STV AING Wwhiv N Ml WD WRMirnil State File No........ .

o " BLRTH NE“-EDDEG 13 195& REG. DiIST. NO._S_J_B_PRIMARY REG. DIST, uo.JD_O_a Registrar's No.. 101‘31

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Joconsed lived. [f lastitution: ronidence befors
. COUNTY . STATE . : . dunimlon).
ol : Missouri ,, ° ,°°””TY St. Louis™
b. CITY (If outcide corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY 73 ll it Residence within Hmits ;—
OR townahip) | STAY (in this place) OR . euy or mnorpor-led sown?
TOWN __St. louis, Mo, hr Tows  University City ° O
d. FULL NAME OF {f mot titution, give street address or locatfon) STREET (If raral, give loeation)
HOSPITA! BhA R i‘ ADDRESS
INSTITUTION f HOSP_[TAL 7114 Maryland Avenue
3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
{Typeor Print)  Yaller NMN Edwards: oeATH  Nov, 6, 1954
5. SEX C)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | IF UNDER 21 Hns.
WIDOWED, DIVORCED (8pecity, Laat birthday)

Monlhl, Days Hour-l Min,

male white married —Sept. 18, 1870 |__84 . |__
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12,
dona during most of working Lifs, -:unl}.f :-er:rd) DUSTRY {City aod State cr Foreign Country) CSLH%ERQI{?OFWHAT

Assn't Supervision  'Missouri Dept, of Revenue St, Louis County, Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James F. Edwards Mary Susan Wingfield '
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes,no,crunknown) | (Il yes, xive war or dates of sarvice) NO.
99-34-9738a Lulu D, Edwards, 7114 Maryland Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- - ONSET AND DEATH

| Enter only opecauseper | 1. DISEASE OR CONDITION

ine for (a), (b), aad (o) | D'RECTLYLEADINGTODEATH ) ___Mamca::dial_lnﬁar ction 3 hrs,
ANTECEDENT CAUSES

*Thiz doer not mean
the mode of dving, such | Morbid conditions, if any, giving DUE TO (b} _Am&osderoﬁc_ﬂemi_mseas&_ _ Magy yrs.

uas heart failure, asthenia, | Tise o the above cause {a) stating
ete. It means the dis- the lmderlyina cause fast. 7 - |
cate, injury, or complica- DUE TO (c) ; )
tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but of R
related to the direase or condition cauzing death, T

.
s

{Sa. DATE OF OPTEIROI’N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| ves X1 o OJ

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory. sireat, office bldg.. eta.) :

HOMICIDE
2ld. TIME (Meonth) {(Day) (Year) (Hoor) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? . ’

WHILE AT KOT WHILE
INJURY WORK AT WORK '“/ A0 Q

to _]llb,ﬁs.h_, 19 , that I last saw the deceased

22. ] hereby certify that I atiended the deceased from £
, and that death occurred af ._H_._.{QP , from the causes and on the date stnted above.

alive on 31 /6/8), | )9'

233 SIGN RE . (Degree or title) b. ADDRE% q E b LS HOSPIT A I 23c. DATE SIGNED
. . 5 i M. D.J : - 11/6/Sh
24x. BURJAL, CREMA- 24d. LOCATION (City, town, or county) (Btate)

WRITE PLAINLY—USING TUNFADING RLACK INE—MAKE A PERMANENT RECORD

24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Spocify)

removal 11-9-54 Qshorn Cemetery Osborn, Missouri
DATE REC'D BY LOCAL | REGISTRA ) 75 FUNERAL DIRECTOR' S S| GMATURE ADDRESS
REG.

- C. R. Lupton & Sons- r Blv'd




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT ITTs o 1L SO S Signed. M é/‘

Signature of Student Embalmer
Licensed Embalmer Noﬁ&;

P. O. Address A&7 - FR{M}

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 handwriting,

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




