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WRITE PLAINLY-<-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD
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! BIRTH XO.

RLED APR 27 1855

STANDARD CERTIFICATE OF DEATH

>

14080

State File No

1'53- DIST. NO. 3‘7 PRIMARY REG. DIST. IO-_QL_. Registrar's Ne 99(

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decosssd lived. If lnsthution: reskdencs befors

a. COUNTY St Louis o. STATE Missourl b COUNTY ST Charkemm
b. CITY (1f outalds corpurate limits, write RURAL snd .1:” §?AI?EN1§T\:: £F) c. cg;( ,,gm ,,ﬂ;,;m“ o
to P} { L} s ty townt
rown University Citjr 2 yrs TOW St rhapias -
boasital or i lon. gin 44 locatlon) . STREET. ) i .
d. FHOUS-PNT&“I‘.EOORF {If pot in or 0, girs strest or - ADDIESS f1id runl. :h'la loutl@ ..gq?‘, ,?/
INSTITUTION] 259 Purdue. 302 Madison St oo
3. NAME OF a. (mm). b. (Middle) a\(_l.m) 4, DATE (Mouth) (Day) (Year)
\,“Jiﬁmu Margaret C Edwards oeam April 20 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, ngggc nésaglsg 8. DATE OF BIRTH 9. :.?E da reun] v vpon | nﬂ # o
{ on’ .
Female /| White = Aug. 7 1858 I 88 | |
*10a. USUAL OCCUPATION (Givakind of work' | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ., i Forsign Cotntey) 12, CITIZEN OF WHAT
of 2 it ) DUSTRY ¥ Stata or Foraig ] O TRY?
N G Home St Charles’ Mo

13a. FATHER'S NAME

-W.W. Edwards

13b. MOTHER"S MAIDEN

] Louise Hunt

NAME 14. NAME OF HUSBAND'OR WiFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn.no.orunﬁo-a) (If yw. ive war or dates of service)
___xNo :

16. SOCIAL SECURITY
’ NO.

None

17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs A.F. Fay '7207 Pershing; St Louis.

~,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscausoper | 1. DISEASE OR CONDITION - ONSET AND DEATH
line for (a), (), end (©) DIRECTLY LEADING TO DEATH'(;) ' * w.‘
o This does not mean | ANTECEDENT CAUSES 2; . ”&hﬂ: ,’CW
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) J y
or heart follure, oxthenio, | Tise to the above m"‘w} 'stating .
ete. It meama the dis- | A underiying cause B - :
cate, infury, or ¥ DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition couring death.
192, DATE OF OP_FE_JJ}‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Lri2f ves L] wo (M
21a. ACCIDENT {Bpueity) 21b. PLACE OF INJURY (s.g..inorabent | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, tagtory, street, offics bld., st0.)
HOMICIDE
21d. TIME (Mopth) (Day) (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT NOT WHILE|
IRJURY . WORK T WORK

21 hereby ify that T attended ihg deceased from

, 19.8) , and

that deaih

195) 1o

3
Yl r o
. @JA-_'_, 5) %‘J‘-"o, IB_S.S, that I last saw the deceased
beurred al __Ye_ €. +m., from the causes and on the date stated above.

itle),

Ty,

23c. DATE SIGNED
- 'UP'S 4

23b. ADDRESS

37310

s, b/

%_ula. Bgéﬂml OA\!"A'LCREMA _2‘4_b DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH (Clty, town, or county) 4 (Stats)
{Bpacity} . ' .
Burial April 25 1ds5  0ak Gpoye Cemeter St _Charles Mo..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 FUMERAL DIRECTOR® 3 _S1GMATURE ADDRESS
» REG.
Yay/ss /&“- 2270 .

g Stltuncm on Reverse Side}




STATEMENT BY LICENSED EMBALMER -

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

by me, OF DY cuciirriicreiiiciciiiaciecivascsresceresremasannsccssassaonns J P ’ Stude:it Embalmer No...........

-Licensed Embalmer No. ."z/'/'f

P. O, Addres;(ﬁé.. «

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz
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.




