E ON OF HEALTH Or MI
e - - . STANDARD CERTIFICATE OF DEATH State File No.. 30646
\j alt]‘rLHEQOAUG 25 1955 REG. DIST. NO. 5‘ 2 PRIMARY REG. DiST. m._s:za Registrar's No.ﬂ-—}»%-u

40 | FiPrace oF oEATH Z USUAL RESIDENCE (Where decetssd llved. If lstitarion: r.uc.,(- before
. COUNTY . STATE 0 . ¥ . 3 cfumislon).
/, / a St . Louis ) a. ssouri b COUNTH: T o) cfdmision
b. CITY (If outstde corpurate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY (If eutaide oorporate Limits, write RT and glve township)
R township) STAé tin this .:...,\ OR /
TOWN Pogedale VIS TOWN Pagedaléd .
d. FH%P#AP?_EO%F (I Dot in:uiu: or institution, give strect address or location) d'A?é‘rfErss _ :n rural, ghre location) :" _
INSTITUTIGN 1553 Voodruff Ave. 15535 Woodruff Ave.
3.6\&%@% ..‘icl?;'FD a. (First) b. {Ml‘dd.le) :.., (Last) 4. Dg;g (Month) i (Day) (Year)
f‘I‘rpeerPriM) Elle May Edelen oAt Aug. 2, 1953
/ 6. COLOR OR RACE | 7. ‘:VAIARR:E% NE‘\&E‘R Msamso, 8. DATE OF BIRTH . AGE (In years| IF Ex0En 1 TEAR | 7 GNDER 2 HES.
- (Bpecity) = ) |Months X
Fouale wnite| “CHERPHPER® v/ oct. 13, 1864 "BE™ | e | o 2o
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta .
done duriag most of working lile, even if retired) DUSTRY {Btate or forelgn eouatey) / 2 C"H%EN ?F WHAT
Housewife Own Home Mszdigson County, Ill. =)
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) John Rogers ‘f“r-*,r Jane Harrison Jomes L. Edslewn
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? JAL secumrv 17. INFORMANT S SIGHATURE OR NAME ADDRESS
{Yeo,no, 01 nown) | (If yes, xive war or dates of service) ?: S B = = no
Jn James Tdelen 1353 Wocdruflf
8. CAUSE OF DEATH M |¢A|. CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

 Enter only onecausoper | 1. DISEASE OR CONDITION
Jine for (a), {b), and (¢) | PRECTLY LEADING TO DEATH® (o)
ANTECEDENT CAUSES

—_— - i .
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (&dl, 2%44) -
B AT o

*This does not mean
a8 heart follure, asthenia, | tiae to the above cause (a) sating L . .. o . N
cle. It means the dis- the underlying catde last. - . . : S : . .
care, Infury, or complica- — - ?UE 10 (c)" g -
tion which coused death. | 11. OTHER SIGNIFICANT -CONDITIONS : w . .7 : . .

Conditions contribuling o the death but nol
related to the disease or condition causing death.

19a. mn'sOF.(::P_II;:;E‘»\'Pi OR FINDINGS OF ION el L .oTio x| 20 AUTOPSY?
j ?4._1,&,“ B4R ves (1 o [

21a. ACCIDENT ~ {Bpecify) Zlb OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE aTm, lactory. sireet, offos bidg,. e10.) w.ooe Jafbas . . .
HOMICIDE
214. TIME (Month) . (Day) (Yesr) (Hoews | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
C s WHILE AT NOT WHILE
) INSURY WORK AT WORK

2. I hereby goctify that 1 ottended the deceased fr - 19.3_3. 10372, that T last saw the deceased
alive qm%_ , and that oceurred at ADiX0G cousez angd on e dale slaled above.
: 7/ V(Detma or title) 23b.
2 ol /b éﬂw /. %J /%57?

24z, NAME OF CEMETERY OR CREMATORY 5'240 LOCATION {Clsy, town, or county) .
53 Mt. Lebanon . St. Louis County, I!’O_
25. FUNERAL DIRECTOR'S $) GNATURE p

A’.’ - -

r

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




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, o by oo

Student Embaleer No.

working under my personal supervision,

Student ..... creresareerea eesvrasnesannnnns Signed }-m M
aeen Student Emdalmer ﬂ . L 3 {r-)
Licensed Embalmer No A

P, Q. Addrcssm_-...ﬁ.._ﬁz_fgmmm

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.)

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




