FILEONOV 15 1980
ﬂﬂf.f?-.ff REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI
" STANDARD CERTIFICATE OF DEATH

_3_& PRIMARY REG. DIST. uo.]_QO_B_ R:gi.r.‘t'rdr’: Ne 9500

State File No

34713

102, USUAL OCCUPATION (Clive kind of woek
dapa during most of working s, even H retired)

106, KIND OF BUSINESS OR IN-
DUSTRY

! BIRTH WO
1. PLACE OF DEATH 2. USUAL RES!IDENCE (Wbars decsased lived. If institation: reaidence befors)
a, COUNTY n. STATE b. COUNTY sdnimion).
Missouri 1
b. CITY ﬂ'.iuﬂdn.orT‘ullnlh-ﬂhnmLmdm c. LENGTH OF c. CITY (if cutuide soeporsts Lrits, write RURAL asd ghve townahip) M
OR STAY (in tbia plare) R ‘-D
oW 5% Louls , TOWN St Touls i
d. FULL NAME OF (It aot 1a boapital ar inatitution, tive strest sddress ar lovetlen) d.ASJ';ZEEr (If raml, give location) }'
INSTITUTION.  Saint Louis Maternity /.2, 793a Aubert Avenue
3. NAME ori': a. (First) b. (Middle} o. (Laat) 4. DATE (Month) (Day)  (Year)
{T¥pe or Print) Edmonds DEATH Detober § 1955
5, SEX /\_}'6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8, DATE OF BIRTH 9. AGE (Io years| ¥ onotn ) vIAR | & owore m sms.
WIDOWED, DIVORCED (Bpecify).] I last birthday) MI Daye | Hours | Min.
Male Negro - Qctober 8 1955 L I 25

. BIRTHPLACE (10} sad Brats or Foreign Coustsy) @
St Louis Missouri

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

}_Harry Edmonds

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES?

13b. WMOTHER'S MAIDEN

16. SOCIAL SECURITY
NO,

14, NAME OF HUSBAND OR WIFE

17. INFORMANT

5 SIGMATURE OR NAME

Yo, 80, 0f unknown} | (If yes. eive war or dates of service)
- = - Que A
18, CAUSE OF DEATH ‘ EDICAL CERTIFICATION 1 W
, Enter only cnecatss 1. DISEASE OR CONDITION onsT
e oy e ey | DIRECTLY LEABING TO DEATH® ‘{ ggﬁ_ Aot
o This docs ot mean | ANTECEDENT CAUSES ar-u#n.*.-_un e -—2‘#-2.
the wiods of dying, ruch | Morbid conditions, (ﬁm ,ﬂ"“’ DUE TO (b}
o1 Beart feflure, asthenta, | rise (o the abowe amu
de. It suenz the - the naderiying oo
cast, infury, or complica- DUE TO (2
tion which coveed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
releted to the disease or condition cansing deatd, )
Ba. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION é 20. AUTOPSY?
TION 717 A 0
. s @ 0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tn ca sbount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, larm, lastory, street, ofSes bidy .. ste)
HOMICIDE
21d. TIME tMonth) (Day) (Yeur) (Hour) 218, INJURY QOCURRED | 211. HOW DID INJURY QCCUR?T
URY WHILLAT [} KOT WAL
AT WORK '
2. I hereby certgf% algnded é)g deceased from October 8 ,,55 :.0 ctober 8 19_55 that I last saw tke decensed
alive on ober 18 and that death occurred af _iG:O A m. , Jrom ths causes and on the date staled above.

(Degres or title)

20D

‘oS 4

24b, DATE

0CT 311355

24c. NAME OF CEMETERY OR CREMATORY

s Anatomic 1. Bonre

WRITE PLAINLY—~USING UNFADING BLACK INK-——MAEE A PERMANENT RECORD LS8

DATE REC'D BY LOCAL | R

0CT 311955

RAR'S SIGNATURE

DATE SIGNED

Vo340

of county)

(Btats)

. FI RAL DIRECTOR'S S}

TURE




VIO
4
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

,  Studont Embalmer Xo.

working under my persona! supervision,

SLUdONE yaneescessossarves teesasesrarasanas Signed ' rrras s reasemmr s et .
Student Embalmer

Licensed Embalmer No

P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply »
the xbove constitutes grounds for revocmtion of license.)

If this body is not embatmed, fact should be s0. stated above.




