THE BDIVISIUN UF MEALTH UF MIDJUOUR

' : _ r e pq
Mo, 300 - .
10.48 _ FILEC SEP 16 1954 STANDARD CERTIFICATE OF DEATH State File No 31 ?56
BIRTH KO, REG. DIST. MO, _3& PRIMARY REG. DIST. uo]_QO_B_. Registrar's N,._m..?“@ﬁ.&_.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decsassd llved. If lnstiution: resklencs bafore
a. COUNTY a. STATE _. . b. COUNTY aduiuston).
% - : Missouri
b. CITY (i ootslds corpurate limits, writy RURAL and give ¢, LENGTH OF ¢. CITY . A Is Mesidencs within lmtte of
JOR township) | STAY (in this placs) ‘_OR s ity fown?
TOWN 8t. Louis TOWN §t. Louis | RETRET
8. FHéSLPIIGANE'E OF (If not in hospleal or Inatitation, give strest address of looation) STF (@t rural, give koeation) ! t?
INSI'ITUTIOND : 11ipg Has Lal } ? 3505 Clark Aves s L IV,
3.DNEACME OEFl;.! 8. (First) b. (Middle) ¢. (Lanst) 4. Ds-rg (Month) (Day) (Yean)
[ Twpe or Print} MATTHEW EDWARDS DEATH Auge 7 1954
5. SEX 9,5: COLOR OR'RACE | 7. wrn%%g, NWEEC%BREIED' | 8. DATE OF BIRTH 9. :.?E (In:n)ln 7 voa | YOR | ¥ ooen H
} \ . {Bpecity] birthday, 0 Houm | Min,
Male Colored Married July 28, 1922 32 10 |13 |
1o:ml.JSUAL o%cu;i‘%'[ﬁ u(‘c.m'::némmn; 10b. KIND OF BusmF.SSD%gT 'RN‘E 1L BIRTHPLACE (00 oy Beave or Poreign Country) / 'zi:gﬂrglﬁt'}i':m”
La Mendenhall,.Miss. U. 5. A
1l33. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND'OR WiFE
Albert Kdwards Lula Bullock Melba Edwards _
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME "~ ADDRESS
(Yeu.no,orunknown) | (5 yes, slve war or gdates of sorvion) NO. . .
Yes W, W W, Melba Edwards 3505 Clark Ave,
.18, CAUSE OF DEATH L MEDICAL CERTIFICATION , i INTERVAL BETWEEN
Enter only onecause per | I DISEASE OR CONDITION * - N < ONSET AND DEATH
line for (a}, {b), aad (¢} | DIRECTLY LEADING TO DEATH*(4) 5

the mode of dying, tuch | Morbid conditions, if anv
ar heart faflure, asthenia, | riae to the above mfa;

o This doct mot mean | ANTECEDENT CAUSES M 9 / £ .
g g OUE TO (3 ttintthen

PLAINLY—USING 1INFADING _ﬁLACK INE—MAEKE A PERMANENT RECORD

dc. It means the dig- | -he underiping couse . - . - ) .
ease, infury, or complica- DUE TO (c) .
tion which cansed d&ml:b. 11. OTHER SIGNIFICANT CONDIT!ONS
L ' " Conditions contributing to the death bud
: related to the disease or condition cmuiw dcdb
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . , . . 20.-AUTO! ?
TION ‘ - .. T
] vs A w [
2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tex-.Inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : bome, farm, tagtory, strest, offies hldy., ate0.)
HOMICIDE : .
21d. TIME {Moath} (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?
- | MEAT Mo . S&7.0
by cefttfy that T attended the deceased Srom , lo , 18 , that I last saw the deceased
ali , 19 and that deatw 05 m., from the causes and on the date stated above. 4
IGNATURE . o ma\ 23b. ADDRESS SJGNED
rfw—_~ /Feo: W 7 S~

BURIAY, CREMA- | 24b. DATE 24Z. YAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) / = (State) =~
Greett?) | Aug.13,1954 Dry Ridge Mendenhall Misse

DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR’S SI1GMATUR
EG.

1 ), 58+ He Randle & Son 8133 Beﬂ'ﬁ?&A
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NoO......c......

Lo 3T 2 LI N - g T v ,

working under my personal supervision..

Student .....oiiieiiiisiiiiineiriniiersraraaaaaaaaanas Signed
Signature of Student Embalmer

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

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

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

+ . . et i .. T ..



