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WRITE PLAINLY—_—-USOING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED SEP 281954  <TANDARD CERTIFIGATE OF DEAT u<bU0
STANDARD CERTIFICATE OF DEATH S\te File No
BIRTH NO. REG. DIST. n&&Zrmmv REG. DIST, m.smx.?smn Na.&ZZQ&.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence before
a. COUNTY . a. STATE b, COUNTY adiniseion).
St. Louis- Missourt
«b. CITY Of cuteide sorpurats limita, writs RURAL and give . LENGTH -OF || - -c. CITY. .2 " Dowime it - S B
m‘:m“ L“ “ tomrabip)| STAY (ia thie placel] OR a 1.";%“"“ 'i:humw':-ﬁ
TOWN Pine Lawn 2 days TOWN st . Louis = c 0o, _

d. FULL NAMEOF (if not in bospital or Instivation, give strect sddress or location? || . STREET. (It raral, givs location) "\ "\
HOSPITAL ADDRESS a N
INSHTOTION Shamrock Nurging Home 53]6a Shreve Ave, {

351&5&55%% o. (Pirst) b. (Middle) ¢. (Last) 4. DSTE (Monih) (Dsy) (Year)
{ Type or Print) Nellie B, Edwards oEATH September 2, 1954
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (Ia years| I UNOER | YEAR | & WNDER & B3,
. WIDOWED, DIVORCED {8pecify) Last grﬁn‘h.v) Monﬂu, Days | Hours | Min,
female white married June 14, 1893 Y l
10a. USUAL QOCCUPATION . 10b. KIND N OR IN- | 11, BIRTHPLACE . < -
dona daring mmdfumuﬁmm - At H?;mB;"SI ESS IRY ) (City and State or For:ul (hu.nuyy lztgﬁrd?Z'Eﬂg"?FWHAT
Housewife Ohio U.S.A.
Illlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME 14. NAME OF HUSBAND’CR W|FE .
ohn Robertson {Ellen wwﬂa . _tJesse F, Fdwards
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yes, 0o, or unkmowd) | (If yem, ive war or dates of sorvice) NO.
ne : none Mr, Jesse F. Edwards 5316a Shreve Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régrv:l;{;gg:m
| Rnter anly onecomseper | 1. DISEASE OR CONDITION TH
Line for (&), (b), and (c) D RECTLY LEADING TO DEATH® () Carcinoma of the bladder 14 vr.
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such ﬁ:’orbid”mdilinm. if t;ng, h’:g DUE TO (b}
os heart faflure, asthenia, e to the abooe cause (a
de. It measis the dia- | A wnderlying coure last.
eate, infury, or complh DUE TO {c)
tionm which coused death, Il._OTHER SIGNIFICANT CONDITIONS
N Oonditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF DPTEE)ADi 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? |
IBX | vl w
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (o.s. Inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE home, (arm, fastory, m bldg..ewe)
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .~ WHILE AT[—] NOT WHILE
INIURY WORK AT WORK
27 iwreby certify that T allended the deceased Jrom _B=16a83 19 to_Ba3l=Bl_ 19___, that I last saw the deceased
alivé on ___Bu3bably , 1877, and that death occurred at 3:008_ m., from the causes and on the dale slated above.
or tlﬂe@ ab. ADDBES . . 23¢c. DATE SIGNED
%ff M,D,! Barnes Hos St. Louj -2=
a. B A ‘24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or mty) {Btate)
Rurial Jeters Cemetery . St. .Lonis Co. Missouri.
- g 25. FUNERAL DIRECTOR'S §IGNATURE ADDRESS
o4 _ ﬁ , / d . E. Fair A
r . e £, /1/‘ n_fdermann ¢ o6 [ D Fair Ave,

?" t on Rewerse Side)
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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 emb.
DY MM, OF BY L.t ciirrare e sttt it raieetsaeaieanar e nne aepeane . Student Embalfner NO..oonv.....

working under my personal supervision..

.................................................................................................

........

P. O. Addres -

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

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

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




