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ly standgrd nomenclgture in 1tem 18. No symptoms will be listed. All

disoases in Part | must be casugily related. Coroner connot certify 1o a death due to natural csuses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

ALED JAN 30 1958

Registration District No. ...

338

3576 =
-Primary Registration District l’ms‘

TSTATE FILE 2&5% """""""""

- Regismar's No. et

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Ruidcn;.n before
) NTY a. STATE . . b. COUNTY admizsion)
a. COUNT Missouri
- b. Ccl)';'( {If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CéTRY Inside Limits
v TOWN St. Louis Yasl NoD TOWN St. Louis YesU NeD
€. 53%’19-]'?:3%8': (If NOT inhospital, givelocation)]Length of stoy in 1b {If outside, give location) Reside on Farm
2. 7 INSTITUTION Homer G. Phillips 42 r q}ness 1632 Carver Lane YesO  NeD
3. :::l‘.n :r First Mddie 1 Lagt 4. DATE Month Day Year
14+ OF
(Tupe or print) Robert Edwards, Jr. DEATH 1 12 58
5. SEX “IL6. COLOR OR RACE 7. { 8. DATE OF BIRTH S, AGE {In yeara | IF UNDER | YEAR |hiF UNDER 24 HRS.
J‘ MARRIED E] NEVER MARJ'ED mT | last birthday) Monihe | Damn Heours | Min.
Male Negro winoweo [ oivorcep [ 1-12-58 54

-110a. USUAL OCCUPATION {Gice kind of work done
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or country)

2

Saint Louis, Missouri

E2. CITIZEN OF WHAT COUNTRY?T

055

13. FATHER'S NAME

Robert Edwards, Sr.

14. MOTHER'S MAIDEN NAME

Evelyn Kent

‘15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknpwn) | (If yea. pise war or dater of service)

16. SOCIAL SECURITY NO,

Address

601 N,

17. INFORMANY

Do d.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ittier

Premature birth, neonatal deat

INTERVAL BETWEEN
ONSET AND DEATH

REMOVAL {Specif]

Anatomical Board

) St. L*Ouiss Mo'

Conditions, if any. 1 pue To (B)
which gare rise lo
obo:e t:me ;‘).
stating (he under- .
- lying  cause losi. ) DUE TO (c) 7,73 -y
= . PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDETION GIVEN IN PART I(a) 13. :é?asr 3:;2;?\’
™=
3 Cong. Atelectasis vedf® wo O
E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl  or Part 11 of itemn 18.) ’
& O O 0
Q
3 20c, TIME OF Hour  Month, Day, Year
s} INJURY a. m,
E p.m. .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., elc.}
WORK AT WORK
21, I attended the deceased from 1-12-58 . to 1'12-58 and last saw h’x;im:ah've on 1 -12-58
Death occurred at 1 1)‘\'25 P- m on the date atated above; and to the best of my knowledge, from the causes atated.
22a. snw: irte} (G |22b. apoREsS 22¢, DATE SIGNED
M. D, 2601 N, Whittier 1-15=-58
23n. BURIAL, CREMATIO 23b DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of couniy} {State)

244 FUNERAL DIRECTOR ADQRESS
44*/ &4,

b} .
- {Licensed Embolmer’s Statement on Eevauo Side) #

EGISTRAR'S SIGNAT

25. DATE RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

DY TRE, OF BY o iiniie ittt ititiisettsrtecrrsnsanmrsrsacanaresssanmsaansnainres , Student Embalmer No........
woricing under my personal supervision..
Student ..ottt ia e, Signed . .. ci e
Signature of Student Embalmer
Licensed Embalmer No...... ...
- - . . . P. O. Address ... _..._.........

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. -




