nomencicture In 1item

Doctor, coronaer, stc. must use only standar

Coroner cannet certify ta o doeath dus 1o natural couses.

diseases in Part | must be cosually related.

ﬂI.ED DEC 6- 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. .

.- Primary Registration District No. -....

40090

STATE FILE NUMBER

r‘l? e Registrors Naaooo

1. PLACE OF DEATH

COUNTY

If instirnvtion: Residence belora
admission)

2. USUAL RESIDEMCE {Where decwased lived,
STATE

a. b. COUNTY
St.louis Mo, T St.Louis
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR o OR 7
Town Richmond Heights Yoy Moo Towd Webgter (roves 7 Yempp Neo
e Eglgh _TP_IAALP:I%SF {IF NOT in hespital, give locotion)|Length of stay in 1b 4 STREET (1 outside, give ]oc‘“ 4 Raside on Farm
INSTITUTION S% Marv!s Hospitall le-day ADDRESS 653 Tuxedo Blvd, Yes K Noo
3 MAME OF First Middle Last 4, DATE Monih Day Year
. n;_:culn_ . oF -
. (T¥pe or print) Edwards A Rice DEATH  Nov,13,1956
S e L s e T e o e e
M. TR wicowep [ owvorcen [ July 25,1916 Lo ] ]
« "1 10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and wtate or country) fz CITIZEN OF WHAT COURTRY?
vdn:ring most of working life, eoen if retired) ’O
Office Megr, Dealer Trpck Body SteLouis Missouri U,S,
13. FATHER'S NAME R 14. MOTHER'S MAIDEN NAME
Manley" M JLice Sr, Lucy Ann Edwards
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addreas

(Yea, no, ar unknown!

Yes

LIS uee. give war or dales of service)

World War # 2

o

5 (Tirs Al ther L.Pice,653 Tuxedo BlvdW.C.

'
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a.
o
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I~ 18. CAUSE OF DEATH [Enier only one couse per line for (a), (b) and (c) N INTERVAL BETWEEN
= PART 1. DEATH WAS CAUSED BY: | ONSET AMD DEATH
o IMMEDIATE CAUSE (a) S o N A RS o
b
[
~ * .
3 Smﬁ"m}: ;{;mv DUE TO (b} C L R&Qc\&n ch \\\M (\L.- N ) m.u._;\/ L‘ Syt
o a[bou e;zluu ;e ) N ' . R\
—_ tlating the under- .
™ > lying  cause last. DUE TO (¢}
o [=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3 WAS AUTOPSY
¥ |3 48// vesi o [
= o
- = 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)
w] & o - .0 O
-« 5] .
a S 20c, TIME OF Hour Month, Day, Yeor
INJURY a.m, . A
: E p.m. .
g & | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT [ wOT WHILE farm, factory, street, office bidg., ete.)
b WORK AT WORK
2 3 7.
121, ] attended the deceased fram Nq\‘l- l’ 9\- I?m to Mund laat saw :Hrl alive on A/OU‘ 1 3 (‘im
Death occurred at -'1 00 D- m on the date stated above; and to the best of my knowledge, from the causes atated.
22a. BIGNATURE (ch"e or title) 22h_ ADDRESS 22¢. DATE SIGNED
A - .
KL TR 3% . Yool [i-]4-3G
23a. BunuL cngmmu‘ 23. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L%ATION {City, town, or counly) {State)
{
Nov,15,1956" Resurrection Cédmetery St.Louis County,Missouri
ADDRESS = [25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
80 Lindel) Blvas| i/~ 141 | Btr? Dol
-

{Licensed Embalmer’s Statement on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo 2 T B o

working under my personal supervision..

Student ... e
Signature of Student Embalmer

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

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

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

. - . -




