No. 300
10.48

S

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

THE DIVISION OF RBEALTH OF MIBSUUKI

FLED JAN 2 5 g5z STANDARD CERTIF

ICATE OF DEATH

State Filc No.....os

! BIRTH NO. mec. pisT. Mo, _ 310 priuary res. oist. wo. 2058 Registrar's No.ma.., ....%.. ...... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If iastitution: resldsnce before
a. COUNTY a. STATE b. COUNTY fasion).
St., Charles Missouri St. Charies
b. CITY (lf outeide corpurate Limits, writs RITRAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits. write RURAL and give townahip) ‘7 7 27
_ townahlp) glé'f {ip thia place} u " /-
TOWN St. Charles - ays TowN  St, Charles, "Rural :
d. FH&SLPFI_AME OF {11 not in hoapital or institution, cive strest sddres or location) d'A%T[?IEEErSS (1f raral, give location)
INSTITOTION St Joseph Hospital R.R. #1
SDNE%'EESOEFB a, {First) b. (Miadle) c. {Last) 4, DSIE (Month) (Day) (Year)
(Typeor Print)  JAMES LEQPOLD EDELEN DEATH , Jan, 20,1954
5, SEX d 6. COLOR OR RACE | 7. M%ED NE\"’SE@&BR?IED , 8. DATE OF BIRTH g‘hAn?E (o yo):n h:::‘ tYEAR | o otR uoms,
{Bpecify! - o Hours | Min,
Male White doWan JNov. 21, 1861 | 2 | 291"
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or forwign eountry) 12, CITIZENOFWHAT
dﬁpdaﬁu mmd“zﬁuﬂ%."mu retired) DUSTRY ﬁUgI'RY?
armer Qoe Farming Maryland /- oSeho

13b. MOTHER'S MAIDEN

13a. FATHER'S NAME

Alonzo Edelen

[5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yo, N‘ or uhknown) I (If you, xlve war or dates of servics)

None

. * NAME 14. ‘NAME OF HUSBAND OR ¥ILFE
| Elizabeth Davis ac!
16. SOCIAL SECUR{.BI’ LII;;INFORMANT S SIGNATURE OR NAME

ADDRESS

s.lola Rallsg

. Enter cnly onscase per

‘ete. "It memns the dis-

18. CAUSE OF DEATH MEDICAL C|

1. DISEASE OR CONDITION

Hne for {8}, (b), and () DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO ()
rise to the abore catize (o) tta.ﬁ'fw
.. the underlying cause last. . .

0 DUé TO {c)

*This does not mean
the mode of dying, such
as heard fallure, asthenis,

_eddb” (4

INTERVAL BEYWEEN
ONSET AND DEATH

=2

ERTIFICATION

ease, infury, or complica-
II. OTHER SIGNIFICANT CONDITIONS ..

tion which corsed death,
Conditiona contribuling to the death but not
related to the discase or condition cousing death.

¢51ﬂ5'x

19a. DATE OF °PTE%?£' 19b.. MAIOR FINDINGS, OF OPERATION M . 20. AUTOPSY?
‘Qaﬂ-'Mr’?Slf ves (1 wo [
24k, ACCIDENT {Boecliy) 215, PLACEOF INJURY (v.s.. orabows | 2lc. (CITY. TOWN, OR %wns:-tﬂ : (STATE)-

SUICIDE homs, arm, [actory,street, office bldg..e10.) .-

HOMICIDE oo
21d. TIME (Mooth) (Dey} (Yew) (Hown | 2le. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCURT

WHILEAT NOT WHILE
INJURY = | “woRk AT WORK P

&2 I hereby certify that 1 attended the deceased from

Za. SIGNATHIZ
- 0 4

ah-ve on Isi aud that deat
L) 1 tit}
egrea o a /

w, to_48m- 320 p S¥ , that T last saw the deceased
rred at m frmg the causes and on the date staled above,
3 .

S NANE C

Mt.

24b. DATE

Jan.23,1954

24a. BURIAL. CREMA-

E%rRiMOiAL (Bpeclfy)

CEMEI’ERY OR CREMATOR‘( .
Cemeterv

LA
24d. LOCATION (Olty. towm, o1 culmt ¢y

DATE REC'D BY LOCAL

St lLouis QQ..

25 °FUNE

on (|4 5

REGISTRAR'S SIGNATURE_,  2-F ¢ = , ) ~
fi@hﬂﬂ:ﬁf@é%;mdzézg%z

yTAM

Side)




X \
\
STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

Student Embalmer No.

working under my personal supervision,

Student coavescscscssansssssuensoas vassasns SWM

Student (mbalmsr
Licensed Embalmer No.

V.
p. 0. Attren A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license,)
‘I this body is not embalmed, fact should be so stated above.




