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WRITE ELAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. No. 300
y/

.

'fLED APR 4 1983

BIRTH NO.

REG. DIST. NO. 5 Vs _2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 12863
PRIMARY REG. OIST. NO.. .S 238 Registrar's No.... 8 Qg ..... —

[ DISE.'.SE OR CONDITION

( onter only onecumepet | LoIRECTLY LEADING TO DEATH® ()

&&ﬁ%‘é?ﬁ“ﬁu‘%‘ercu osis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iosti 3d before
a. COUNTY m . a. STATE b. COUNTY adinimion).
S_t. [+10 0] Cnnn+v
b. CITY (I outaids eorpursts limits, writs RURAL and :in ¢. LENGTH OF || - ¢. CITY (1t ouuif; %lﬁ‘;ﬂh. writs RURAL and give townahip)
OR townahip)| STAY (io this plare)
TOWN TOWN St, louis M = /ﬁ
. FULL NAME OF (If aot in bouplinl or insslation, give strest add orl d. STREET (I! raral, give
HCSPITAL OR ADDRESS - /
______Q&hmsrrru-nou Hospital : § 1] g&éh—_&ha&&%
3. NAME OF a. (¥irst) b. (bdiddie) ¢. (Last) 4. OATE (Mamtty  (Day)  (Yoan
{ Type or Print) Edna Evelyn PBeeves DEATH a2 19 g2
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # tin 1 AR | o 'y N
WJDOWED, DIVORCED (8pecity) Ingt birthder) chth, Days | Hours | M,
Fem Negro i 12226227 24 |
103, USUAL gsfg.ltmou (@vekindotwork | 10b. KIND OF BUSINESS OR IN. | 11. almmis (City aad Seate or Foreign Comtry) | 12  SITIZEN OF WHAT
—M St,  oud 5 Mn 1.5 4
1 FATHER'S NAME 13b. MOTHER'S MAtDEN NAME ki Nme OF HUSBAND OR WIFE " "
3p- ! s ANYE S s
louis T homnson 4. Momie Th~m- .
15. WAS DECEASED EVER [N LJ.S. ARMED FORCES? | 16. SECUR I? INFOR T
lY-.Wnkuwn) I (I yes. xive war or dates of asrvios) | %:g". glcaﬁf%ecoré@ E‘ %Ogijn.s ADDRESS
6 (i s o
18. CAUSE OF DEATH INTERVAL BETWEEN

YT

1ine for (), (b), and (2

*This does net mean AN'I'E.CEDENT CAUSES

Mortid conditions, , giring DUE TO (b}
ﬂs:rwmnmmui{ﬁgm
the underlying cause last.

the mode of dying, ruch
as heart failure, asthenla,
de. Il means the Ss-

case, nfury, or complice- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

COomditions contributing to fhe degih bl ok
releted to the disease or condition couring death.

tion whick coused degih,

19a. DATE OF GPERA- | 150, "FINDINGS OF OPERATION y 4 20, AUTOPSY?
Jan, 153TioN TP Right Thorcoplasty OO?..K 0 B9
ves )
21a. ACCIDENT Bpeeity) 21b. PLACEOF INJURY (es.. tnceabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baxing, farm, factory, street. offios bldg. sta)
HOMICIDE %
21d. TIME mdn) (I’m) 2, IPUURY OCCURRED | 21, HOW DID INJURY OCCUR?
. OF S g .';‘2- mténn' NOT WHILE
Lo MRS R ronn L) "aT worx

27 hmbyc}wymzaumodmdemafrm 1751

18_ that I last sato the deceased

19____, and thg¥Reath oceurred at 5:25 8

a m., !Iw causss and o7y jhe date siated above.

e, /e




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by ...

PSS ervere e arene R Studont Embalmer No.

working under my personal supervision.

SLUJENL seveasrrsoncassniosnasnasesencnssns Signed. ..
Student Embalmaer

censed Embalmer No....fé'é

L L L ke P‘O Address_ M
" Noter The above MUST BE SIGNED BY TR LICENSED EMBALMER is i OWN HANDWSITING. (Fefure to comply with
dnabovems:itumnsound:(urmocnionofliam)

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




