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WRITE PLAINLY--USING UNFADING BLACK 1

NE—MAKE A PERM.A:NENT RECOQORD QJ"

/
| FILED APR 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-

State File No, 4: 1{)8
PRIMARY REG ﬁ.msr. m.\zﬂ Registrar’s No. -_55 7..

'BIRTH KO,
1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare detessd lived. If fastitution: residence befors
a. COUNTY a. STATE vy, b. COUNTY adinimion).
St. Lomis ‘Missouri St. Louis
B, CITY (I outaide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (U octsdde corporate tm, 'rrh.@!m s3d elve townahip) ‘
township) | STAY (in this place) }? . W
TOWN Clayton L0.A, TOWN Llemay / 4 £
d. FHIO-SLPP#ET.EOORF {If not in kospital or instisution, give strect address or location) d‘A%rgFE& : (If rral, give lnauon) ar ‘.-{'__ o S‘ ’
INSTTOTION S84, Louis County Hospital 9857 Linn 7 T S
3.§EACME OEFI-) a. {First) & b. (M.iddle) c. (Last) 4, Dg;g (thth) (ﬁny) (Yur)
(Tvocor sty FRANK o g EDWARDS oean April 1€, 1955
5. SEX 6. COLOR QR RACE | 7. #FD%%EB EIE\YSECDESRRIED. 8. DATE OF BIRTH 9. lf:;E {in rc)sn a: H:.n 1 TEAR | & oeogR b ums.
3 {Bpaci; birthdax! ont Days | Hourw |+ Min.
Male White ied Sept, 19, 1892 62 Lo 1) |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND QF BUSINESS'OR IN- |- 11." BIRTHPLACE (Bta foreizn ) 12.
douduﬂumwtcl-oruullh.-:mllmﬂnd) ~ DUSTRY o or et} D"‘ Qz C{JTIZE'§?0FWHAT
F{1lm coater Photopaper Co. Bonne Terre, Missouri AU.S.A,
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Ed Apn Harris i
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (1 yea. give war or dates of servies) NO
Yes Wi # 488-01=7461 |1illian Edwards 9857 Iinn, lemay, Mo.

18. CAUSE OF DEATH
. Enteronly onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION
UNKNCANN BATURAL CAUSES

INTERVAL BETWEEN
CONSET AND DEATH

Iine for (a), (b}, and {(c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise to the above tause (a) stating
the underlying couse last,

the moge of dying, such
ae heart fallure, asthenie,
etc. It means the dis-

g_hae,lnﬁxrv, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disende or condition causing death.

tion which caused dealh,

20, AUTOPSY?

19a. DATE OF OP'FI%AI‘E 19b, MAJOR FINDINGS OF OPERATION
1955 | w wO

2ie. ACCIDENT {Hpacity) 21b. PLACE OF INJURY (o.x..in or sbout ~‘?<1c.‘ (CITY. TOWN, OR TOWNSHIP) {COUNTY} (STATE)

SUICIDE bome, farm, factory, street, offics bldg..eva) | Y5

HOMICIDE .
21d4. TIME (Menth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID'INJURY QCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I atlended the deceased from

18 lo , 19 , that T last saw the deceased

, and that death eccurred at ALB_.OL m., from the couses and on lhe date staled above.

aliyg on , 19
: RE, {a é {Degree or titl 23b. ADDRESS | 3. DATE SIGNED
> . ——
/Ierbert R. Domke, M,D. Lm/éi Reristrar | - 651 S, Brentwood Blvd, Y- 1 £ ﬁi
%ONB ilil R g\mcgﬂfs 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (5tate)
( 4]
Aor,19.1955 ametery Jofferson Parracks, Missouri
]_(x:AL RA SIGNAT 25 FUIERAL DIRECTOR S SIGNATURE ADDRESS
525 ' Hoffmeister U. & L. Co.
‘ % LA AR LRGN o oy Brandwns fee—Temzin Mo
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STATEMENT BY LICENSED EMBALMER *~

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

working under my personal supervision.

Signed....~ _...3«7 Lt
51 tesEaEsEAe e tastsutanaennsanan . .
>igned Student Embalmer \ Li¢ensed Embalmer No 247?
P. 0. Address 7‘?79 f ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING. (Failure te“comply
the above constitutes grounds for revocation of license,)

I this body is not émbalnied, fact 's!it.ndd be so stated above.? . .7 .. KN

’ - : L. ol

" - v - - -




