HUEU MAY 23 19Ob THE DIVISION OF HEALTH OF mISOURI

c. 300
o e STANDARD CERTIFICATE OF DEATH 51612 File Novvve s
BIRTH KO. REG. DIST. NO,. J! i PR [MARY RZG DIST. WO. 5’0 O Kepistrar's No. _/ojq ‘J;‘
'{ 1. PLACE OF DEATH K 2 USUAL RESIDENCE (Where decossed lived, 1f Inatitution: residence befors
. T z . STATE - . . N adinimion).
a. COUNTY St.Louis \N a Missouri b. COUNTY tion
$ b. CITY (3! outride corpurate timits, write RURAL “dm‘::.hip] ALE':EE; BE:‘;’ c. cg—g . d. l.-:}‘e;mu;u 'r;:-!:’i"u!im&::{
TOWN Manchester gié.’ days 7TOWN St.Louis L Ho
a d. FH&P?’FAT_EOORF (If oot io boapital or Institution, give slrect sddrem or loention) AslerRFEEEgS (I rural, glvs locatlon) 4‘1
8 insniTution Manchester Nursing Home 4496 Maryland Avenue ;’ {
E 33!;:;&‘5\505% a. (First) b. {(Middle) c. (Last) 4, Dgrg {Month) (Day) (Year)
F { T¥pe or Print) MAUDE EDMONDSON DBHHApr1l 22nd, 1956
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,f\ | 8, DATE OF BIRTH 9. AGE (In years| IF UNDLR | YEAR | O UNDIR 1 HES,
o . WIDOWED, DIVORCED (Bpe: last birthday) Honm, Days | Hours | Min.
ﬁ Female White Widowed February 22,1878 78 1
- 108. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS'OR iIN- | 11. BIRTHPLACE . YR
-E done during mowt of yorking it avea i retired) | DUSTRY ACity aad State or Foraigs Councry) ZESUNTRYT AT
i Housewife At home Claremont, Illinois
< 138. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR wIFE
a Thaddius E. Bacon Vella Rutter Stuart B, Edmondson
2 1| I5. WAS DECEASED Ew;:n IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & 5! GNATURE OR NAME ADDRESS
{Yes, kBnown) (J . - r da i service)
; R repvemiLame None Charles F. Bacon 804 N.75th Street E.St.L.

INTERVAL BETWEEN
DEATH

MEDICAL CERTIFICATION

18. CAUSE OF DEATH

b1 15‘”9,5‘_ to _Aﬁ“ [1?1‘ 193’6 that I last saiw the deceased

A, m., from the causes and on the date slaled above.
b. ADDRESS

22, I hereby certify that 1 aliended the deceased from
elive on (4] . 19_&, and thal deatk occurred at
Zia. SIGHATURE

Wolftn ™2 Yo T

_ Z%. DATESIGNED
Box 3/X, /‘tkcée:fe—vy /03 /%
#Ac. NEAE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Sinte}

Valhalla Cemetery St.Louis County, Missouri

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
C. R. Lupton & Sons 7233 Delmar Blv'd.

l Statement on Reverse Side)

24a, BURIAL, CREMA- | 24b. DATE

R | Y2y -5¢

DATE REC D BY LOCAL | REGISTRAR'S SIGNATURE

_W&uﬂa}a&

M e I, DISEASE OR CONDITION ) ONSET AN
z ol E::f;:’(’:)""(’;;“’a‘ﬁ’(’g DIRECTL Y LEADING TO DEATH" 4 C e,v-g, by-d/l H re AA 0s1s .
i “This does mot mean | ANTECEDENT CAUSES *’XI‘ A uvq fi ‘
=Ar o
2 the moce of dying, such Mg,bmhmﬁ;;gm_ if ungl ﬂp:nﬂ DUE TO (b) _{ r BL tl.rd/o a5 .f-’ o
a8 hear! faih , | rise to the above cause (a} stating
é ::f_ m;r!:m:: T;’:‘:::_ the underlying couse last. . V. \g\ . [ . ,‘ A r
> egae, Infury, or complica- DUE TO (¢} eatt Ty,
> || tiom sohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS N £ . oo o
5 ooz g, euibe  Detwewtid , Ciptasye o5t |
s ote
. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . . . .| 20. AUTOPSY?
‘; TION R 0
& 732X v wif
= i .
21a. ACCIDENT {Bpacily) 216, PLACEOF INJURY tea.x.. lnorabeout | 21¢, (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)

'(; ls-ilélﬁ{CDIEDE boma, farm, factary, strset, offioe bldg., s20.) ; ‘
= T .
g 2id. TIME (Mooth} (Day) (Year) (Hour) 2e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR? P

. OF N ‘. WHILEAT[=] NOT WHiLE
| INJURY WORK AT WORK,
o

5
Y
-
o
[+
=
z

(Licensed E




L2 o0 s St

1 STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY . .ouumrrurnsmrsmorssmnnaam s saan s te ot c s e

working under my personal supervision..

Student . ooccceiiicieciem i enempa g s Signed.
Signature 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 alsc shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,




