vso y FILED JUN 27 1955  JHE DIVISON OF HEALTH OF MISSOUR - 19998

1048 ST ANDARD CERTIFICATE OF DEATH .. State File No
BIRTHM 8O. ______ __  __ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1006 Kepittrar's Na.___.ﬁ_g..aiz..__
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If institotlon: resdd before
. COUNTY . STATE 3 n),
° * Missourl 5. COUNTY I
b. CITY (f outaide corpurate lUealte, write H.UHAL-M‘:{::.Mw g.rAi;(EI('LGm nE:ﬂ c. Cg’g a. :..ex}‘.;tm mm.huum‘o{:_:; ' |
TOWN St.Touls TowN Ste Louls, S -y
d. FI!IJCI)JS-PT'PANE.EOOF (It pot in hospltal or institgtion, give strect addross or loeation) . ASDT[;?REEESE (If rural, give loeation) é\ I 0’ -b
instunioN Miggourl Baptist Hospitall /2, 19 Washington Terra
3. ll;léﬁchéi S%FD a. (First) b. (Middle) ©. (Last) s, DSI_-E (Month) (Day) (Yean)
(Type or Print) Laura Se Edmunds oearH  Jume 16, 1955
5. SEX [ ' 6. COLOR OR RACE | 7. m{t&ml&g gls\ygscgmml—:l?j_ 8. DATE OF BIRTH 9, AGE u:‘;«;;n v | D'm.n ¥ NN o s
{Bpacif, on Hours | Min.
Female! | White voresd < |Septe 16, 1869| 85 o |
w:o DI;I%UAL 2“_‘33?;{.‘3’,“ J.‘.“:’:l‘i“.;’:fm* 10b. KIND OF BUSJNESSD?ET IF{J\; 1. BIRTHPLACE (000 g Seate or Foreigs mm,,‘/ 12, Céll-'ﬂgz;ERP‘:' OF WHAT
None New York City,Ne. Y. 3o lle
138, FATHER'S NAME $3b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND/OR WIFE
i Dro Horatlo N. Spenced Anna Kirtland Bernard C. Edmunds
P I5. WAS DECEASED EVER IN IJ,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. EINFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yea, o, or unknown) | (I yeu, xive war or dates of service} NO. .
O 1T, - None Miss Dean Edmunds # 14 Waghlington
18, CAUSE OF DEATH EDICAL CERTIFICA INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()
“This does mot mean ANTECEDENT CAUSES

—— 4 . 7/
. i
the mode of dying, such | Morbid conditions, if any, gieing OUE TO (b)
a# heart faflure, asthenda, | rise to the above cause (a) sating

dc. It means the dig. | ‘the underlying cauae last. .
care, infury, or ' DUE TO () P > -

L Ll
tion which caused decth. | 11, OTHER SiGNIFICANT CONDITIONS
Cunditions contributing to the death but n .
related to the disease or condition causing de i

19a. DATE OF OP_FIJ}:S; | 19b. MAJOR FINDINGS OF OPERATION T Y

2, AUTOPSY?

ves L] wo P4
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e4..inoraboot | 27¢c, {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE homa, farm, factory. streat, office bldy., ste.)
HOMICIDE 7 .
21d. TIME (Month) (Day} (Year) (Hour) 21s, INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE )

INJURY WORK AT WO oy 33)' A
ot
2. I hereby certi y I attende ﬂi deceased from %&?ﬂi o ngam.L mmm I last saw the deceased
alive on and that death oclurred a2 28D m., from the causes and on the date stgled above.
&NATEEY 2 z Desme or mle) y-|ye- AvoR loaa bt :

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g
%‘fl»a BIlZJER Ig“l'. mk- 24b. DATE ¥ ! 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCA N (Clty, town, or county) {Btate)
» ¥}
Bariat 6-18=55 Ballef onka ine St.Loulg,Moe

25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS

hlbert H.Hoppe ,4700 Washington Blvd.

{Licensed Embdwl Statement on Reverse Side)

STRAR'S SIGNATURE

DATE REC'D BY LOCAL | Rl
REG.

L JuN 171350




FH

STATEMENT BY LICENSED EMBAL-MER

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

working under my personal supervision..

L] 5 s 13 s PR
Signeture of Student Embalmer

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.
T4 this bddy is not embalmed, fact should be so stated above. T

*




