No. 300
10.48

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

THE DIVISION OF HeALTR OF MISSOURS

/272 -5  STANDARD CERTIFICATE OF DEATH

State File No

9549

L. PLACE OF DEATH

glnT!]:“.uoED MAR 18 ¢95‘5 REG. DIST. NO. _318_ PRIMARY REG. DIST. .‘0.1 O_. _0__..8 Repistrar's Na.......-.jfz.g_g..z...._;

2, USUAL RESIDENCE (Where decosssd lved. [If inatitation: residencs before

a. COUNTY a. STATE b. COUNTY missloas.
Missourl .
b. CITY (3 cutelde corpurate limits, write RURAL and give ¢. LENGTH OF || «c. CITY Residence within limits of
townsbip} Y (in this placed| OR city corporated town?
Town  St,Louls g S o tows St.Louls g i

d. FULL NAME OF (If nos in hoapital or institution, mive strect address or locatlon)
HOSPITAL OR

{I! rural, give location}

j?ﬁfﬁ 3659 Illinols Ave. 51;7%%

institution. . Lutheran Hoaspital
3. NAME OF 8. (Fist) * b. (Mlddle) 7¢. (Last) ADATE  (Moum) (Dap) (Yemw)
(Typeor Pty Steven Clay Edwards ot Feb. 28, 1955
5, SEX 6. COLOR OR RACE | 7. MARFE&E%, EIE\\;'ER %SRR[ED 8. DATE OF BIRTH S.I:Gskgmn h: T 1 YEAR | of twoem u mms,
X 0 t on Days | Hours | Min
Male White ever Marr Nov. 5, 195l l |

10a. USUALOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS %ETIN‘;

11. BIRTHPLACE

(City and Stste or l"gniu Cauntry) 0 1 CITIZEQTOFWHAT

I5. WAS DECEASED EVER W U.S.ARMED CES? | 16. SOCIAL SECURITY
(Yo, Do, o unkoown) l ar xive wi or da sorvice) NO.

- -- None

“fafant et None St.Louis, Missouri BV a.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Earl Edwar | Doris Beckerle Nons
17, INFORMANT'S 5| GNATURE OR NAME ADDRESS

Carl Edwards - 3659 Tllinois Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for (=), (b), and (e}

DISASE OB, CONDITION
DIR] DING TO DEATH® ()

MEDICAL CERTIFICATION

EDRIT CAUSES gfn of 4.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid }gdumnl if any, gising DUE TO (b)
n'c to the above ﬁu (a) stating
the lping

DUE TO {¢)

R SIGNIFICANT CONDITIONS

tona contributing to the death but not
d 1o the disease or condition causing death.

home, farm, fagtory, street, offios bldg., eto.)

2le. INJURY OCCURRED

WHILEAT NOT WHILE|
WORK AT WORK

214, TIME®  (Mosth) (Day} (Tear) (Hous)
INJURY

Y MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
ves {4 w0 [
, W 21b, PLACE OF INJURY (e.g.,in ar aboat

2tc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) {STATE)

#

21t. HOW DIl INJURY OCCUR?

154. 4

2. [ hereby certij‘y' I atiended the deceased from _Eééﬂl_‘fi. 69&, to _M. 19£-C thai I last satw the deceased
alive on 1.9__5\_’_. and thal death occurred a : ., Jrom the causes and on the

datle stated above.

HAR&

EgSI'RAé‘S SIGNATUR

25 “AZN“C 28 8 ATURKE

ATURE {Degrea or titl& 23b. ADDH% "( x. DATE SIGNED
nggm l k;ﬂ&q MDD NIWM&( 7. 3 fss= .
%1%) BURIAL, CREﬁA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
ﬁﬁur! IMar-Z 1955 |New St.Marcus Cemeteny St.lLouls, Mlssourl
ADDRESS

i Gravois Ave.
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F I T g o C']
B B L e

.~ - - .Jd

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by MeE, OF by o i » Student Embalmer No,...........

working under my personal supervision..

Student ....ooirii i
Signature of Student Embalmer

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

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

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




