!5. No. 300

|
iv. 10.42

oy

PLAINLY—USING UNFADI-.'\‘TG BILACK INE-—-MAKRE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI .

' FLED JUL 2 1956 STANDARD CERTIF

ICATE OF DEATH 22238

State File No...

REG. DiST. NO. ‘31 PRIMARY REG. DIST. ND.ﬂL—. Rzyr'.n'rur'.rNa...../:.l'éii.i........

"BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M lostitution: residence befors
a. COUNTY a. STATE b. COUNTY . ndinimiond,
St.Louis Missouri St.Louis "
b. CITY (1 outeid to limita, writs RURAL snd €. LENGTH OF c. CITY .
® corpumie i, * w‘:‘n‘nhip) ST thia place) OR St. Johns Ll 2./ , 1 b e e o iU of
TOWN claytm dﬁ TOWN . Yes h Be )

d. FULL NAME OF (If not in hospital or {nstitution, rive strect address or locatfon)

{If rural, glve lou:ion)l

. STREET
RehiThnSh St.Louis County Hospital “ACDRESS @753 Sugan Ave.,
3. 6‘5‘?;"&55%'7: a. (First) b. (Middle) < (Last) a, as}—a (Month)  (Day) (Year)
( Type or Print) Asa Rufus Edmisten, peatH June 21, 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J B. DATE OF BIRTH ' 9. AGE n yeurs] i buoca | vian [ ¥ e 0 e,
Male White ‘ "Married — “*Y|.pec. 13,1902 g |Monte| e [ Boum | b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIN N R IN- | 11 . o s
domduri::lmmtolworlr.inxﬂ‘!(:.lr:r:::nl;!u'ﬁr:d]; L B . IND OF BUSI %SSD%STRY BIRTHPLACE {City sad State or _F""" Caua.:n) 2 CITI'IZ'E{;"?FWHAT
Ass't Secy & Treas;Kerwin Fotheringham E Co., Crocker, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
* Asa R. Edmisten,. Gertrude Parker, Dorothy A. Edmiston,

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

{You. no.of unknown} [ (If yes, ive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No 493-07-8727

Mrs,Dorothy A. Edmisten;8753 Susan Ave.,

18. CALISE OF DEATH MEDICAL C

. IEnter cnly onecause per
line for (8), (b}, and (c)

f. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH® (5y

*This does mol meen ANTECEDENT CAUSES

éé;z;ﬁt4_“e{- 53242.—44gZL;,4ﬁésza5q£L_

d bae san o« R

ONSET AND DEATH

W

ERTIFICATION INTERVAL BETWEEN

Morbie conditions, if any, giting DUE TO (b}
rise {o the above canse (q) statiag
the underlying cause last.

the mode of didng, such
ae heart fallure, arthenia,
ete, It means the dis-

case, injury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Condittons eontributing to the dealh but 1ot
| _related Lo the diseare or condition causing death,

tion which caused death,

(:le%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
TIiON
4200 ves (] wo (X
21a. ACCIDENT Y (Hpeeity) 216, PLACEOF INJURY (e.g..lnorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE . homas, farm, factory, sireat, office bldg.. era.)
HOMICIDE
216. TIME (Menth)  (Day) (Year) (Houn 21a, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
y WHILEAT[™} KOT WHILE
INJURY WORK AT WORK
2 7 hereby certify that I attended the deceased from 22217.._3 1920°% 1o , 198 %, that T last saw the deceased
alww , 1934, and that death occurred at q._li_? . the causes and on the date stated above.

Mo3b. ADDRB§/ Z3. DATE SIGNED

(Degree or title) U

) F/R RL soSr Srie, |6/72/5%

Zda. BURIALY
TION, REMOV.

b. DATE
Buria

Zic, NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery.

24d. LOCATION (Oliy, town, or countyf’ 7 (Siate)
St, Louis Co., Missouri !

-25-1956
DZTE REC'D BY LOCAL

AL REG|STRAR'S SIGNATURE
23-° | Kbt A

25. FUMERAL DIRECTOR'S SIGMATURE ADORESS

C.R.Lupton & Sons;7233 Delmar Blvd.,

tatenent on Reverse Side)




» . -

P STATEMENT BY LICENSED EMBALMER

cate was embal

I hereby certify that the body whose name is recorded on the reverse side of this certifi

working under my personal supervision..

Student....c.occocieimrremcaemir i imso e neans Signed...[. T2 A g
Signature of Student Embelmer
Licensed Embalme No..\i(fz}/..

m 4
P. O. Addre suﬁ:m.). .

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

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

T* this body-is not embalmed, fact shoiild be so stated above. - - .

- . .




