m:;uUSUAL Eicg?TIONmu-wl; 10b. KIND OF BUSINESS ?ETIN- H. BIRTHPLACE ('m, asd State or Foreiga Country) 12, cgnﬁx;gypm-r
& ousewife At Home Doe Run,Mo, &/ | UeSe
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
@ Unknown Rhodes | Bertha Wilmont ] Philli
i [[15, WAS DECEASED EVER mﬂu.s. ARMED FORCES? ‘ 6. SOCIAL SECURITY [17. INFORMANT S SIGNATURE OR NAME __ ADDRESS
i, B, OF Yea, Five wAr O ton &
3 §o “™™| None Clifford McEee,3420 St.Vincent
" || 1 cause oF oeaTH MEDICAL CERTIFICATION TNTERVAL BETWEEN
i I Enteronly cnecenssper | 1. DISEASE on CONDITION 4 /Gt_ “ GNSET AND DEATH
Z | line for (o), (b), sad (e | PVRECTLY LEADING TO DEATH® 5) {_arconima mm% ) 3 {,}MM
o Thia dots ot meen | ANTECEDENT CAUSES
g the mode of dying, such fs‘i.”:?dmmafnm ;;?;g m DUE TO (b) G:"" ? O’W“Qﬂ-ﬂi Nm:a
] os heard fallure, asthenta, avo¥e cotire (G .
- B || de. It means the dis- | b6 nRderlying coue losi. :
) eant, infury, or complica- DUE TO (c)
% || tion whics caneed death. | 11. OTHER SIGNIFICANT CONDITIONS . -
= Conditions contributing to the death but ot
= . related to the disease or condition .
+ fa || 19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION R . : 20, AUTOPSY?
< , A , . ves {1 wo [4
o) | 21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.x..lucrabout | 21c. (CITY, TOWN,OR TOWNSHIP) = ~ (COUNTY) (STATE}
h SUICIDE honw, farm, fastory, street, offics bldg eso} ' |
Z HOMICIDE ' .
g 21d. TIME (Moarh) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| IURY - = | "ok L] "Wrwomx. R _1ISN.
. E 2. T hereby certify that I attended the deceased from G 24 1952 1o 12 4D . 1963 that I last sorw the deceased
h aliveon %4 Ao 19_£3, and that death oceurred at £30 A m. , Jrom the causes and on ihe date stated above.
i E mijg_xrunz ~ 0 (Degroe or title) | Z3b. ADDRESS 2. DATE SIGNED
_ +1 07 - F209 S /M‘j'ﬂm r33’lﬂ53
E T BURI &ucaam- 24b. DATE 2Ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIBN (Oity, town, bx county) (Btate)
E | "Homoval™ | 2-14-55 morial Park Cemetery St.Louls Cos,M0e
DATE REC'D BY L%CAEGL R 25. FURERAL DIRECTOR'S SiGHNATURE ADDRESS -
FER 13 1953 lbert HeHoppe,4700 Was hington Blvd,

on Reverse Side)




- gy ee—.
e e —— e e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed bym-br_.mﬁ__

- Studont Embalmer No.

lrorking under my persona! supervision.

SEtUdent cosusnsenrsorssnnnsancasisrasnntons

Student Embailmer

_ N j
P. Q. Addnu_#.‘*&;.:&_ma}

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

If iz body is not embalmed, fact should be so, stated above. ’ X




