No, 200

10.48

‘

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _m_ PRIMARY REG. DIST. un.10.0§.. KRegistrar's No. _10194— -

FILEDNOV 2 2 1954

38693

L

State File No..,

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, 11 lnsthati Wenoe befors
a. COUNTY a. STATE . b. COUNTY adinimlon).
Missourd
b. %EY (I outaide corpurats lin-alu. write RURAL and‘::v;.m " §T A]‘(Eﬂfl'; I’:ELI:’ c. ch dun “f,""ﬂ.;f’ Wi Wimis of
TOWN £t, Iouis, Mo, TOWN g4, Louis
. FULL NAME OF (1 oot in howpital or institution, give strest addrems or locstion) »- STREET {If rura!. whve location) . \{"7
HOSPITAL OR RESS b M
NsTITUTION Homer G. Fhilliips Hospital § Y32 BlairiStreetiires o
3. DNEJENEIAS%IE 8. (First) b. (Mlddle) ¢. (Last) l 4 DS}-E (Month)  (Dey)  (Yexr)
(Tvpeor Printy  ROSS Edmondson DEATH 11 54
5. SEX, 6. COLOR OR RACE { 7. &J&R\"ﬁg B'E‘\;'gECHEBRRIED, 8. DATE OF BIRTH 9.:.'35 {lo .ve;r- bnir ug |D'r'|:u ¥ UNDER 4 RES.
. {Bpaci; t ¥, ony a: Hours | Min,
Msle | Negro Married 9-18- /575 v/ Ry <l
LS SN ol | KO OF BNES G | T BIRTNACE "y s e o/ [ ST
Laborer None Tenneasee
138. FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jordon Edmonson Tnknown Alice Edmonson
15. WAS DECEASED EVER IN U.5.ARMED FORCEST 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yea, give war or dates of service) NO. .
No 7 Alice Edmonson 1324 Bleir Avenue

. Enter only onecnuise per

18. CAUSE OF DEATH
f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION
Silicosis with emphysema

INTERVAL BETWEEN
ONSET AND DEATH

line for (g), (b}, and (c}

*This does not megn | PNTECEDENT CAUSES

Morbid conditions, if eayg, giring OUE TO (b)
rise to the abore cauze (o) saling
the underlying couse last.

the mode of dying, such
as kear! follure, asthenia,
eic. I means the dis-
case, infury, or complica- DUE TO (c)

tiont which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditione eontributing to the death but not
related Lo the disense or condition causing death.

Spontaneous pneumothorax {bilateral)

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo E

2ta, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (o.x..lnorebout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .

SUICIDE boms, furm, factory, surest. offes bldg. ete.}

HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

WHILEAT [ NOTWHILE
INJURY = | WORK AT WORK g < 3@

22, I hereby certify that I attended the deceased from &11__ 19_54 to _.11:6"_. 1984, that 1 last saw the deceased

alive on == , 19_54,, and that death occurred at 9:408 m., from the causes and on the dale stated above.
2. SIGNATURE A {Degree or title b. ADDRESS | 3. DATE SIGNED
ﬁﬂ Q ) lhwn o/ 177 J] 2601 N. Bhittier St, 11-8-54
24a. BURIAL {JCREMA-/] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oit or county) (Btate)
Tlﬂm@mﬂr 11-12-54 l Greenwood St, Louls 6oun 1g 80Url

DATE REC'D BY LOCAL

NOV 10 19%3

25 FUNERAL DIRECTOR'S 31 GNATURE

ADDPRESS
P11is Funeral Home, Ince 2820 s?oddp.ra Ste

REGISTRAR'S SKNAW J
& Y A g




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o ieiiiiiciieiimasmricarusssnasrsm oo saacsaatrasarir e e r e anas PO , Student Embalmer NO....coun-...

"P. O. Address .,

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.

1¢ this body is not embalmed, fact should be so stated above, - -

4

. €




