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FLED OCT 171953 STANDARD CERTIFICATE OF DEATH e rame 3146

1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers deceased lived. ! izstitotion: residemcs befors
a. COUNTY a. STATE Vo b. COUNTY sduwimion).
. .
b. CIO"I;Y (1f butalds corpurnts limite, write RURAL and LaatPR B LENGTH OF || <. ng 17 ¢ 1 Bavidence within Lmits of
ot ) i)
Ton  ~25t,Louls o town Berkely City e YR
d. FULL NAME OF (I not in hoepital or lnsthution. give strent address or Leeation) (I raeal, ghvs location) /
HOSPITAL OR * ADORESS
INSTITUTION. DePaul Hpspital ‘ 2051 Air Port Road “t 7
3. NAME OF s (First) b, (Middle) ¢ (Last) 4. DATE (Maonth) _ (Day) —
DECEASED
(Twpeer Pty BSther Jane Rdwards orarn  Aug. 24 '2[95,%
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /3 8. DATE OF BIRTH 5. AGE Uz rean] v ooa ) Dnmn T oxoeR u
, {Bpacil: o Houra § Min.
Female /| White P ¥rarrYed Nov, 9 1926 56" | |
10a. ”ik',t‘:ﬂ‘:'.f”""l{,?.:‘ (G kiod of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAI(':JE (ity sad State or Persiga mm,() lztg{"rﬂl.rzsr‘lr?rwmr
{ousewife St.Louis Mo.
tiSa.. FATHER' S MAME 1 ‘msn S MAIDEN NAME T4. NAME OF HUSBAND'OR WwIFE
&»’J.fa/o ,Eeo'a /st ew.e James O, Edwards
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumw 7. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yee, no, or unknown) l (31 yeu, mive war or dates of sarvics}

James O.BEdwar ds 8051 Air Port Rd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . ERVAL BETWEEN
|1, Enter onty onecauseper | 1. DISEASE OR CONDITION _ - _ OREET A0 DA

Iine for (3), (b}, and (c) DIRECTLY LEADING TO DEATH (®)

) ; :
+This does ot mean | ANTECEDENT CAUSES WVM.’W

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b} 4 .

e heart fallure, asthenda, | riae £0 the abore cause (a) stating /

cte. It mezns the dis. | She underlying cause last.

ease, injury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contriduling to the death bul nol \W /M
related to the disease or condition causing death. Ve P
19a. DATE QF OPEROA}. 18b. OR FINDINGS OF OEM - . 20, AUTOPSY?
¥/X ¥ ves (1 wo [

21a. ACCIDENT Z1b. PLACE OF INJURY (e.x..inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIF) (COURTY) (STATE)
SUICIDE bome, farm, factory, streset, ofios bldg., s10.)
HOMICIDE . .-

2td. TIME (Moath) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE
INJURY WORK ATHDRK Sk "/

22 I hereby fy- I aumdcd;};e deceased from IQﬁ to 7"/, rs_af_?_»*, that I last saw the deceased
alive o‘n%___il_ 185 2 and that deat -M grom the

ses and on the date stated above.
ﬁ‘::( Hj\/‘ ﬂ; ;: (Deueeorlit!ed Zb. ADDRES }\ |m§751c;nr.o

WRITE PL{LlNLVY'_——'[.TSlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD d

BU%& FREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244d. I.OCATION (Olty, town, orebunty) {Btate)
8/271/52 Cakvary t.Lguis Mo,

M 5 FUMERAL DIREC‘I’OI S BIGHMATURE ADDRESS

DATE REC D BY I.OCAG.L EQT[ E'S SIGNATHRE
AUG27 13§§' oad
= _

MAEMM = id frel

t on Reverse Side)




- *STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalm:

L3 o V- B N - D PO , Student Embalmer NoO....oovvernen..t

.

working under my personal supervision..

Student ... i eiaaiaza e iaieaaas Signed ./ ~f~ L~ O e e T T
Signature of Student Embslmer

.. ] P. O. Addresa%.@.........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1



