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FILED FEB 271956 THE DIVISION OF HEALTH OF MISSOURI

) }
4. .  STANDARD CERTIFICATE OF DEATH te e o €S0
BIRTH NO. .:{ r - REG. DISY. NO. _ﬂ PRIMARY REG, DI1ST. m"&. Regisirar's No J{&?
1. PLACE OF DEATH \u‘ 2. USUAL RESIDENCE (Whera deconsed Lived. I lnstitulon: r-m.nc. before
a. COUNTY e _ 8. STATE. b. COUNTY adinbelon).
ST LOUIS MISSOURT 3T. LOUIS
b. COI.EQY (1f outeide corpurats limita, write RURAL and give E.TI' l}ENELH OF <. ng 4. 1s Residence within limiu of
township) {! is placel & ety \ncorporated town?
TOWN RICHMOND HTS. | g ToWN NORTHWoons T/ { o| | TG
d. FULL NAME OF (If mot in hospital or inatitution, cive sirect address or location) . STREET (If rural, give locstion)
HOSPITA ADDRESS
iNstTuTion ST, MARYS' HOSPITAL , LLL1 BEGG
3. NAME OF . (First b. (Middle c. {Last)
DECEASED 8. (First) ¢ ) ( 4. DATE (Montty  (Day) (Yesr)
{Typeor Print)  JOSEPH “ i+ RAYMOND EDMONDS DEATH FEB. 11 1956
5. SEX 6. COLOR OR RAC? 7. Auhv!lA.RRIED. NE\YCE)ECPESRRIED'Q 8. DATE OF BIRTH 9.l:-'GE {In ya)ul i\'; u&u ID;? ; ADER 1 WAS.
e (Bpeciiy on oure { Min.
MALE varte /| “EHRGES JAN. 8, 19L8 B |
10 USUAL CUPATION (Gitve kind 10b; KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . : y 12. Ci
:ono ocle!-orkintl.:!-.onn‘;l ::r.;:;k) T . DUSTRY (Giey aad Ssate or Foreigs Gountryl. COUTfi%iff"?FWHAT
e NONE .- _ST. LOUIS  MISSOURI
13a, FATHER'S NAME " 13b. MDTHER S MAIDEN NAME ome 114 NAME OF HUSBAND'OR WIFE
ALBERT EDMONDS . TERESA BADER Newva_.
i5. WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. pp, 07 unknowol}i' (Ifyn rlve war or dates of -ewia)‘ V) NO, =
0 i I hokiie ALBERT EDMONDS Liih BEGG. NORTHSOODS
.18.‘,C.AUSE’.OF.:DEATHM DR sttt Fr ‘,-»—pw..-.;.-.MEDICAL CERTIEI TION—‘,-M.W*- e e e %‘;gg‘:lﬁg%m -
DISEASE. OR CONDITION. - Y - btogi B h:
Frivsbl Aresuinted "DIREETLY LEADING TO DEATH: ) ~ T “‘f’('—"""—'ta.) i /5 oy -
s : AE RN 2 AR TIE, riet 3 €2 .Lt”_uia‘l.ﬂj.ﬁ;c -
«This dots mot-mean | ANTECEDENT CAusesﬁ'!‘ SR i LA

the mede of dying, such | Aforbid conditions, if any;.gicing DUE TO (b}
aa heartjaliure. asthenia, | ., rise fo the gbove couse (o) ataling

T neani “ths ‘i | ihe underlying cause im\» s ar e bibuos. 1 ol smax sachw ybod sdb 2add viitess yliswed )

:aac, Indury, or complica: ¢ T DUE TO ()
tion wMtﬁ oauud deatb. -;Il OTHER SIGNIFICANT CONDITIONS

B Bt PR [ I £ I T3 Y

Ouﬂd:tlom mlributmg 2o the dsath bud ol
related 1o the disease or condition causing death.

9. DATE OF OPERA. | 19, MAJOR FINDINGS OF OPERATION ..toieivisguz fegoevaq vy 1P AVTOPSYL oo
. LI o YES El Ho

2ia. ACCIDENT (Bpecily} “ | 21b. PLACEOFINJURY (0.5 inorabout | 21c. (CITY, TOWHN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE ow LT o v | bome,tarm/tsctory.steest. oﬂiw'bldl 918} .

ves s HOMICIDE- - =+ TP ES PR S # ﬂk ........... Tesmimeaagvaza-nenan R P joehute

21d. T(l)ME (Mot} (Day) (Year) (Hous) | 21s, INJURY OCCURRED | 21t. HOW DID INJURY OCCURY ™ T T T TR

ok crrinorenl B 1 WHILEAT NOT WHILE K
-~ NJURFFHnCTITA Rreneasd = | “work = AT WORK

-2, 1 hereby cegtify.that, 1 atlended the deceased‘from MZ‘#‘, IQL :oZMA?jL 19.{4_ that I last saw the deceased
"alive on 19\!21_, and that déath occurred at _LL m., from the caukes and on the dale slated above.

¥
SIGNATURE v.., o ik Degree or. mle)‘1 23b.,AD onzs , / DATESK:‘ZED

:‘; Fav 5 i A ( P el Ll T ""’)
SEITNRE vy s, LB RERIASY BT S aaymy 3 TR, geoda il

B . -~ Y t
24s. BUR{ AL, CREMA- | 24b, DATE Ariiirwrbels ch “P-A,ME OF CEﬂF,\E.H‘: Pﬁ,CRE,MAT%RJ, |+ ll.gCATION.l(CiW tgwan%‘G_!OIunsjg. h(BNlte)

FEB, 15,1956 ax-a«CALVARYn,qd fpendn 4ok e ST-LOULS - »MT T 2

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATURE " ADDRESS
Mh STROOT CARROLL,L600 NATURAL_ BRIDGE

(Lgcen.scd Embalmer’s Statement on Reverse Side)




~STATEMENT BY LICEI';SED EMBALMER

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

DY ME, OF BY oot irrrrescrtiiireitrs st stsea e aas i san s ns P . Studexit Embalmer No.

Signed_..:m.‘...w. O?M;ﬁ ..................

‘Licensed Embalmer No‘-fgés
P. O, Address S{iﬁ!—‘;ﬁn

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..




