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Coronar cannot certify to o death due to notural causes.

liseases in Part I‘musf;‘l‘n cus‘?.nnl]y related.
7USE ONLY BLACK INK OR RIBBON TYP

EWRITE IF POSSIBLE

N

b

BEW

THE DIVISION OF HEALTH
STANDARD CERTIFICAT

FILED AUG 30 1957

OF MISSOURI
E OF DEATH

18 -y e eicn1 003

293403

MBER

. Reginnor' w335

Silas Conwavy

Lessie Conway

Registration District No. e Mo,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.  institution: Resid-n;- before
. COUNTY o STATE . . b, COUNTY = '“'“"’y
¢ Missouri St.louls
b. Cé'I';Y (If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. C‘;’:;Y ‘/mo o Inside Limits
rows  ST. LOUTS, MISSOURI Yesu Moo “Tows__Mgrgland: Heights Yes0 Neg
FULL NAME OF {If NOT in hospital gw. locat ength of stay in 1b I 8 ive | . Resid
OSPITAL OR BARNES Ubi’,l L d. STREET (I outside, give location) eside on Farm
A,Asnwﬂou «7»00REss Vernon Avenue YesO NoD
7
3. NAME OF Flrat Middle Last 4. DATE Month Day Year
DECEASED of
(Type or pring) MENTHA c. EDWARDS oAt AUG. 1, 1957
5. SEX 6. COLOR OR RACE 7. MarRIFD NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In ypears | IF UNDER | YEAR |iF unbER 24 HRS.
Female - Negro ol o fast birikday) Natontha T Doy | Howes [ bin.
) winowep [ ovorceo (]l Oct, 163919 37 19 115
"] 10a. USUAL OCCUPATION (Gire kind of work done {105, XIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (City and miate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Salesgirl Julene Arkansas U. S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or unknown)

i7. IN

fi

16. SOCIAL SECURITY NO.

No 490-32-594

U wes. give war or dales of serviee)

FORMANT

Elwood Edwards:

Address

Vernon Avenue

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (¢}.]
PART 1. DEATH WAS CAUSED BY:

iMMEDIATE cause (@ - CARCINOMA OF LIVER

ko

INTERVAL BETWEEN
ONSET AND DEATH

2 MDS .,

WITH METASTASES

20d.. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

farm, factory, street, office didg., etc.)

Condifions, if any, DUE TO (B}

which pace riap fo .

above couse :c) .

stating the under- .

tying cause lost. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. x»;srég;ﬁi’bf\'

! -
/5&/ Cvesd no X
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.)
(20 TIME oF  Hour “=Month,, Dég,. Year R
"o ¥ INJURY S a’m. h
. P -m. A
20e. PLACE OF INJURY (e. ¢.. in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

Death occurred at L]

-121. Fattended fhe deceased f;om_MI_lQ,_lQﬁl_ . to Mand last saw

her
him

alive on M

m on the date atated above; and to the best of my knowledge, from the causes atared.

2a. SIGNATURE (Degree or title) 2.

Q

ADDRESS -

BARNES HOSPITAL

- | 22, DATE SIGNED

1221 N, Grand Blvd. AUG

b 57

Licensed Embalmer's Statement on Revarse Side

e : 5 M.D. 8/2/57
23q. BURIAL, CREMATION, | 235, DATE - 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, tow'n, or counly) {Stale}
REMOVAL {Specifi) . .
Remova 8/1/57 Washington Park Berkzey, Missouri
24. ERALDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE -
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RS STATEMENT BY LICENSED EMBALMER
L O
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY Me, OF By oot ittt i mtictiassns s sarnnrrrraramesatsrarestannransacnas » Student Embalmer No.......

" working under my personal supervision..

Student.....ocoviiiiiiriireracrreitsi e siaisrsas

Sxplt.ure of Student Embalmer
Licensed Embalmer N&?
o h KO R AL R ke P. O. Address(_?ﬁ.?'/.ﬂ(;

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING.

. \tc)' ‘E}’mPlY with the above constitutés.grounds for revocation of license). Ve, .
- *> 'if embalmed by a STUDENT, he also shall sign in his OWN handwntmg A . +
Lf th1s body is not embalmed fact should be so stated above. T ) e
" S wd t e - - -
3o o : o Ve s at e D et e T I semy, S




