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THE DIVISION OF HEALTH OF MISSOUR!

HLED AUG 2_1955  STANDARD CERTIFICATE OF DEATH

PIRTH RO, ____ REG. DIST. NO. :3 IB PRIMARY REG. Dt3T. MO, !! !% Rm‘mar';No.......ﬁg.ﬁg._.

State File No

24492

1. FLACE OF DEATH [z USUAL RESIDENCE (Whbers deceased lived. If instiation: residenos befors
a. COUNTY a. STATE b. COUNTY sdminglon),
Missouri

b. CITY (i outelds corpurate limite, writs RURAL snd give
OR townshi;

dmdnrhuumulvuﬂ:umo.mﬂu:h-d)

¢. LENGTH OF c. CITY 4_1.3554-..-1&1,15,11..1 )
3| STAY (in this place), OR L Hﬂm tawn?
TOWN . St, Louis TOWN St, Louis )
. FULL NA F hoandtal PRSP § ad. 1, drey STREET
d HOSPITA"'_EOOR (If oot in or lon, xive streat or . ADDRESS (Xf rural, give lﬂ-d(% :Q N O
INSTITUTION. provo v Philldn Eﬂﬂﬁi&.ﬁL A 54,08 Page ,:
3. NAME QF a. (First) + b, (Middle) e, (le‘t) . 4. DATE (Month)y (Day)
DECEASED .
(Tomeor Prnyy  William Edwards o July 22, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ﬂ 8. DATE OF BIRTH 9, AGE (In ywara| o e 1 vEAR | F iR o mrs.
. DOWED 'ORCED - tast birtheday) Mum.hl Days | Houm | Min,
Male Negro July 13, 1870 84 I

10a. USUAL OCCUPATION Qe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (G;.) wag stace or Faraips c__m,‘/ 12_CITIZEN OF WHAT

Retired R/R Yorker - Charlottei.N.: Carcl U.S.4A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANE OR WIFE
e - ] Mattie 2 - bl .
15. WAS DEC IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 5)GNATURE OR NAME ADDRESS
(Yea, Do, 0t unknown) | (If yes, give war or dates of service) NO.
No ! - | A - Begsie Ballard 5408 Page
18, CAUSE OF DEATH -~~~ "~ . MEDICAL CERTIFICATION * . N | INTERVAL BETWEEN

Oﬁé}g DEATH

line for (a), (b), snd (c}

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Mortid conditions, if any, giring DUE TO (5)

Enter only omeenseper { 1, REEARE OF, B0 O ey Cerebral Vascular- Thrombosis

a# heart failure, asthenia, rise to the above conge | a)d‘.aﬁna .

de. It meons the dip. | (he underiying couze lozi.
ease, infury, or complica- DUE TO (c)
tion 1which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS |

Conditions contributing to the death but not
related o he disease or condition cousing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?.
TION
ves [ wo [d

2'a. ACCIDENT (Bpaclty) 215, PLACEOF INJURY (e fnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE bome, farm. fastory, strest, olfice bids ., ete.)

HOMICIDE . ) : .

2id. T(!#E | (Moath) (Day) (Tear) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Wy . . . - mm.!n ngrwnn.s 5 3 01)(\

2. I hereby certify that'I attended the deceased from JUly 16
alive on _Y Y 22 19_54, and that death occurred at

1994, to __July 22 195/, that I last saiv the deceased
9:05 am

” from the causes and on ithe date stated above.

DATE REC'D BY LOCAL | REGISTRAR'S 516G RE .

| R 24 1988

'I'Im BHEIHOA\:. CRE”MI:; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Removal July 28, 1951 Washington Park:Cemete ;
RAL ;D) RECTOR 8 S| GMATURE 1]

S 2] Bl

zaa.SIGNA'ru i K . (Degreeor i) (| )23b. ADDR L Z3c. DATE SIGNED
' . 24d. LOCATION (City, town, or county) (State)

Co




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

working under my personal supervision..

Student .o vvcviic i qiiiniiicceaarrare e s e raanaranas
. Signature of Student Ecbalmer

P. O. Address @-"/V&"

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

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

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




