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Coroner cannot certify to o death due to notural causes.

‘ACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED MAY 27 1957

Registration District No.

THE DI¥ISION OF HE

ALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........ 318 i rereond 003 T

STATE FILE NUMBER

- Reginiva's A491

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: R"Idenca\b““.
ion)
. COUNTY a. STATE b. COUNTY V33
° Missourl
b, C‘;LY {l{ outside corporate limits, give TOWNSHIP only)] Inside Limirs c. CCI"IF;Y Inside Limits
ST 1OUIS MO, YesU NoO 2 YesO NoD
TOWN TOWN . Quls

FULL NAME OF (If NOT inhospital, givelocation)

0SPI

Laength of stay in 1b

REE

(If outside, give Inccumn]

Reside on Farn

zﬁnsrn ofOUIS CITY HOSP #1 JJZ 3 ‘f‘gaess 2001a S. Third S, veo weo
3 ::I?E!A?EID First Aiddle = Last 4, DS;_I'E gonm BDnr Yg7
{Type or print) EDWARD , T IDWELL’ I DEATH - =
5. sEX §. COLOR OR RACE  {7. mnn)lntl NEVER MARRIED (]| & DATE OF BIRTH lsA ?f;éi{r?hzf:‘;')' ;::’::tﬂ tp\::ﬂ r%r::fn z-Mr::s
M&la Negro winoweo [} ovorceo [ Unknown Abt, 6 l

‘1102, USUAL OCCUPATION (Glve kind of work done
during most of working life, ecen if retired)

105, XIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City ind sfafe or country)

/

12. CITIZEH OF WHAT COUNTRY?!

(Ycw, no. or unkrown)

No | None

(If yrs. pive war or dates of aervics)

Unk.,

Lsborer Scullins Steel | Georgla U, S, #,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Edward Tidwell Unknown
1%, wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Addreas

Mrs. Lins Tidwell 2001s §.

Conditions, if anv‘.\
which pare risg to
abore cause (@),
Mating the under-
{ying cause last.

DUE TO (&)

BUE TO (o)

IS CAUSE OF DEATH [Emer only one cause pef line for (a), (B). and (c).]
PART I, DEATH WAS CAUSED BY:
JMMEDIATE CAUSE (a)

Lo More

INTERVAL BETWEEN
ONSET AND DEATH

%%&;owfm = eop ol dy

Death occurrad at

‘:68'“‘57—,.,—

on the date stated above: and to the beat of my knowledge, from the causes stated.

z

=3 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmnou GIVEN IN an I{a) 9. '\;VA?: AUT%;STY

= . ERFORM! b

] R ves[1 no [

:3_ 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Port For Part 1 of item 18.)

z o -~ 04 J

] . Y .-\ 3 ‘}(042_

E' ,20:.\TIME~QF Hour \Monlh. Day; Year os,

G5 2NURYS <"alma ¥ N RN ‘Q", -

: Sn N Y |

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or chout Aome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (7] farm, fociory, street, office bidg., eic.)
WORK AT WORK : .

~ i

M 'Z‘Q attended the deceased from . to _4-8.-53__—&1'"1 last saw ,:‘7,',, alive on —S=8=S—L——

G, Wade Granberry 4202 Finney Av

MAY 1157

22a. SIGNATY rml ZZb. ADDRESS 22¢. DATE SIGNED
@y (L - / AD- - 1515 lafayette S-857
23a. BURIAL, CREMATION 3. DATE 23:. MAME OF CEMETERY OR CREMATORY 234. LOCATIQN (City, town, or county) {State)
REMOVAL { Specify _
|Removel 5/13/57 Washington® Park Cem,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

{Liconsed E

kel

1t on Raverse Side)

*s Stat.

2 SnSG




STATEMENT BY LICENSED EMBALMER

1 hereby certify fﬁat the body whose name is recorded on the reverse side of this certificate' was er
by me, OF DY ... ici e cacieisaaa e erreaa e e ,-Student Embalmer No........

~ -
working under my personal supervision..

Student...o.oiiiii i i iaraeaaaas

- . -~ . .

Vet _ . e eIt P. 0. Address . ¥ 25/ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
-t0 comply with the -above constitutes grounds for revocation of license). .

If embalmed by a' STUDENT, he also shall sign in his OWN handwntmg

if thz.s body 1s not embalmed fact should be so stated above.

- .




